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1. CONTACT INFORMATION

Molina Healthcare of California

200 Oceangate. Suite 100
Long Beach CA, 90802

Pediatric/California Children Services (CCS) /Regional Center Team

The Pediatric/CCS/Regional Center Team coordinates referrals to CCS offices and
manages the coordination of care for Members with CCS or Regional Center eligible
diagnosis and conditions. It also manages general questions about pediatric member
issues.

Healthcare Services: Pediatric/CCS/RC Team
Phone: (888)665-4621
Fax: (505) 811-4804924-8267

Child Health and Disability Prevention (CHDP)/Early and Periodic
Screening, Diagnosis and Treatment Services (EPSDT)

The Molina Child Health and Disability Prevention (CHDP)/Early and Periodic
Screening, Diagnosis and Treatment (EPSDT) Services Department handles all
CHDP/EPSDT Wellness Services andcollects data from Encounter/Claims submissions
for CHDP/EPSDT P4P incentive payments from Primary Care Practitioners to ensure
the receipt of incentive payouts by MHC.

All providers should submit timely claims and/or encounterdata through normal and
current reporting channels to ensure the receipt of the CHDP/EPSDT Wellness
Services: http://www.MolinaHealthcare.com

Molina Healthcare of California
P.O. Box 16027

Mailstop “HFW”

Long Beach, CA 90806

Attn: CHDP/EPSDT Department

Phone: (800) 526-8196,
Fax: (562) 499-6117

Provider Services Department
The Provider Services department handles telephone and written inquiries from
Providers regarding issue resolution, provider education and training. The department

has Provider Services representatives who serve all of Molina’s Provider network.

Availity Essentials portal: provider.MolinaHealthcare.com
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Service County Provider Email Address
Area Services

Representative

San Diego / Imperial | Carlos Liciaga 858-614-1591 Carlos.Liciaga@molinahealthcare.com
County
Los Angeles Clemente Arias 562-517-1014 Clemente.Arias@molinahealthcare.com

California Hospital Deletha Foster 909-577-4351 Deletha.Foster@molinahealthcare.com

Systems
Sacramento Jennifer Rivera 562-542-2250 Jennifer.RiveraCarrasco@molinahealthca
Carrasco re.com
San Bernardino Luana Mclver 909-501-3314 Luana.Mciver@molinahealthcare.com
California Hospital Shelly Lilly 858-614-1586 Michelle.Lilly@molinahealthcare.com
Systems
San Bernardino/ Vanessa Lomeli 909-577-4355 Vanessa.Lomeli2Z@molinahealthcare.com

Riverside County

San Diego / Imperial | Salvador Perez 562-549-3825 Salvador.Perez@molinahealthcare.com
County

Los Angeles / Maria Guimoye 562-549-4390 Maria.Guimoye@molinahealthcare.com
Orange County

San Diego/ Imperial | Briana Givens 562-549-4403 Briana.Givens@molinahealthcare.com
County

Provider demographic changes, including additions, terminations, and updates
should be emailed to the following County mailboxes:

Los Angeles: MHC LAProviderServices@MolinaHealthcare.com
Sacramento: MHCSacramentoProviderServices@MolinaHealthcare.com
San Bernardino: MHCIEProviderServices@MolinaHealthcare.com
Riverside: MHCIEProviderServices@MolinaHealthcare.com

San Diego: MHCSanDiegoProviderServices@MolinaHealthcare.com
Imperial: MHCImperialProviderServices@MolinaHealthcare.com
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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 am — 8:00 pm local time zone Monday through
Friday, excluding State holidays. Eligibility verifications can be conducted at your
convenience via the Availity Essentials portal.

Phone: (888) 665-4621
Fax: (310) 507-6186
Hearing Impaired: (TTY/TDD) 711

Claims Department

Molina strongly encourages Participating Providers to submit Claims electronically (via a
clearinghouse or the Availity Essentials portal) whenever possible.

¢ Access the Avalility Essentials portal at provider.MolinaHealthcare.com

EDI Payer ID: 38333
Phone: (877) 469-3263

Fee-For-Service Online Claim Submissionthrough Availity Essentials portal:
provider.MolinaHealthcare.com

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
payment of Claims.

Claims Recovery correspondence mailing address:

Molina Healthcare of California, Inc.
Claims Recovery Department

PO Box 2470

Spokane, WA 99210-2470

Phone: (866) 642-8999
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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 of California
200 Oceangate, Suite 100
Long Beach, CA 90802

Phone: (866) 606-3889
Online: MolinaHealthcare.alertline.com

Community Engagement

The Community Outreach staff provides outreach and organizes participation in
community events such as health fairs, presentations, and local participation in local
collaborative or coalition meetings.

Phone: (855) 665-4621 (MOLINA1)
Fax: (909) 890-4403

Credentialing Department

The Credentialing department verifies all information on the Provider Application prior to
contracting and re-verifies 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.

Phone: (888) 562-5442
Fax: (888) 665-4629

Cultural and Linguistic Services

The Cultural & Linguistic Services Department provides interpreter services and makes
available cultural and linguistic consultation and trainings to assist providers in
delivering culturally competent care.

Interpreter Services Information:
Phone: (888) 665-4621 Monday to Friday, 7a.m. to 7p.m.
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Department of Managed Health Care (DMHC)

The Department of Managed Health Care (DMHC) is the state regulatory body that
licenses and oversees health maintenance organizations. DMHC accepts complaints
regarding health plans by telephone. If a beneficiary has a grievance, he/she should
contact the Plan and use the Plan’sgrievance process.

CA Department of Managed Health Care
980 9th Street, Suite 500
Sacramento, CA 95814-2725

Phone: (877) 525-1295
E-mail: plans-providers@dmhc.ca.qgov

Department of Social Services (DSS)

The DSS Public Inquiry and Response unit handles inquiries from Medi-Cal beneficiaries
regarding fairhearings.

California Department of Social Services
State Hearings Division

P.O. Box 944243, Mail Station 9-17-37
Sacramento, CA 94244-2430

Phone: (800) 952-5253
Hearing Impaired (TTY/TTD): (800) 952-8349

Emergency Department Support Unit (EDSU)

The EDSU is a dedicated team of MHC Registered Nurses, available 24/7 to provide
support in placement, issuing authorizations, facilitating Peer to Peer reviews,
coordinating and facilitating placement, discharge planning needs, and Member follow-

up.

Molina Healthcare of California EDSU
24/7 including weekends and holidays: (844) 966-5462
Fax ED notification to: (877) 665-4625

Eligibility List Distribution

The Provider Services department is responsible for distribution of eligibility rosters
(reports) on a monthly basis to all direct Primary Care Practitioners and IPA/Medical
Groups.

Molina Healthcare of California

200 Oceangate, Suite 100
Long Beach, CA 90802
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Phone: (855) 322-4075

Los Angeles Fax: (855) 278-0312

Sacramento Fax: (916) 561-8559
Riverside/San Bernardino Fax: (909) 890-4403
San Diego Fax: (858) 503-1210

Imperial Fax: (760) 679-5705

Eligibility Verification

The Member Services Department verifies both Member eligibility and PCP assignment.
Phone: (888) 665-4621, option 1

IVR: (800) 357-0172

Fax: (310) 507-6186

Eligibility verifications can be conducted at your convenience via the Availity
Essentials portal.

Encounter Data
The Encounter Data Department handles all encounters forcapitated services.

Email: MHCEncounterDepartment@MolinaHealthcare.com

Facility Site Review

The Facility Site Review is conducted as part of PCP credentialing process. Members
are not assigned until a facility has passed the site review. A Periodic FacilitySite
Review (re-review) is conducted at the time of re-credentialing every three years.

Phone: (800) 526-8196, ext. 120118
Fax: (844) 303-0460

Email: MHCFacilitySiteReview2@MolinaHealthCare.Com

Health Care Options (HCO)

The Health Care Options Contractor processes Medi- CalManaged Care enroliments
and disenrollment’s. Please refer Members to the HCO call-in number.

Health Care Options
P.O. Box 989009
West Sacramento, CA 95798-9850

Phone: (800) 430-4263
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Health Education

The Health Education Department assist Members and Providers in accessing health
education and disease management programs and services (e.g., smoking cessation,
weight control).

Phone: (866) 472-9483
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 days a week to assess
symptoms and help make good health care decisions.

English Phone: (888) 275-8750
Spanish Phone: (888) 275-8750
Hearing Impaired: (TTY/TDD) 711

Healthcare Services 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 provides Care Management
for Members who will benefit from Care Management services and programs.
Participating Providers are requested 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, including the following:

e Easy to access 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 Availity Essentials portal.
e Submit requests via 278 transactions. See the EDI transaction section of Molina’s
website for guidance.

Availity Essentials portal: https://provider.MolinaHealthcare.com
Phone: (844) 557-8434
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Prior Authorization: (844) 557-8434
Fax: (800) 811-4804

Healthcare Services Authorizations & Inpatient Census

Availity Essentials portal: https://provider.MolinaHealthcare.com

Address:

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

Phone: (844) 557-8434
Fax: Inpatient: (866) 553-9623
Prior Authorization: (800) 811-4804

Health Management

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

Phone: (866) 891-2320

Inpatient Review

Registered Nurses and Medical Directors perform initial and concurrent review and
provide authorization for admission/continued stay of Members in inpatient settings
including acute, SNF, LTC, LTAC, Acute Rehab and Custodial. Notification to Molina is
required within twenty-four (24) hours of inpatient admission.

Fax Medi-Cal (clinical documentation):(866) 553-9263
Phone: (844) 557-8434
24/7, Afterhours, Weekends, Holidays call: (844) 966-5462

Behavioral Health

Molina manages all components of Covered Services for mild/moderate behavioral
health needs. Members with severe/persistent mental health conditions who require a
higher level of care and treatment receive specialty mental health services (SMHS),
through the county mental health plan (MHP). Substance use disorder (SUD) treatment
is also a carve-out service that is provided by the county. Molina and network providers
will coordinate care with our partners at local county mental health agencies for those
members accessing services through the county delivery system. For Member
behavioral health needs, please contact us directly at (855) 322-4075. Molina has a
Behavioral Health Crisis Line that Members may access 24 hours per day, 365 days per
year by calling the Nurse Advice Line telephone number on the back of their Molina ID
card.
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Pharmacy Department

Most prescription drugs are covered by Medi-Cal Rx, a Medi-Cal FFS program. This
includes any medications that a member obtains from a pharmacy. Providers can
prescribe drugs from the Medi-Cal Rx Contract drug list Medi-Cal Rx | Contract Drugs
List (CDL), or if a drug is not on the contract drug list, the Provider will need to get
approval (prior authorization) from Medi-Cal Rx before the Member can obtain the drug
at a pharmacy.

The Medi-Cal Rx PA Request Form can be found on the Medi-Cal Rx website at:
Avalility Essentials portal: provider.MolinaHealthcare.com and then selecting Forms and
Information. Alternate Prior Authorization request forms that may be accepted by Medi-
Cal Rx are forms 50-1, 50-2, and 61-211.

To find out if a drug is on the Contract Drug List or to get a copy of the Contract Drug
List, call Medi-Cal Rx at 800-977-2273 (TTY/TDD 800-977-2273 and press 5 or 711), or
you can visit the Medi-Cal Rx website at: https://medi-calrx.dhcs.ca.gov/home/
Providers can submit drug requests to Medi-Cal Rx by:

Fax: (800) 869-4325
Medi-Cal Rx Portal: www.medi-calrx.dhcs.ca.gov/provider/login
CoverMyMeds: www.covermymeds.com

Mail:

Medi-Cal Rx Customer Service Center
Attn: PA Request

P.O. Box #730

Rancho Cordova, CA 95741-0730

Physician Administered Drugs are partially carved out, meaning those medications
could be submitted to Medi-Cal Rx or to Molina.

If the member will obtain the medication from a pharmacy, the Provider can submit the
request to Medi-Cal Rx, as noted above.

If the member will be getting the medication by having the provider administer the drug
in his/her office, the Provider will be billing Molina for the drug. If the medication
requires prior authorization, the Provider can submit the request to Molina, at the fax
number below using the 61-211 PA form available on the Molina website. -

Phone: (855) 322-4075
Fax: (866) 508-6445
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Prior Authorization

Molina adheres to the regulatory timeframes as required by DHCS. Prior authorization
decisions are completed within five business days for standard requests, and within 72
hours for expedited requests. Timeframes for standard requests may be extended in the
event of a delay of receipt of complete information.

Prior Authorization Fax:(800) 811-4804
Phone: (844) 557-8434

Provider Dispute Resolutions

The Provider Dispute Resolution unit is responsible for providing a fast, fair and cost-
effective dispute mechanismto process and resolve contracted and non-contracted
provider disputes. Formal disputes must be submitted inwriting with supporting
documentation.

Molina Healthcare of California
P.O. Box 22722
Long Beach, CA 90801

Attn: Provider Dispute Resolution Unit

Quality

Molina maintains a Quality department to work with Members and Providers in
administering the Molina Quality Program.

Phone: (800) 526-8196, Ext 126137
Fax: (562) 499-6185

Vision Care

Molina has contracted with March Vision Care Group for optometry and optical services.

Customer Service: (844) 336-2724
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CONTACTS: IMPERIAL COUNTY

Molina Healthcare of California
Imperial Regional Office

Tel: (855) 322-4075

Send correspondence to:

200 Oceangate Ste. 100
Long Beach, CA 90802

Attn: Provider Services

Access to Independence of Imperial Valley
321 Wake Ave
El Centro, CA 92243

Tel: (760) 768-2044
Fax: (442) 283-5020
www.accesstoindependence.org

Alternatives for Seniors

Tel: (800) 350-0770
www.AlternativesforSeniors.com

Area Agency on Aging (AAA)
778 W. State St.
El Centro, CA 92243

Tel: (442) 265-7000 or (442) 265-7042
http://www.co.imperial.ca.us/AreaAgencyAging/

California Children’s Services
935 Broadway St.

El Centro, CA 92243-2396

Tel: (442) 265-1455
Fax: (442) 265-1481

Deaf Community Services of Imperial County
1545 Hotel Circle South, Ste. 300

San Diego CA 92108

Video: (619) 398-2441
Tel: (619) 550-3436

Molina Healthcare of California Medi-Cal Provider Manual 14
Any reference to Molina Members means Molina Healthcare Medi-Cal Members



http://www.accesstoindependence.org/
http://www.alternativesforseniors.com/
http://www.co.imperial.ca.us/AreaAgencyAging/

Email: info@dcsofsd.org
Website: www.deafcommunityservices.orq/

Health Consumer Center of Imperial Valley
449 Broadway Street

El Centro, CA 92243

Tel: (760) 353-0220
Fax: (760) 353-8026

Imperial County Behavioral Health Services
2695 S. 4t St.

El Centro, CA 92243

Tel: (442) 265-1525 or (800) 817-5292

Imperial County Behavioral Health Services: Adult Alcohol and Drug Recovery
Program

2695 S. 4th Street

El Centro, CA 92243

Tel: (442) 265-7650

In-Home Support Services (Imperial County Dept. of Social Services)
1755 Main St.
El Centro CA 92243

Tel: (760) 337-7722
Fax: (760) 336-3971
www.imperialcounty.net (search for “In-Home Support Services”)

Meals on Wheels - Imperial County
1755 Main St.
El Centro, CA 92243

Tel: (442) 265-7000
Fax: (442) 265-7042
www.meals-on-wheels.org

San Diego Regional Center
512 W Aten Rd.
Imperial CA 92123-1648

Tel: (760) 355-8150
www.sdrc.org/
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CONTACTS: LOS ANGELES COUNTY

AIDS Waiver Agency

AIDS Project Los Angeles
3550 Wilshire Boulevard, Suite 300
Los Angeles, CA 90010

Tel: (213) 201-1422
Calif. Children’s Services (CCS) Program

County Department of Health
9320 Telstar Avenue, Suite 226
El Monte, CA. 91731-2849

Tel: (800) 288-4584
Fax: (855) 481-6821

Child Health & Disability Prevention (CHDP) Program
Los Angeles County CHDP Program Office

City of Los Angeles (PM 160 Code: 352M)
9320 Telstar Avenue, Suite 226
El Monte, CA. 91731

Tel: (800) 993-2437
Fax: (626) 569-9350

City of Long Beach - Health Department
2525 Grand Avenue
Long Beach, CA 90815

Tel: (562) 570-4000

Comprehensive Perinatal Services Program CPSP
600 South Commonwealth, Suite 800
Los Angeles, CA 90005

Tel: (213) 639-6419
Fax: (213) 639-1034

Los Angeles County Department of Mental Health
550 South Vermont Avenue
Los Angeles, CA 90020

Tel: (800) 854-7771
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Los Angeles County Department of Public Health - Substance Abuse Prevention
and Control

1000 S. Fremont Avenue, Bldg. A-9 East, 3rd Floor

Alhambra, CA 91803

Tel: (844) 804-7500

Regional Centers
Eastern LA Regional Ctr 1000 S. Fremont Ave
Alhambra, CA. 91802-7916

Tel: (626) 299-4700

Frank D. Lanterman Reg. Ctr
3303 Wilshire Blvd. Suite 700
Los Angeles, CA. 90010-2197

Tel: (213) 383-1300

Harbor Regional Ctr
21231 Hawthorne Blvd.
Torrance, CA. 90503

Tel: (310) 540-1711

North LA Regional Ctr
200 Oakdale Ave Suite 100
Chatsworth, CA 91311

Tel: (818) 778-1900

San Gabriel/lPomona Reg. Ctr
75 Rancho Camino Drive
Pomona, CA 91766

Tel: (909) 620-7722

South Central LA Regional Ctr
2500 S. Western Avenue
Los Angeles, CA 90018

Tel: (213) 744-7000
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Westside Regional Ctr
5901 Green Valley Circle, Suite 320
Culver City, CA. 92030-6953

Tel: (310) 258-4000

TB Control Program
2615 S. Grand Avenue, Room 507
Los Angeles, CA 90007

Tel: (213) 745-0800
Fax: (213) 749-0926

Women, Infant, & Children (WIC)
Antelope Valley Tel: (661) 949-5805
Long Beach Tel: (562) 570-4242
Harbor UCLA Tel: (310) 661-3080
Irwindale Tel:(626) 856-6600
Northeast Valley Tel: (818) 361-7541
Pasadena Tel: (626) 744-6520
Watts Tel: (323) 568-3070
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CONTACTS: HEALTH NET

Molina Healthcare of California is sub-contracted under Health Net in Los Angeles
County for the Medi-Cal program. As such, Members who are Medi-Cal beneficiaries
enrolled in Molina Healthcare in Los Angeles County must contact Health Net's Member
Services department for member related issues or inquiries. Health Net will coordinate
as appropriate with Molina Healthcare of California to effectively respond to and resolve
member issues.

Health Net Member Services (Medi-Cal Los Angeles)
Tel:(800)-675-6110

Molina Member Services (Medi-Cal- Riverside County and San Bernardino
County)

Tel: (888)-665-4621
Health Net Nurse Advice Line

The Nurse Advice Line is staffed after business hours by registered nurses for Member
assistance and referral.

Tel: (800) 675-6110

Health Net Website

Health Net's website offers information on member eligibility, claim status, Health Net
reference materials such as the Medi-Cal Recommended Drug List, Evidence of
Coverage, county-specific Medi-Cal operations manuals, forms, and information on how
to contact Health Net with questions.

provider.healthnet.com

Health Net Community Resource Centers

Get help with insurance questions and enrollment forms. Plus, learn about health
classes and many other community resources.

East Los Angeles Tel: (323) 415-9120
Medicare Advantage Plans

Health Net Amber, Complete, Green, Gold Select, Healthy Heart, Jade, Ruby, Ruby
Select and Sapphire

Tel: (800) 949-3022, option 1
Hearing Impaired (TTY/TDD): 711
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Acupuncture Services

Acupuncture services are covered through American Specialty Health Plans, Inc. (ASH
Plans) for Health Net Medi-Cal Members. Physicians and capitated participating
physician groups (PPGs) must refer Medi-Cal Members to ASH Plans for acupuncture
benefits. To refer a Health Net Medi-Cal Member to an ASH preferred provider, contact
ASH Plan provider services at: 1-800-972-4226, option 2.

Claims

Send written correspondence, claims, tracers, adjustment requests, or denial
reconsiderations to Health Net Medi-Cal Claims at the following address:

PO Box 14598
Lexington, KY 40512-4598

Communications

The Health Net National Provider Communications Department informs Health Net
participating providers of Health Net’s policies and procedures, and changes in
contractual, legislative and regulatory requirements through provider operations
manuals, updates, letters, and Online News articles.

12009 Foundation Place, Ste. 100, Bldg. B,
Rancho Cordova, CA 95670

Tel: (916) 935-8346
Fax: (800) 937-6086

Cultural and Linguistic Services

The C&L Services Department promotes access to care for Members who speak a
primary language other than English and can help facilitate interpretation services.

cultural.and.linquistic.services@healthnet.com

Tel: (800) 977-6750
Fax: (818) 543-9188

Delegation Oversight

The Health Net Delegation Oversight Department oversees participating providers in all
Health Net lines of business and assists them in understanding and complying with
Health Net’'s requirements and those of state and federal regulatory agencies.

Fax: (866) 476-0311
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Electronic Data Interchange (EDI) Claims

Health Net encourages participating providers to review all electronic claim submission
acknowledgment reports regularly and carefully. Questions regarding accessing these
reports should be directed to the vendor or clearinghouse. All other questions regarding
electronic claims submission should be directed to Health Net’'s EDI Department.

Tel: (800) 977-3568
Eligibility Verification

Health Net's Medi-Cal Provider Services Center verifies member eligibility 24 hours a
day, seven days a week, 365 days a year. Eligibility can also be verified online through
Health Net's website at: www.healthnet.com.

Tel: (800) 675-6110

Encounters

Contact the Health Net Encounter Department via email with encounter data questions
Enc_Group@healthnet.com.

Enrollment Services

Health Net's Enrollment Services Department is available to Medi-Cal Members to
answer any questions regarding benefits and enroliment.

Tel: (800) 327-0502

DHCS established the Health Care Options (HCO) referral process to provide Medi-Cal
beneficiaries with information on the benefits of receiving health care services through
managed care plans and to help the beneficiary choose a managed care plan. The
HCO enrollment contractor is also responsible for assigning beneficiaries who do not
choose a health plan on the Medi-Cal Choice form. At initial eligibility or annual
redetermination, the HCO enrollment contractor sends an enrollment packet to Medi-Cal
beneficiaries who do not make a choice at an HCO enrollment contractor presentation.
The enrollment packet contains provider directories, a health plan comparison chart,
enrollment instructions, a Medi-Cal Choice form, and a Medi-Cal Choice booklet.

Medi-Cal Choice Form

The beneficiary must select a health plan in his or her designated county and complete
and mail back the Medi- Cal Choice form to the HCO enroliment contractor within 30
days of receiving the Medi-Cal Choice form from an HCO enrollment contractor. If the
beneficiary does not select a health plan, the HCO enrollment contractor assigns one
based on DHCS criteria.
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To choose Health Net as a Medi-Cal managed care plan partner in Riverside (355) and
San Bernardino (356) counties, Medi-Cal Members must first choose the health plan
Molina Health Care Partner and select Plan Partner Name HN.

Example only:

TR MEDI-CAL CHOICE FORM N
@ Use: this form to join or change health plans. If you need help filing out this form, call 1-800-430-4263.
o e 0 Mail Completed form to: California Department of Health Care Services » Health Care Options » Box 989009, W. Sacramento, CA 95798-9850.
PLEASE PRINT GLEARLY USING BLUE OR BLAGK INK ONLY. GOMPLETELY FILL IN THE OVALS ) TO INDICATE YOUR GHOIGE. SEE BACK FOR EXAMPLE
M
_F |= =
1) Head of Household Name (First Name, Last Name) 2)Sex 3 Telephone Number

4) Home Address (House Number, Street, Apartment Number, City, and Zip Code)

Please choose a Health Plan from the list for each member listed. The Doctor/Clinic Codes can be found in the Health Plan Provider Directory.

"
| = F (] / (S | [ = =L
5) Applicant's Name (First Name, Lact Name) 6)Sex  6a) Due Date (if pregnant) 6) Social Secunty Number
I wish to or m

<> 305 Inland Empire Health Plan
3 Q> 355 Molina Healthcare Partner
= <> 000 Regular Medi-Cal (FFS)
2 Doctor/Clinic Code
m]
T | 1 | | 1 | 1 |

. Plan Partner Name (see back of choice form)
Enter plan change reason code’. |__ O K R e

PLAN PARTNER INFORMATION FOR:

305 Inland Empire Health Plan
KA KP Cal LLC
355 Molina Healthcare Partner
HMN Health Net Comm Solutions

Facility Site Review Compliance Department

The Facility Site Review Compliance Department provides one-to-one education and
support.

21281 Burbank Blvd.,
Woodland Hills, CA 91367

Tel: (209) 943-4803
Fax: (877) 779-0753
Facility.site.review@healthnet.com
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Fraud Hotline

Suspected cases of health care fraud and abuse by providers or Members should be
reported to the Health Net Fraud Hotline.

Tel: (800) 977-3565
Health Care Services

The Health Care Services Department conducts concurrent review of inpatient cases
and coordinates coverage for patients under the care management program.

Tel: (800) 421-8578
Fax: (800) 743-1655

Health Education

The Health Education Department improves the health of Medi-Cal Members through
education, information and Member support.

650 E. Hospitality Lane, #200
San Bernardino, CA 92407

Tel: (818) 543-9072 or (800) 804-6074
Fax: (800) 628-2704

Hospital Notification Unit

Hospitals are required to contact the Health Net Hospital Notification Unit within 24
hours or by the end of the next business day when any Health Net Member is admitted
to the facility.

Tel: (800) 995-7890
Fax: (800) 676-7969

Member Appeals and Grievances Contract Relationships

Health Net handles the appeal and grievance process for counties for which Health Net
is directly contracted with the Department of Health Care Services (DHCS). Health Net
is subcontracted for Medi-Cal business in Riverside and San Bernardino counties and
Molina is directly contracted with DHCS. Therefore, Molina processes all appeals and
grievances in those counties. Health Net cooperates with Molina by providing
information and as described in the contract between Molina and Health Net.

Mental Health Services MHN Direct Services Care

MHN is Health Net’'s behavioral health subsidiary. The Customer Service Department is
available to providers and their staff, Monday through Friday, 5:00 a.m. to 5:00 p.m., to

Molina Healthcare of California Medi-Cal Provider Manual 23
Any reference to Molina Members means Molina Healthcare Medi-Cal Members




assist with the referral process, Member eligibility and benefits, or to schedule a
consultation with an MHN medical director/psychiatrist.

MLTSS (Managed Long-Term Services and Supports)

Managed Long-Term Services and Supports (MLTSS) include a wide variety of services
and supports that help Medi-Cal Members meet their daily needs for assistance and
improve their quality of life. Medi-Cal MLTSS services are provided over an extended
period, and include all of the following Medi-Cal covered benefits:

1. In-Home Support Services

2. Community-Based Adult Services

3. Multipurpose Senior Services Programs and,

4. Skilled Nursing Facility services and subacute services

For members delegated to Health Net in the Inland Empire (Riverside and San
Bernardino), Health Net ensures that Members in need of Medi-Cal benefited LTC are
placed in facilities that provide the level of care most appropriate to the Member's
medical needs. The "facilities" include Skilled Nursing Facilities, Nursing Facilities,
Subacute facilities, and Intermediate Care Facilities.

For all questions regarding LTC referrals and authorizations, or the check the status of a
request, providers can contact the Health Net Medical Management, Non-Clinical Intake
Team at:

Tel: (800) 453-3033
Fax: (855) 851-4563

Pharmaceutical Services

Health Net's Pharmacy Benefit Manager administers Health Net's Medi-Cal
Recommended Drug List (RDL) and medication prior authorization requests.

P.O. Box 419069
Rancho Cordova, CA 95741-9069

Tel: (800) 867-6564
Fax: (800) 977-8226

Provider Appeals Unit

Submit claims appeals to Health Net Medi-Cal Claims Appeals at the following address:

PO Box 419086
Rancho Cordova, CA 95741-9086
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Provider Network Management

The Provider Network Management Department is the provider liaison to Health Net’s
administrative programs, including contracting, claims resolution, and on-site education
and training.

Tel: (818) 543-9178

Provider Relations (Riverside and San Bernardino County)

The Provider Relations Department provides support, education and training to Health
Net's Medi-Cal provider network.

3131 Camino Del Rio North, Ste. 200
San Diego CA, 92108

Tel: (209) 275-7906
Fax: (866) 660-0464

HN provider relations@healthnet.com

Provider Services Center

The Medi-Cal Provider Services Center handles telephone and written inquiries from
providers regarding claims, benefits, and provider grievances and appeals.

21281 Burbank Blvd. C-5,
Woodland Hills, CA 91367

Tel: (800) 675-6110
Fax: (818) 676-5387 or (800) 281-2999

Eligibility and billing inquiries: hnmedi-cal.eligibility@healthnet.com

Claim status and denial inquiries: hnmedi-cal.claimsinquiry@healthnet.com

Capitated claims/nonpayment: hnmedi-cal.providerbilling@healthnet.com

Public Programs Department

Public programs administrators interact with public health departments and programs
and work with participating providers and DHCS in administering public health programs
and services.

Tel: (800) 526-1898
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Quality Improvement Department

Contact the State Health Programs Quality Improvement Department for information on
quality improvement projects for Health Net's Medi-Cal Members.
Cqi_dsm@healthnet.com

Transportation (NEMT and NMT)

Transportation services to and from medical appointments for medically necessary
covered services are available to all Health Net delegated Medi-Cal Members in
Riverside and San Bernardino counties.

Non-Medical Transportation (NMT)

Effective July 1, 2017, Health Net is providing non-medical transportation (NMT) to and
from medical appointments for medically necessary covered services to all its Medi-Cal
Members through LogistiCare Solutions, LLC.

Non-Emergency Medical Transportation (NEMT)

Health Net continues to provide non-emergency medical transportation (NEMT) for
Health Net Members assigned to participating physician groups delegated for utilization
management but not financially at risk for transportations services.

Any referral source (PPGs, hospitals, skilled nursing facilities, etc.) is required to contact
LogistiCare to arrange for transportation services. Using transportation services from
any provider other than LogistiCare may result in the denial of the claim for which you
may be liable.

A Physician Certification Form (PCS form) is required for both NMT and NEMT
services. LogistiCare will send a PCS form to physicians to indicate approval for level of
service. Physicians can refer to the table below to contact LogistiCare to obtain a PCS
form. For additional information about coverage requirement, refer to the provider
operations manuals available in the Provider Library on the Health Net provider website
at: provider.healthnet.com
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Services.

[SCHEDULING TRANSPORTATION SERVICES THROUGH LOGISITCARE
Pw\jiderssl'nddm&rwhwcbmammLmﬁanwmhmwmwamhmﬁm

LogistiCare Transportation Services

LogistiCare uses language-line interpreter senvices for all interpretation needs during reservations.

STANDARD DAYS AND HOURS OF Monday through Friday, 8:00 a.m. to 5:00 p.m. Pacific time (PT)
CUSTOMER SERVICE CENTER OPERATION

FOR ROUTINE RESERVATIONS

WEEKEND AND HOLIDAY SCHEDULE Closed Saturday and Sunday

Closed on the following national holidays: New Year's Day, Memorial
Day. Independence Day (July 4th), Labor Day, Thanksgiving, and
Christmas

ROUTINE TRANSPORTATION REQUESTS

Requires a 5 business day notification.

URGENT TRIP AND HOSPITAL DISCHARGE
REQUESTS

Advance notice is not required and transportation can be scheduled for
the same day of service. For hospital discharge, it may take a
transportation provider 1 to 4 hours to pick up a member, depending on
provider availability.

HOURS OF OPERATION FOR URGENT AND
SAME-DAY RESERVATIONS

Transportation assistance for trip recovery and after-hours hospital
discharges is available 24 hours a day, 7 days a week

HOURS OF OPERATION FOR RIDE
ASSISTANCE (WHERE'S MY RIDE? LINE) AND
HOSPITAL DISCHARGES

Transportation assistance for trip recovery and after-hours hospital
discharges is available 24 hours a day, 7 days a week

ROUTINE TRANSPORTATION APPOINTMENTS
SCHEDULED FOR SATURDAY AND SUNDAY
AND WEEKDAYS AFTER 5:00 P.M.

Allowed for regulardy scheduled appointments to participating providers
who routinely see patients during this time. Reservations for these trips
are scheduled during regular reservation hours

TOLL-FREE TELEPHONE NUMBERS

Reservations: 1-855-253-8863

Ride assistance (Where's My Ride? line): 1-855-253-8863
Hearing impaired (TTY): 1-866-288-3133

Facility line: 1-866-520-2128

Facility fax: 1-877-801-0535

WEBSITE

http:/facilityinfo_logisticare.com/cafacility

Providers may use the LogistiCare website to schedule only routine
transports with advance notice of 5 business days. Print an enroliment
form from the LogistiCare website to sign up for this HIPAA-compliant
senvice and retumn by fax to 1-877-801-0535

Vision

Health Net has partnered with Evolve Vision to provide vision services to Health Net
Members. The PCP is the primary screener for ocular abnormalities requiring referral for
a comprehensive eye examination.

Comprehensive eye examinations performed by an optometrist or ophthalmologist are
covered for all Medi-Cal Members. Providers should refer to the Health Net Provider
Directory for a list of participating optometrists and ophthalmologists. Providers should
contact the Health Net Medi-Cal Provider Services Center to obtain the most current
directory.
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For Health Net Delegated Members, Optical lenses are made by California Prison
Industry Authority (CalPIA) optical laboratories and provided with cost through the
optometrist’s or ophthalmologist’s office participating with Evolve Vision for covered

vision services.
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CONTACTS: RIVERSIDE COUNTY

Molina Healthcare of California
San Bernardino/Riverside Regional Office

Tel: (800) 232-9998

Send correspondence to:

550 E. Hospitality Ln. Ste. 100
San Bernardino, CA 92408

Attn: Provider Services
Child Health and Disability Prevention (CHDP) Program

10769 Hole Ave., Suite 210
Riverside, CA 92505

Tel: (951) 358-5481
Fax: (951) 358-5002

PM 160 County Code: 355

Mail:

PO Box 7600
Riverside, CA 92513- 7600

Communicable Disease Control
Tel: (951) 358-5107
CPSP Perinatal Services

308 E. San Jacinto Ave.
Perris, CA 92570

Tel: (951) 210-1480
Fax: (951) 306-3760

Regional Center

(Riverside and San Bernardino County)
Inland Regional Center

1365 S. Waterman Ave.

San Bernardino, CA 92408
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Mail:

PO Box 19037
San Bernardino, CA 92423

Tel: (909) 890-3000
Riverside University Health System

4065 County Circle Drive
Riverside, CA 92503

Tel: (951) 358-5000
Riverside University Health System- Behavioral Health

CARES (Community Access, Referral,
Evaluation, and Support) Line

Tel: (800) 706-7500
Hearing Impaired (TTY/TDD): (800) 915-5512

Riverside University Health System Substance Abuse

CARES (Community Access, Referral, Evaluation, and Support) Line
Tel: (800) 499-3008

TB Control Program

Disease Control Branch
Health Administration Building
4065 County Circle Drive
Riverside, CA 92503

Tel: (951) 358-5107
Women, Infant, & Children (WIC)

Banning Tel: (800) 732-8805
Riverside Tel: (800) 455-4942
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CONTACTS: SACRAMENTO COUNTY

Molina Healthcare of California
Northern Regional Administration Office

Send correspondence to:
200 Oceangate Suite 100
Long Beach, CA 90802Attn: Provider Services

Tel: (855) 322-4075
RX Staffing Aids Project

4640 Marconi Avenue, Suite 1
Sacramento, CA 95821-4316

Tel: (916) 979-7300
Alcohol and Drug Treatment Services

Alcohol and Drug System of Care
Tel: (916) 874-9754

The last assessment is conducted at 4:00 p.m.
Child Health and Disability Prevention (CHDP) Program

County Department of Health
9616 Micron Avenue, Suite 670
Sacramento, CA. 95827

Tel: (916) 875-7151
Fax: (916) 875-9773

PM 160 County Code: 130
Sacramento County Public Health/Perinatal Services

9616 Micron Ave. Suite 670
Sacramento, CA 95827

Tel: (916) 876-7750
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Sacramento County Division of Public Health

7001-A East Parkway, Suite 600A
Sacramento, CA 95823

Tel: (916) 875-5881
Sacramento County Sexual Health Promotion Unit

Tel: (916) 875-6022
Regional Center

Alta California Regional Center
2241 Harvard Street, Suite 100
Sacramento, CA 95815

Tel: (916) 978-6400
Sacramento County Behavioral Health Services

Grantland L. Johnson Center for Health and Human Services
7001-A East Parkway, Suite 400
Sacramento, CA 95823

Tel: (916) 875-7070
Fax: (916) 875-6970

Email: hhs-bhs@saccounty.net

Mental Health Access Team
Tel: (916) 875-1055 or toll free (888) 881-4881

Sacramento County Public Health

7001 East Parkway, Suite 400
Sacramento, CA 95823

Tel: (916) 875-5881
Fax: (916) 854-9709 (CMR’s patient files and reports)

Women, Infants and Children (WIC)

2251 Florin Road #100
Sacramento, CA. 95822

Tel: (916) 876-5000
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TB Control Program

Primary Care Center, Chest Clinic
4600 Broadway
Sacramento, CA 95820

Tel: (916) 874-9670
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CONTACTS: SAN BERNARDINO COUNTY

Molina Healthcare of California
San Bernardino/Riverside Regional Office

Send correspondence to:

550 E. Hospitality Ln. Ste. 100
San Bernardino, CA 92408

Attn: Provider Services
Tel: (800) 232-9998
Calif. Children’s Services (CCS) Program

150 E Holt Blvd, 3rd Floor
Ontario, CA 91762

Tel: (909) 458-1637
Fax: (909) 986-2970

Email: ccs@dph.sbcounty.gov

Child Health and Disability Prevention (CHDP) Program

606 East Mill Street., 2" floor
San Bernardino CA 92415

Tel: (909) 383-3022 or (800) 722-3777
Fax: (909) 383-3023

PM 160 County Code: 356
Communicable Disease Control

351 N. Mountain View Avenue
San Bernardino, CA 92415

Tel: (800) 722-4794
Fax: (909) 387-6377

CPSP Perinatal Services

606 East Mill St.
San Bernardino, CA 92415-0011

Tel: (909) 383-3022 or (800) 227-3034
Fax: (909) 383-3023
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San Bernardino County Public Health

351 N. Mt. View Avenue
San Bernardino, CA 92415

Tel: (800) 782-4264
Hearing Impaired (TTY/TDD): (909) 387-6359

San Bernardino County Behavioral Health

303 E. Vanderbilt Way
San Bernardino, CA 92415

Member Services: 24/7

Access & Referral Helpline:

Tel: (888) 743-1478 or (909) 386-8256

San Bernardino County Behavioral Health
Substance Use Disorder & Recovery

Tel: (909) 386-9740 or (800) 968-2636 Toll Free
Fax: (909) 387-7717

Women, Infant, & Children (WIC)

San Bernardino Tel: (855) 424-7942
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CONTACTS: SAN DIEGO COUNTY

Molina Healthcare of California
San Diego Regional Office

Send correspondence to:

9275 Sky Park Ct, Suite 190
San Diego, CA 92123

Attn: Provider Services
Tel: (858) 614-1580
AIDS Waiver Agency

150 Valpreda Road, Suite 211
San Marcos, CA 92069

Tel: (760) 736-6725
Calif. Children’s Services (CCS) Program County Department of Health

6160 Mission Gorge Road Ste. 400
San Diego, CA 92120

Tel: (619) 528-4000
Fax: (858) 514-6514

Child Health and Disability Prevention (CHDP) Program

3851 Rosecrans Street
San Diego, CA 92110

Tel: (619) 692-8808
Fax: (619) 399-3759

PM 160 County Code: 013

Mail:

PO Box 85222,
San Diego, CA 92186-5222

Communicable Disease Control

Tel: (619) 692-8499 or (858) 565-5255 (urgent matters, evenings, weekends, and
holidays only)
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CPSP Perinatal Services

3851 Rosecrans Street, Suite 522
San Diego, CA 92110

Tel: (619) 542-4053
Fax: (619) 542-4045

Regional Center

4355 Ruffin Road, Suite 200
San Diego, CA 92123-1648

Tel: (858) 576-2996
San Diego Behavioral Health Services Health and Human Services Agency

3255 Camino del Rio
San Diego, CA 92108

Tel: (619) 563-2700

San Diego County Public Health
Tel: (619) 229-5400

Substance Use Disorder Services

Alcohol and Drug Services
Tel: (888) 724-7240

TB Control Program
Tel: (619) 692-5565
Women, Infant, & Children (WIC)

Chula Vista Tel: (619) 426-7966
San Diego Tel: (800) 500-6411
San Marcos Tel: (760) 471-2743
SDSU Tel: (888) 999-6897
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2. ELIGIBILITY, ENROLLMENT, DISENROLLMENT

ELIGIBILITY FOR MANAGED CARE

Mandatory Aid Categories

Under the Geographic Managed Care (GMC) and Two-Plan Model, enroliment is
mandatory for the following aid categories eligible for Medi-Cal without a share-of-cost:

CalWorks - formerly Aid to Families with Dependent Children (AFDC)
CalWorks - formerly Medically Needy, Family (AFDC)

Medically Indigent Children

Refugee/Entrant

Public Assistance, Family

Voluntary Aid Categories

Beneficiaries who fall into these aid categories may enroll but are not required to do so:

Public Assistance, Aged

Public Assistance, Blind/Disabled

Medically Needy, Aged (no share-of-cost)
Medically Needy, Blind/Disabled (no share-of-cost)
Medically Indigent Adult

Exemptions from Mandatory Enroliment

Medi-Cal beneficiaries meeting the following criteria are exempt from mandatory
enrollment:

¢ Individuals with a complex or high-risk medical condition who are in an established
treatment relationship with a provider(s)/practitioner(s) or who are not participating in
the GMC or Two-Plan Model provider/practitioner network

e Children in Foster Care or the Adoptions Assistance Program*
Native Americans, their household members, and other persons who qualify for
services from an Indian Health Center*

Not Permitted to Enroll

Medi-Cal beneficiaries meeting the following criteria are not permitted to enroll under
the GMC Program and Two-Plan Model:

¢ Individuals with the following other health coverage:
o Kaiser HMO
o CHAMPUS
o Other HMO coded K, F, C, or P
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o Medicare HMO (unless it is also a Geographic Managed Care Plan, and the
Department of Health Care Services allows this plan to enroll beneficiaries in
both the contractor’'s Medicare HMO and Medi-Cal managed care plan)

* These individuals are exempt from mandatory enroliment, although if they wish to
enroll, they may do so.

New Members

Molina Healthcare of California (MHC) receives EDI 834 Benefit Enrollment and
Maintenance transactions from DHCS and weekly Health Care Options (HCO) data file.
The data received from HCO is matched to the processed EDI 834 and stored in MHC's
core operating system. This process creates a new Member file for eligibility purposes
and production of Member identification cards. Each new Member receives an MHC
Welcome Packet that includes an MHC identification card. This identification card will
contain the name of the Member’s Primary Care Practitioner (PCP). To identify a
Member’s assigned PCP, you may also refer to MHC’s Interactive Voice Response
system or the Plan’s Member Services Department. The identification card issued by
MHC is for Plan Identification only. Although the Member eligibility is verified at the time
the card is issued, possession of the card does not guarantee eligibility. In case a
Member has lost the identification card or his/her eligibility is in question, eligibility may
be verified using one of the following options:

¢ Auvaility Essentials portal: provider.MolinaHealthcare.com
e |PA/Medical Group Eligibility List file Molina Healthcare Interactive Voice Response
at (888) 665-4621 MHC’s Member Services department at (888) 665- 4621

If the Member does not appear on the current eligibility roster, the Provider/Practitioner
should contact MHC’s Provider Services department at (855) 322-4075.

At no time should a Member be denied services because his/her name does not appear
on the eligibility roster. Please remember that a Member may access emergency
services without prior authorization.

Remember, the card is for identification purposes only. Eligibility to receive services
depends on verification from MHC. If a Member has questions that you are unable to
answer, suggest a call to MHC’s Member Services department.

Eligibility Verification

Providers are encouraged to register and use the Molina’s Provider Web-Portal as a
primary method to check Member’s eligibility information: www.MolinaHealthcare.com.

The MHC Interactive Voice Response (IVR) system notifies both Providers/Practitioners
and Members of Member eligibility status and PCP assignment. The system has a
dedicated phone line at (800) 357-0172 and is available 24 hours a day, 365 days a
year. The system provides Members’ last name, first name, date of birth, eligibility
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status, and PCP information, as well as IPA/Medical Group affiliation and subcontract
health plan affiliation as applicable.

In the event that the IVR System is not working, Provider/Practitioner may verify
eligibility directly with Molina’s Member Services representative (888) 665-4621 from
Monday through Friday, 7:00 a.m. to 7:00 p.m. Any calls made during non-business
hours go directly to MHC’s after hour service, with the same access to current Member
eligibility status.

Eligibility List Files

MHC distributes Eligibility reports monthly to provide information on Member enroliment
in an IPA/Medical Group. The reports are generated the first week of each month and
mid-month MHC Medi-Cal Members who have changed Providers/Practitioners by the
15th of a month will be in effect for the currently calendar month. Members who have
changed Providers/Practitioners on or after the 16th of a month will be in effect the first
day of the listed on the month following the next month

These files are secured, and password protected and can only be accessed by the
IPA/Medical group designee that are identified as the recipient. For additional details of
the IPA/Medical Group Eligibility List files, please contact your Provider Services
representative.

If a Member arrives at a PCP’s office to receive care, please verify the Member’s
eligibility through Molina’s Provider Web-Portal, Eligibility List file or MHC Member
Services. A Member must not be denied services because his/her name does not
appear on the eligibility roster.

Medi-Cal Enrollment

Health Care Options (HCO) is responsible for providing Medi-Cal beneficiaries
information pertaining to the benefits of health care services through a managed care
plan. HCO also assists the beneficiary in making choice among the different managed
care plans. HCO is responsible for assigning beneficiaries who fail to choose a health
plan to a managed care plan within each beneficiary’s county. HCO is responsible for
the distribution of enrollment forms to beneficiaries as well as to the various managed
care health plans. The health plans then distribute the forms to their prospective
Members upon request. The health plans and their affiliated Providers/Practitioners are
no longer allowed to submit the Medi-Cal Enroliment Forms on behalf of their patients. If
beneficiaries have questions regarding the enroliment process, they should be directly
referred to HCO at (800) 430-4263 Please visit DHCS website at: www.DHCS.ca.gov
for additional information on Medi- Cal Enroliment.

PCP Auto Assignment

Upon initial enrolliment, if the Member did not select a PCP, MHC will assign a PCP to
the Member and mail out an ID card with the Welcome Packet indicating PCP
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assignment. The Welcome letter explains to the Member that they may select a different
PCP if they are dissatisfied with the choice made for them. The letter also advises
Members of the importance of scheduling an appointment with their PCP within the first
90 days of initial enrollment.

The following criterion is followed when processing auto assignment of a PCP:

e The proximity of the provider/practitioner must be within 10 miles or 30 minutes of
Member’s residence

e The Member’s language preference

e The Member’s age, gender, and special PCP needs (i.e., Pediatrician, Obstetrician,
etc.)

e The existence of established relationships and family linkages

e MHC makes every attempt to assign Members to the PCP of their choice. MHC is
limited to the information that is on the HCO data file, which is neither always
complete nor correct

Disenrollment Process

Any Member of MHC may at any time, without cause, request to be disenrolled from the
plan. The Member must contact HCO at (800) 430-4263. An HCO representative will
mail a disenrollment form to the Member’s residence. A Member with a mandatory aid
code must simultaneously re-enroll into another managed care health plan. If the
Member fails to select a health plan, HCO will automatically assign him/her to one.
Members who have a voluntary aid code may elect to remain in the Medi-Cal Fee-for-
Service program or select a new health plan.

Until the Member’s disenrollment request is approved and processed by DHCS, MHC
will be responsible for the Member’s health care.

Disenrollment of a Member is mandatory under the following conditions:

Member requests to be disenrolled

Member loses Medi-Cal eligibility

Member moves out of the Plan’s approved service area

Member’s Medi-Cal aid code changes to an aid code not covered

Member’s enrollment violates the State’s marketing and enrollment regulations
Member requests disenrollment as a result of a Plan merger or reorganization
Member is eligible for those carve-out services that require disenroliment. (See
Additional Services or Carve-Out Services)

Members disenrolled because of any of the above conditions will be allowed to return to
the Fee-for-Service Medi-Cal Program unless their Medi-Cal eligibility is a mandatory
managed care aid code or eligibility is terminated by DHCS. MHC does not determine
eligibility for the Medi-Cal program. DHCS allows for certain beneficiaries to remain in
Fee-for-Service Medi-Cal as described above, under the Heading, Exemptions from
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Mandatory Enrollment. Such exemptions are granted by HCO and DHCS, not MHC. For
more information, contact HCO at (800) 430-4263.

A Provider/Practitioner may request to DHCS that a Plan Initiated Disenrollment (PID)
be processed for any of its Members. However, the health plan is responsible to initiate
the process with DHCS. All written communication letters sent to the Members must be
prior approved by the Plan and/or DHCS.

The Provider/Practitioner contracted with MHC must make its requests in writing and
forward such requests to MHC’s Member Services Department, Attn: Member Services
Director. These requests must include a detailed description of the circumstances
prompting the Provider/Practitioner to initiate the request for disenrollment.

Included should be any documentation and detailed description of corrective action
taken by the Provider/Practitioner in an effort to resolve the matter. The detailed
description should include:

e Statement of the specific issue
e Dates of occurrence
e Frequency of occurrence

Upon receipt of such request from the Provider/Practitioner, the Member Services
Department Director or designee will make an effort to contact the Member to provide
education and counseling. Member Services will involve a Case Manager to attempt to
coordinate care. The Member may be transferred to another PCP within the plan. In
every case, the Member is notified in writing of the intent to disenroll and given a 30-day
opportunity to appeal to the Member Services Department or DHCS fair hearing via
telephone or in writing. At no time should the Provider/Practitioner contact the Member
without approval of the Member Services Department Director or designee. The
Member Services Department Director or designee will then review the request with the
Plan’s Medical Director and process a PID request to DHCS for approval. Once DHCS
reviews the request; the Member is mailed a letter, via U.S. mail, notifying him/her of the
outcome.

MHC is responsible to notify the Member via certified mail that the Plan has been
notified of their behavior. The Member will be warned that further non-compliance may
result in transferring the Member to an alternate Provider/Practitioner or termination of
membership from the plan based on the severity of the issue. If the Member fails to
comply and behavior is repeated, the Provider/Practitioner must immediately send
documentation of repeated offense to MHC Member Services. The Provider/Practitioner
is responsible for sending final documentation to the Plan. MHC must notify the Member
again (second and final notification) in writing via U.S. certified mail of MHC’s intent to
request a PID or transfer to an alternate Provider/Practitioner. The provider will receive
a copy of the letter for their medical records.

A PID is evaluated on the severity and cause of the breakdown of the
Provider/Practitioner/Member relationship. Below are examples of circumstances that
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could result in a PID. To initiate a PID, the documentation process outlined above must
be followed.

DHCS will approve a request only if one or more of the following circumstances have
occurred:

e The Member is repeatedly verbally abusive to Plan Providers/Practitioners, ancillary
or administrative staff, or to other Plan Members

e The Member physically assaults a Plan Provider/Practitioner, staff member, or Plan
member, or the Member threatens any individual with any type of weapon on the
Plan premises. In such cases, appropriate charges must be brought against the
Member, and a copy of the police report should be submitted along with the request

e The Member is disruptive to Provider/Practitioner operations in general with potential
limitation of access to care by other patients

e The Member habitually uses non-contracted Providers/Practitioners for non-
emergency services without prior authorization

e The Member has allowed the fraudulent use of his or her health plan identification
card

e The Member refuses to transfer from a non-Plan hospital to a Plan hospital when it
is medically safe to do so

e Other inappropriate use of out-of-plan services that result in degradation in the
Plan’s relations with community Providers/Practitioners thereby threatening the
access of other Plan Members

A Member’s failure to follow prescribed medical care treatment, including failure to keep
established medical appointments, does not warrant a request for a PID unless MHC
can demonstrate to DHCS that, as a result of such failure, the Plan or
Provider/Practitioner is exposed to greater and unforeseeable risk. In this event, a
temporary PID may be requested by the Plan and granted by DHCS.

Expedited Disenrolilment Requests

The Plan may request for an expedited disenrollment for the following:

e Continuity of Care - If the treating Provider/Practitioner is not part of MHC’s network
of Providers/Practitioners, the Member may be eligible for disenrollment. The
Member is only eligible for disenrollment within the first 90 days of initial enrollment
with MHC. A medical exemption form signed by the treating Provider/Practitioner
and Member is required for processing

e Incarceration - The name of the facility and the date the Member entered the facility
is required for processing

¢ Resides Outside-of-the-Service Area - The Member moved outside of the service
area. The Member’s new address and move date is required. The Member must
report their change of address to their eligibility worker within 10 days. Failing to do
so will result in delaying the disenroliment from MHC

e Native American - If the Member is a Native American the Member may be
exempted from being in a health plan. A Non-Medical Exemption form must be

Molina Healthcare of California Medi-Cal Provider Manual 43
Any reference to Molina Members means Molina Healthcare Medi-Cal Members



completed by an Indian Health Service Provider/Practitioner. The form is required for
processing

All requests for expedited disenrollment’s along with any required documentation must
be submitted to Enroliment Supervisor via facsimile at (855) 248-7534 or US Mail. The
Member may also initiate a request by calling Member Services department at (888)

665-4621. If you need copies of the exemption forms mentioned, please contact HCO at
(800) 430-4263.

Molina Healthcare

Attn: Enrollment Supervisor
200 Oceangate, Suite 100
Long Beach, CA 90802

Fax: (855) 248-7534

Related Policies- For more information or a copy of the complete PID policy, contact
MHC’s Member Services department at (888) 665-4621.
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3. BENEFITS AND COVERED SERVICES

This section provides an overview of the medical benefits and Covered Services for
Molina Medi-Cal Members. Some benefits may have limitations. If there are questions
as to whether a service is covered or requires Prior Authorization. please reference the
Prior Authorization tools located at on the Molina website and Availity Essentials portal:
provider.MolinaHealthcare.com.

You may also please contact Molina at 888-665-4621 (Monday-Friday, 7a.m. to 6p.m.).

Member Cost Sharing

Cost Sharing is the Deductible, Copayment, or Coinsurance that Members must pay for
Covered Services provided under their Molina 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.

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

Service Covered by Molina

Molina covers the services described in the Summary of Benefits documentation. If
there are questions as to whether a service is covered or requires prior authorization,
please reference the Prior Authorization tools located at on the Molina website and the
provider.MolinaHealthcare.com Availity Essentials portal:
provider.MolinaHealthcare.com

Obtaining Access to Certain Covered Services
Non-Preferred Drug Exception Request Process

The Provider may request a prior authorization for clinically appropriate drugs that are
not preferred under the Member’s Medicaid Plan. Using the FDA label, community
standards, and high levels of published clinical evidence, clinical criteria are applied to
requests for medications requiring prior authorization.

e For a Standard Exception Request, the Member and/or Member’'s Representative
and the prescribing Provider will be notified of Molina’s decision within 24 hours of
receiving the complete request.

e If the initial request is denied, a notice of denial will be sent in writing to the Member
and prescriber within 24 hours of receiving the complete request.

e Molina will allow a 72-hour emergency supply of prescribed medication for
dispensing at any time that a prior authorization is not available. Pharmacists will
use their professional judgment regarding whether or not there is an immediate need
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every time the 72-hour option is utilized. This procedure will not be allowed for
routine and continuous overrides.

Specialty Drug Services

Many self-administered and office-administered injectable products require prior
authorization. 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
Prior Authorization Request Form, is available in the Healthcare Services section of this
Manual. Physician administered drugs require the appropriate National Drug Code
(NDC) with the exception of vaccinations or other drugs as specified by CMS.

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 Pharmacy section of this Provider
Manual.

Family planning services related to the injection or insertion of a contraceptive drug or
device are covered.

Access to Behavioral Health Services

Members in need of access to Behavioral Services is available through PCP referral for
services or Members can self-refer by calling Molina’s Member Contact Center at (888)
665-4621. Molina’s Nurse Advice Line is available 24 hours a day, seven days a week,
365 days per year for mental health or substance use disorder needs. The services
Members receive will be confidential.

Additional detail regarding Covered Services and any limitations can be obtained in the
benefit information linked above, or by contacting Molina.

Emergency Mental Health or Substance Abuse Services

Members are directed to call 988, 911 or go to the nearest emergency room if they need
Emergency Services mental health or substance abuse. Examples of emergency
mental health or substance abuse problems are:

e Danger to self or others
e Not being able to carry out daily activities
e Things that will likely cause death or serious bodily harm
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Out of Area Emergencies

Members having a health emergency who cannot get to a Molina approved Provider are
directed to do the following:

e (o to the nearest emergency room
e Call the number on ID card
e Call Member’s PCP and follow-up within 24 to 48 hours

For out-of-area Emergency Services, plans will be made to transfer Members to an in-
network facility when Member is stable.

Emergency Transportation

When a Member’s condition is life-threatening and requires use of special equipment,
life support systems, and close monitoring by trained attendants while en route to the
nearest appropriate facility, emergency transportation is thus required. Emergency
transportation includes, but is not limited to, ambulance, air or boat transports.

Non-Emergency Medical Transportation

For Molina Medi-Cal Members who have non-emergency medical transportation as a
Covered Service, Molina covers transportation to medical facilities when the Member’s
medical and physical condition does not allow them to take regular means of public or
private transportation (car, bus, etc.). This requires a written prescription from the
Member’s doctor. Examples of non-emergency medical transportation include, but are
not limited to, litter vans and wheelchair accessible vans. Members must have Prior
Authorization from Molina for air ambulance/transportation services before the services
are given. Prior Authorization is not required for vans, taxi, etc. Additional information
regarding the availability of this benefit is available by contacting Provider Services.

Transportation coverage is also limited to the nearest Provider/Practitioner capable of
meeting the needs of the Member. Providers/Practitioners must submit the Physician
Certification Statement (PCS) form to the plan in order for NEMT transportation to be
provided, in accordance with DHCS guidelines. The PCS form must be completed in its
entirety, and include the following elements:

e Function Limitations Justification: Document the Member’s limitations and provide
specific physical and medical limitations that preclude the Member’s ability to
reasonably ambulate without assistance or be transported by public or private
vehicles

e Dates of Service Needed: Provide start and end dates for NEMT services; for a
maximum of 12 months

e Mode of Transportation Needed: List the mode of transportation that is to be used
when receiving these services (ambulance/gurney van, litter van, wheelchair van or
air transport)

e Certification Statement: Prescribing physician’s statement certifying that medical
necessity was used to determine the type of transportation being requested
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NEMT Modes of Transport and Criteria

Mode of Transport

Criteria

Ambulance

Transfers between facilities for
Members who require continuous
intravenous medication, medical
monitoring, or observation

Transfers from an acute care facility to
another acute care facility

Transport for Members who have
recently been placed on oxygen (does
not apply to members with chronic
emphysema who carry their own
oxygen for continuous use)

Transport for Members with chronic
conditions who require oxygen if
monitoring is required

Litter Van: When the Member’s medical
and physical condition does not meet the
need for NEMT ambulance services, but
meets both of the following

Requires that the Member be
transported in a prone or supine
position, because the Member is
incapable of sitting for the period of
time needed to transport

Requires specialized safety
equipment over and above that
normally available in passenger cars,
taxicabs or other forms of public
conveyance

Wheelchair Van: When the Member’s
medical and physical condition does not
meet the need for litter van services, but
meets any of the following

Renders the Member incapable of
sitting in a private vehicle, taxi or other
form of public transportation for the
period of time needed to transport
Requires that the Member be
transported in a wheelchair or
assisted to and from a residence,
vehicle, and place of treatment
because of a disabling physical or
mental limitation

Requires specialized safety
equipment over and above that
normally available in passenger cars,
taxicabs or other forms of public
conveyance

Members with the following conditions
qualify for wheelchair van transport:
Members who suffer from severe
mental confusion
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Mode of Transport Criteria

e Members with paraplegia; Dialysis
recipients; Members with chronic
conditions who require oxygen but do
not require monitoring

Air transport: Only provided under the e When transportation by air is

following conditions necessarybecause of the Member’s

medical condition or because practical

considerations render ground

transportation not feasible

Non-Emergency Non-Medical Transportation (NMT)

Non-Emergency non-medical transportation (NMT) is available to Member when used to
obtain medically necessary services. They must have no other form of transportation
available. NMT does not include transportation of sick, injured, invalid, convalescent,
infirm, or otherwise incapacitated members who need to be transported by ambulances,
litter vans, or wheelchair vans licensed, operated, and equipped in accordance with
State and local statutes, ordinances, or regulations.

Molina provides the following NMT services:

e Round-trip transportation for a member by passenger car, taxicab, bus, train, or any
other form of public or private conveyance (including a private vehicle). NMT also
includes mileage reimbursement for medical purposes when conveyance is in a
private vehicle arranged by the member and not through a transportation broker, bus
passes, taxi vouchers, or train tickets.

Round-trip NMT is available for the following:

¢ Members picking up drug prescriptions that cannot be mailed directly to the member.

¢ Members picking up medical supplies including prosthetics, orthotics, or other
equipment

e Other medically necessary services

NMT transportation to medical services can be supplied by a passenger car, taxi cabs,
or other forms of public/private transportation. Transportation must be arranged at least
three working days before appointment.

Additional information regarding the Transportation benefit is available by contacting
Provider Services at (888) 562-5442.

Preventive Care

Preventive Care Guidelines are located on the Molina website. Please use the link
below to access the most current guidelines.

https://www.molinahealthcare.com/providers/ca/medicaid/resource/quide prevent.aspx
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We need your help conducting these regular exams in order to meet the targeted State
and Federal standards. If you have questions or suggestions related to preventive care
guidelines, please contact Quality at (800) 526-8196 ext. 126137.

Immunizations

Adult Members may receive immunizations as recommended by the Centers for
Disease Control and Prevention (CDC) and prescribed by the Member’s PCP. Child
Members may receive immunizations in accordance with the recommendations of the
American Academy of Pediatrics (AAP) and prescribed by the child’s PCP.

Immunization schedule recommendations from the American Academy of Pediatrics
and/or the CDC are available at the following website:
https://www.cdc.gov/vaccines/schedules/hcp/index.html

If a pediatric immunization is medically necessary, and not covered under the
federal/state Vaccines for Children (VFC) VEC: Vaccines for Children Program | CDC
program, Molina would cover that immunization with a prior authorization request.

Well Child Visits and EPSDT Guidelines

The Federal Early Periodic Screening Diagnosis and Treatment (EPSDT) benefit
requires the provision of early and periodic screening services and well care
examinations to individuals from birth until 21 years of age, with diagnosis and
treatment of any health or mental health problems identified during these exams. The
standards and periodicity schedule generally follow the recommendations from the
American Academy of Pediatrics (AAP) and its Bright Futures guidelines.

The screening services include:

e Comprehensive health and developmental history (including assessment of both
physical and mental health development)

e Immunizations in accordance with the most current AAP, California and federal

(Centers for Disease Control and Prevention Advisory Committee on Immunization

Practices) Childhood Immunization Schedule, as appropriate

Comprehensive unclothed physical exam

Laboratory tests as specified by the AAP, including screening for lead poisoning

Health education

Vision services

Hearing services

Dental services

When a screening examination indicates the need for further evaluation, providers must
provide diagnostic services or refer members for such services when appropriate
without delay. Providers must provide treatment or other measures (or refer when
appropriate) to correct or ameliorate defects and physical and mental iliness or
conditions discovered by the screening services.
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If you take care of our pediatric members, we need your help conducting these regular
exams in order to meet the California Department of Health Care Services
requirements. We also want to ensure our children get access to these important
benefits. Providers must use correct coding guidelines to ensure accurate reporting for
EPSDT services. If you have questions or suggestions related to EPSDT or well
childcare, please contact our Quality team at (800) 526-8196 ext. 126137.

Prenatal Care

Stage of Pregnancy How Often to see the doctor
1 month — 6 months 1 visit a month

7 months — 8 months 2 visits a month

9 months 1 visit a week

Emergency Services

Emergency Services means: Emergency Services are covered inpatient and outpatient
services provided to address an Emergency Medical Condition that are furnished by a
provider qualified to furnish emergency services and are needed to evaluate or stabilize
an Emergency Medical Condition. Emergency Services include ambulance services
dispatched through 911 or local equivalents. Emergency Services are those services
that are urgently needed to evaluate or stabilize an Emergency Medical Condition.

Emergency Medical Condition or Emergency means: a medical condition manifesting
itself by acute symptoms of sufficient severity (including severe pain) such that a
prudent layperson, who possesses an average knowledge of health and medicine,
could reasonably expect the absence of immediate medical attention to result in: (a)
placing the health of the individual (or, with respect to a pregnant woman, the health of
the woman or her unborn child) in serious jeopardy; (b) serious impairment to bodily
functions; (c) serious dysfunction of any bodily organ or part, or (d) serious
disfigurement.

Emergent and urgent care Services are covered by Molina without an authorization.
This includes non- contracted Providers inside or outside of Molina’s service area.

Nurse Advice Line

Members may call the Nurse Advise Line anytime they are experiencing symptoms or
need health care information. Registered nurses are available 24 hours a day, seven
days a week, to assess symptoms and help make good health care decisions.

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

Molina Healthcare of California Medi-Cal Provider Manual 51
Any reference to Molina Members means Molina Healthcare Medi-Cal Members




Molina is committed to helping our Members:

e Prudently use the services of your office.
e Understand how to handle routine health problems at home.
¢ Avoid making non-emergent visits to the emergency room (ER).

These registered nurses do not diagnose. They assess symptoms and guide the patient
to the most appropriate level of care following specially designed algorithms unique to
the Nurse Advice Line. The Nurse Advice Line may refer back to the PCP, a specialist,
911 or the ER. By educating patients, it reduces costs and over utilization on the health
care system.

Health Management Programs

For additional information, please refer to the Benefits and Covered Services: Health
Education section of this Provider Manual.

Telehealth and Telemedicine Services

Molina Members may obtain physical and behavioral health Covered Services by
Participating Providers, through the use of Telehealth and Telemedicine services. Not
all participating Providers offer these services. The following additional provisions apply
to the use of Telehealth and Telemedicine services:

e Services must be obtained from a participating Provider

e Members have the option of receiving PCP services through telehealth. If they
choose to use this option, the Member must use a Network Provider who offers
telehealth

e Services are a method of accessing Covered Services, and not a separate benefit

e Services are not permitted when the Member and Participating Provider are in the
same physical location

e Rendering Provider must comply with applicable federal and state guidelines for
telehealth service delivery

Ensure records are entered into a patient record system shared with the members
primary care provider or are otherwise provided to the members primary care provider,
unless the member objects, in a manner consistent with the state and federal law.

“Third-party corporate telehealth provider” means a corporation directly contracted with
a health care service plan that provides health care services exclusively through a
telehealth technology platform and has no physical location at which a patient can
receive services.

Third party corporate telehealth providers to obtain enrollee consent to receive the
service via telehealth through a third-party corporate telehealth provider consistent with
Business and Professions Code Section 2290.5.
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Third party corporate telehealth providers are required to submit reporting data as
requested and specified by Molina.

For additional information on Telehealth and Telemedicine Claims and billing, please
refer to the Claims and Compensation section of this Provider Manual.
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4. BENEFITS AND COVERED SERVICES: HEALTH
EDUCATION

Molina Healthcare Health Education

Phone: (866) 891-2320 (Monday to Friday, 8:30A.M. to 5:30P.M.)
Fax: (800) 642-3691
Email: HealthEducation. MHC@MolinaHealthcare.com

The provision of health education services is the responsibility of IPA affiliated medical
groups under the Managed Medi-Cal contract. As Providers/Practitioners, you are in the
best position to meet the many educational needs of MHC Members at the time of their
medical visits. You are the most credible educator for your patients. However, MHC
supports our providers/practitioners by making available many Health Education
programs, materials and services that will be discussed below.

DHCS Health Education Contract Requirements for Managed Medi-Cal
Members

To meet DHCS Managed Medi-Cal contract requirements for health education services,
IPAs/Providers must make available to Members educational services in the following
areas:

e Appropriate use of health care services — Use of managed healthcare services;
screenings and immunizations

¢ Risk-reduction and healthy lifestyles — Nutrition, behavioral health management,
fitness, dental, flu prevention, sexually transmitted infections, complementary and
alternative therapies

¢ Self-care and management of health conditions — Diabetes, cancer, pregnancy,
asthma and COPD, cardiovascular disease, renal disease, postpartum, caring for
your new baby, senior health and others

All education must be documented in the Member’s medical record. This information
should become part of the Member’s ongoing medical care as all team Members can
reinforce new positive health behaviors. This documentation also becomes critical in the
event of an audit by any regulatory organization.

Tobacco Prevention and Cessation Services

All providers are required to identify and track all tobacco use, both initially and
annually. This must be performed by doing the following:

e Completing the individual Health Assessment, which includes the Individual Health
Education Behavioral Assessment (IHEBA), for all new beneficiaries within 120 days
of enrollment

e Annually assess tobacco use status for every beneficiary based on the SHA’s
periodicity schedule
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e Ask tobacco users about their current tobacco use and document in their medical
record at every visit

e Advise every patient to quit using tobacco products

e Refer patient to Kick It California at (800) 300-8086

More information on the IHEBA and SHA can be found in the “Healthcare Services:
Women’s & Adult Health Services, Including Preventive Care” section of the manual.

All providers are also required to institute a tobacco user identification system to identify
tobacco users in their primary care practice, per USPSTF recommendations. Among
other things, a tobacco user identification system for providers may include:

¢ Adding tobacco use as a vital sign in the chart or Electronic Health Records

e Using International Classification of Diseases (ICD)-10 codes in the medical record
to record tobacco use
o The ICD-10 code for vaping related disorder is U07.0 and for Smoking is Z72.0

e Placing a chart stamp or sticker on the chart when the beneficiary indicates he or
she uses tobacco

e A recording in the SHA or other IHEBA

e A recording on the Child Health and Disability Prevention Program Confidential
Screening/Billing Report (PM 160)

¢ Reviewing Nicotine Replacement Therapy (NRT) claims

It is the intent of this requirement that providers not only assess tobacco use but report
it to Molina, in order to more fully coordinate Molina Members’ tobacco cessation
treatment.

Services for Pregnant Tobacco Users

Because of the serious risk of smoking to the pregnant smoker and fetus, whenever
possible, pregnant beneficiaries should be offered tailored, one-on-one counseling
exceeding minimal advice to quit.

Providers are required to:

e Ask all pregnant beneficiaries if they use tobacco or are exposed to tobacco smoke

e Offer all pregnant beneficiaries who use tobacco at least one face-to-face tobacco
cessation counseling session per quit attempt

e Refer pregnant beneficiaries who use tobacco to a tobacco cessation quit line, such
as the California Smoker’s Helpline

e Refer to the tobacco cessation guidelines by the American College of Obstetrics and
Gynecology (ACOG) before prescribing tobacco cessation medications during
pregnancy
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Prevention of Tobacco Use in Children and Adolescents

Providers are required to:

e Provide interventions, including education or counseling, in an attempt to prevent
initiation of tobacco use in school-aged children and adolescents. Services shall be
provided in accordance with the American Academy of Pediatrics Bright Futures
periodicity schedule and anticipatory guidance, as periodically updated

Provider Training

Providers are strongly encouraged to refer to the “Clinical Practice Guideline, Treating
Tobacco Use and Dependence: 2008 Update” for provider training on tobacco cessation
treatments. This document informs and educates clinicians regarding effective
strategies and approaches for providing tobacco cessation treatment for all populations,
including specific recommendations for pregnant women.

When counseling beneficiaries, providers are encouraged to use the “5 A’s” (Ask,
Advise, Assess, Assist, and Arrange), the “5 R’s” (Relevance, Risks, Rewards,
Roadblocks, Repetition), or other validated behavior change models.

Please refer to the below links for more information on the “5 A’s” and “5 R’s”:

http://www.improvingchroniccare.org/downloads/3.5 5 as behaviior change model.pd
f

or

http://www.ahrqg.gov/professionals/clinicians-providers/quidelines-
recommendations/tobacco/5rs.html

Special Programs Provided by Molina Healthcare

To support our provider network, MHC makes available programs and services in many
of the required areas. If you are an IPA/Medical Group affiliated Provider/Practitioner,
please consult the table titled “Health Education Services” in the exhibit section to
determine the remaining requirements that are your responsibility.

Health Management Programs

Molina’s Health Management programs provide patient education information to
Members and helps facilitate Provider access to these chronic disease programs and
services. Health Management staff; Registered Nurse, Registered Dietitian, Licensed
Vocational Nurse, Social Worker, and or Health Educator are available telephonically to
share information about Molina Programs. They will assist Members with preventative
education and management of their conditions. They will collaborate with the Member
and Provider relating to specific needs identified for best practices. Molina requests that
you as a Provider also help us identify Members who may benefit from these programs.
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Members can request to be enrolled or dis-enrolled in these programs. These include
programs, such as:

Asthma (Breath with Ease Asthma Program)

Depression (Building Brighter Days Adult Depression Management Program)
Weight Management

Smoking Cessation (Kick It California)

Diabetes Prevention Program

To find out more information about the health management programs, please call
Provider Services department at (855) 322-4075.

Breathe with EaseS™ Program

Molina Healthcare provides an asthma health management program called breathe with
easeSM, designed to assist Members in understanding their disease. Molina Healthcare
has a special interest in asthma, as it is the number one chronic diagnosis for our
Members. This program was developed with the help of several community Providers
with large asthma populations. The program educates the Member and family about
asthma symptom identification and control. Our goal is to partner with you to strengthen
asthma care in the community.

Building Brighter Days Adult Depression Management Program

The Building Brighter Days - Depression Management Program is a collaborative team
approach comprised of health education, clinical case management and provider
education. The overall goal is to provide better overall quality of life, quality of care and
better clinical outcomes for Members who have a primary psychiatric diagnosis of major
depressive disorder. This will be accomplished by providing disease-specific
measurable goals for Members and their support systems that are also easily measured
by Molina staff and by members.

The Molina team works closely with contracted practitioners in the identification
assessment and implementation of appropriate interventions for adults with depression.
Molina’s Building Brighter Days Program strives to improve outcomes through early
identification, continual, rather than episodic, care and monitoring, and most importantly
interventions focused on self-advocacy and empowerment of the Member.

Weight Management

Molina’s Weight Management program is comprised of one-on-one telephonic
education and coaching by a health educator to support the weight management needs
of the Member. The Health Education staff work closely with the Member, providing
education on nutrition, assessing the Member’s readiness to lose weight, and
supporting the Member throughout their participation in the Weight Management
Program. The Health Education staff work closely with the Member’s Provider to
implement appropriate intervention(s) for Members participating in the program. The
program consists of multi-departmental coordination of services for participating
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Members and uses various approved health education/information resources such as:
Centers for Disease Control and Prevention, National Institute of Health and Clinical
Care Advance system for health information (i.e. Healthwise Knowledgebase). Health
Education resources are intended to provide both general telephonic health education
and targeted information based on the needs of the individual.

Smoking Cessation

MHC Members are eligible for Provider cessation counseling, medications as
prescribed, referrals to group counseling or classes, and telephonic counseling. We
refer to Kick It California for telephonic counseling. Providers may refer directly to Kick It
California by using their online referral system. Members may call Kick It California
directly at 1-800-300-8086 or visit: https://kickitca.org/our-program. For tobacco
chewers, call 1-800-987-2908.

For services in other languages, please call the following numbers:
Vape Cessation Services

o English Tel: (844) 866-8273 or Text “Quit Vaping” to 66819
e Spanish Tel: (800) 600-8191 or Text “No Vapear” to 66819

Tobacco Cessation Services

English Tel: (800) 300-8086 or Text “Quit Smoking” to 66819
Spanish Tel: (800) 600-8191 or Text “Dejar De Fumar” to 66819
Chinese Tel: (800) 838-8917

Korean Tel: (800) 556-5564

Vietnamese Tel: (800)778-8440

PCPs can prescribe nicotine replacement therapy to use in conjunction with the
behavior modification program by faxing a completed Medication Prior Authorization
Request Form (only needed for certain NRTs) along with the prescription to (866) 508-
6445, Phone: 855-322-4075 For a list of group counseling, support groups or classes in
all counties of operation for referral by providers please visit Molina’s provider website
at:
https://www.molinahealthcare.com/providers/ca/medicaid/forms/~/media/Molina/Public
Website/PDF/Providers/ca/medicaid/forms/tobacco-cessation-group-counseling-and-
classes.pdf

Diabetes Prevention Program

Molina Healthcare offers the Diabetes Prevention Program (DPP) to eligible members.
The DPP is an online lifestyle change program that focuses on member engagement
and health outcomes and is recognized by the Centers for Disease Control and
Prevention (CDC). It was developed to prevent type 2 diabetes and is designed for
members who have been diagnosed with prediabetes or are at risk for type 2 diabetes.
This program is not for members who already have diabetes. Trained coaches lead the
program to help members change certain aspects of their lifestyle focusing on healthy
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eating, stress reduction, and physical activity to create long term changes and lasting
results.

The DPP takes referrals from network providers, self-referring members, and Molina
staff. Members will take a short online assessment to verify program eligibility. Please
refer Molina members to the following website to enroll and participate in the program:
http://www.yeshealth.com/molina.

Process for Referring an MHC Member to Health Management Services

e Obtain agreement for a referral to Health Management from the Member;

e Stress compliance as part of the Member’s overall care plan;

e Refer Member for only one condition at a time. This will help the Member not feel
overwhelmed;

e Complete the Molina Healthcare Health Education Referral Form available on
MHC’s website in the frequently used forms area;

e Fax Health Education Referral Form and supporting documentation to (800) 642-
3691

e Document referral in the Member’s medical record;

¢ Reinforce key concepts and compliance with Member at follow-up office visits.

Additional Health Education Resources
Written Patient Education Materials

MHC has patient education materials in key subject areas such as Appropriate Use of
Healthcare Services, Risk Reduction and Healthy Lifestyles, and Self-Care and
Management of Health Conditions. The most appropriate setting for a Member to
receive written literature is from his or her primary care practitioner (PCP) with a brief
discussion. Health education materials are used to supplement the patient teaching that
occurs in the provider offices, provide reinforcement for the telephonic counseling, or as
stand-alone pieces that support self-care initiatives.

MHC recognizes the need for the availability of low literacy health education materials in
the Member’s preferred languages. We offer a variety of low literacy materials available
in English, Spanish, and other languages as requested. Network physicians may
download and print health education materials from the provider website to meet the
needs of Molina Members at:
https://www.molinahealthcare.com/providers/ca/medicaid/resource/Health-Education-
Materials.aspx

Members may also download and print health education materials in the topic area of
interest from the Member website. These materials are provided at no cost to
physicians or our Members. We will translate materials into other languages and
alternative formats, at no cost to the provider or Member, as requested.
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MHC Members with low vision or who are blind should be offered materials in alternate
formats including large font, Braille or audio. MHC’s contracted providers/practitioners
can request materials in alternative formats by contacting the Member and Provider
Contact Center.

Member Newsletters

Molina produces newsletters such as the Guide to Accessing Quality Healthcare. The
newsletters contain a variety of topics suggested by Members and the California
Department of Health Care Services. Key Plan telephone numbers and resources are
provided to assist Members in using their plan benefits appropriately. The contents are
for information only and do not take the place of Provider/Practitioner advice. All
newsletters are made available on the Molina website under Health and Wellness:
https://www.molinahealthcare.com/providers/ca/medicaid/comm/newsletters.aspx.
Additionally, the preventive health guidelines are posted on our website to keep families
on track with obtaining recommended physical examinations and tests:
https://www.molinahealthcare.com/providers/ca/medicaid/resource/CA_PHGs.aspx.

Individual Medical Nutrition Therapy (Registered Dietitian “RD” services)

For directly contracted Providers/Practitioners, MHC will provide individual medical
nutrition therapy for high- risk conditions with a Provider/Practitioner referral. Complete
the Health Education Referral form and indicate risk condition. Attach recent lab results
and progress notes to assist the RD in counseling the Member most appropriately. All
documentation from the appointment with the RD will be sent back to the
Provider/Practitioner for inclusion in the Member’s medical record.

Health Plan Oversight (Health Education and Quality Improvement
Monitors IPAs/Medical Groups)

Medical Record Audits and Facility Reviews

As part of the Site Review Program, Certified Site Reviewers (CSRs) conduct Medical
Record Review (MRR)audits to verify that preventive services screening and counseling
are documented in the Member’s medical record. For additional information on the
MRR, see the Credentialing: Site Review Program Section of this Provider Manual.

Focused Studies

Quality Improvement executes studies using various indicators. Data from multiple
sources may be used, including medical record review, pharmacy utilization, and
preventive care utilization.

Health Education Services

Matrix distinguishing health education service to the IPA affiliated practitioners versus
directly contracted practitioners.
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Program/Service labeled “X” are MHC programs/services that are available to both
directly contracted practitioners and IPA affiliated Practitioners.

Health Education Directly Contracted IPA Affiliated
Services Practitioners Practitioners
Smoking Cessation X X
Program
Breathe With Ease Asthma X X
Program (2-56 years old)*
Member materials such as X X

brochures, fact sheets,etc.
(downloadable from our
website) that practitioners
can give to MHC Members
during the office visit.
Community program X X
referrals
Weight Management X X
Program (18 years old and
above)

Education for any of the X IPA Responsibility
following:

e Appropriate use of
health care services

¢ Risk-reduction and
healthy lifestyles

Self-care and management
of healthconditions
Referrals for MHC Member X IPA Responsibility
identified as needing
Medical Nutrition Therapy
for a specifichealth
condition

*These programs are not available to LA County Members but may be offered by their
primary contracted health plans.
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5. CULTURAL COMPETENCY AND LINGUSTIC 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, 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, 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 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:
https://www.molinahealthcare.com/providers/ca/medicaid/resource/cme.aspx from your
local Provider Services Representative and by calling the Molina Member & Provider
Services at (855) 322-4075.

Nondiscrimination in Healthcare Service Delivery

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
https://www.molinahealthcare.com/members/ca/en-us/-
/media/Molina/PublicWebsite/PDF/members/ca/en-us/Medi-Cal/2022- EOC.pdf.

3. You MUST post in a conspicuous location in your office, a Tagline Document,
that explains how to access non-English language services. A sample of the
Tagline Document that you will post can be found in the Member Handbook
located at https://www.molinahealthcare.com/members/ca/en-us/-
/media/Molina/PublicWebsite/PDF/members/ca/en-us/Medi-Cal/2022-_EOC.pdf.

4. If a Molina Member is in need of 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”). Molina provides language assistance services that
are free of charge, accurate and timely, and that protect the privacy and
independence of limited English proficient (LEP) members.
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You can find resources on accessing Molina’s interpreter services at
https://www.molinahealthcare.com/-
/media/Molina/PublicWebsite/PDF/Providers/ca/MediCal/cultural-and-linguistic-
services.

Resources on meeting your LEP obligations can be found 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

Phone (866) 606-3889 Washington, D.C. 20201

TTY/TDD, 711 Website:

civil.rights@MolinaHealthcare.com | https://ocrportal.hhs.qgov/ocr/smartscreen/main.jsf
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 Hearing Impaired TTY/TDD (800) 537-7697.

Cultural Competency

Molina is committed to reducing healthcare 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.

Training modules, delivered through a variety of methods, include:
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Provider written communications and resource materials

On-site and webinar cultural competency training

Online cultural competency Provider training modules and videos. These can be
found on Molina’s website here:
https://www.molinahealthcare.com/providers/ca/medicaid/resource/cme.aspx

4. Integration of cultural competency concepts and nondiscrimination of service
delivery into Provider communications

wn =

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 ensure access to
programs, aids, and services that are congruent with cultural norms. Molina supports
Members with disabilities and assists Members with limited English proficiency to
provide meaningful access to interpretation services when needed. Based on the needs
of the member, Molina may deliver interpretation in person, via Video Remote
Interpretation (VRI), or over the phone.

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 print, electronic files), leading to better communication,
understanding and Member satisfaction. Online materials found on
https://www.molinahealthcare.com/providers/ca/medicaid/resource/Health-Education-
Materials.aspx 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

Providers may request interpreters for Members whose primary language is other than
English by calling Molina’s Contact Center at (855) 322-4075. 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 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.

Molina offers Video Remote Interpretation (VRI) if a telephonic interpreter will not
provide meaningful access for an appointment. VRI can be accessed through any
standard smartphone, tablet, or laptop equipped with a webcam. No specific software is
needed, and the platform is HIPAA compliant and can be used for telehealth visits as
well as in-person appointments. VRI appointments can be requested by calling the
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Contact Center at (855) 322-4075. Requests should be made 48 hours in advance of an
appointment.

Molina offers qualified onsite interpreter services to Providers and Members at medical
appointments based on complex medical cases. Providers and Members may call
Molina’s Contact Center at (855) 322-4075 to submit a request. Requests should be
made three days in advance of an appointment.

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. 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 being notified of their 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 the 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 video remote interpreter or face-to-face service delivery for ASL to
support our Members who are deaf or hard of hearing. Requests should be made three
business days in 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 Nurse Advice services for Members 24 hours per day, seven days per
week. The Nurse Advice Line provides access to 24-hour access to interpretive
services. Members may call Molina’s Nurse Advice Line directly, English line at (888)
275-8750 or Spanish line at (866) 648-3537, or for assistance in other languages. The
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Nurse Advice TTY/TDD is 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:

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.

¢ Revalidate data at least annually.

e Local geographic population demographics and trends derived from publicly
available sources (Community Health Measures and State Rankings Report).

¢ Applicable national demographics and trends derived from publicly available
sources.

e Assessment of Provider Network.

e Collection of data and reporting for the Diversity of Membership HEDIS® measure.

e Annual determination of threshold languages and processes in place to provide
Members with vital information in threshold languages.

¢ |dentification 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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6. PROVIDER RESPONSIBILITIES AND INFORMATION

Nondiscrimination in Healthcare 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

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

Toll Free: (866) 606-3889

Hearing Impaired (TTY/TDD): 711

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

Should you or a Molina Member need more information, refer to the Health and Human
Services website: https://www.federalreqister.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).

Providers may check the status of their enrollment on the California Health and Human
Services Open Data Portal by visiting: https://data.chhs.ca.gov/dataset/profile-of-
enrolled-medi-cal-fee-for-service-ffs-providers-as- of-june-1-2017

More information regarding this requirement is available in APL 17-019 on the DHCS
website.
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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. MHC is required to
publish and maintain accurate provider directories in accordance with SB 137 and
Health and Safety Code Section 1367.27. 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 their Provider information on file with Molina at least once every
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 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)

e Opening or closing your practice to new patients (PCPs only)

e Change in specialty

e 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: providersearch.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,
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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.

National Plan and Provider Enumeration System (NPPES) 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 via nppes.cms.hhs.gov.
Additional information regarding the use of NPPES is available in the Frequently Asked
Questions (FAQ) document published at the following link: cms.gov/Medicare/Health-
Plans/ManagedCareMarketing/index.

Molina Electronic Solutions Requirements
Molina requires Providers to utilize electronic solutions and tools.

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 Availity Essentials portal.

Electronic claims include claims submitted via a clearinghouse using the EDI process
and claims submitted through the Molina Availity Essentials portal.

Any providers entering the network as a Contracted Provider will be required to comply
with Molina’s Electronic Solution Policy by enrolling for EFT/ERA payments and
registering for Molina’s Availity Essentials portal within 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 NPI in HIPAA Transactions, including Claims submitted to
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Molina. Providers may obtain additional information by visiting Molina’s HIPAA
Resource Center located on our website at: 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 Availity Essentials portal

Electronic Claims Submission Requirement

Molina requires Participating Providers to submit claims electronically. 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.)

e Increases accuracy of data and efficient information delivery

e Reduces Claim processing delays as errors can be corrected and resubmitted
electronically.

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 Healthcare of California via the Availity Essentials
portal.

e Submit Claims to Molina through your EDI clearinghouse using Payer ID 38333 refer
to our website_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.

Avalility Essentials portal Claims submission includes the ability to:

Add attachments to previously submitted 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
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For more information on EDI Claims submission, see the Claims and Compensation
Encounter Data 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 Providers receive payment and ERA
access faster than the paper check and 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 Verify Member eligibility, covered services and view HEDIS needed services (gaps)
e Claims:
o Submit Professional (CMS1500) and Institutional (UB04) Claims with attached
files
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 Authorization/Service Requests
o Check status of Authorization/Service Requests
e Download forms and documents
e Send/receive secure messages to/from Molina

O O O O O O

Balance Billing

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
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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 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 be 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 Medi-Cal 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.

Providers who contract with Molina may verify a Member’s eligibility by checking the
following:

e Auvaility Essentials portal at: provider.MolinaHealthcare.com
e Molina Provider Services automated IVR system at (855) 322-4075

For additional information please refer to the Eligibility, Enrollment, Disenroliment and
grace Period section of this 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).
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HealthCare Services (Utilization Management and Case 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, Medical Necessity review
determination, and Interdisciplinary Care Team (ICT) procedures. Providers will also
cooperate with Molina in audits to identify, confirm, and/or assess utilization levels of
covered services.

For additional information 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 physician’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 physician’s office is found on
the Molina website at: MolinaHealthcare.com.

Additional information regarding In-Network Laboratory Providers and In-Network
Laboratory Provider patient service centers is found on the laboratory Providers’
respective websites at: appointment.questdiagnostics.com/patient/confirmation and
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. 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 in the patient’'s medical record any
referrals that are made. 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, primary care, urgent care
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and hospital emergency room. There may be circumstances in which referrals may
require an out-of-network Provider. Prior authorization will be required from Molina for all
out-of-network care/treatment with the exception 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. However, referral and prior authorization
requirements may vary for members assigned to an IPA/Medical Group. Please verify
prior authorization and referral requirements with the IPA/Medical Group prior to
rendering services.

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.

Pharmacy Program

Providers are required to adhere to Molina’s drug formularies and policies for
Prescription Administered Drugs billable to Molina. 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 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 its contracted 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 protected
health information. 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 and appeal,
the Provider will participate by providing medical records or statement if needed. This
includes the maintenance and retention of Member records for a period of not less than
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
section of this 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. 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 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
Delegated Services Addendum, applicable laws and accreditation standards this
Provider Manual. Please see the Delegation section of this Provider Manual for more
information about Molina’s delegation requirements.
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Primary Care Provider Responsibilities

PCPs are responsible to:

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

Provider Engagement

Molina has a dedicated team with locally based Provider Services Representatives who
facilitate education sessions to ensure providers clearly understand our requirements
and programs. The Provider Services Representatives deliver provider training,
including but not limited to DHCS regulatory requirements, while also supporting issue
resolution and conveying knowledge of compliance requirements with Molina Policies
and Procedures. In addition, Provider Service Representatives communicate to
providers their rights and responsibilities, while offering support in navigating our
processes and network. Specific training materials on various services are accessible to
providers and their staff 24/7 365 days through our website, Availity Essentials portal:
provider.MolinaHealthCare.com

The provider Services Representatives also conduct in-person or virtual office visits and
schedule Town Halls and/or Lunch & Learns for additional training opportunities
regarding these services.
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7. QUALITY

Maintaining Quality Improvement Processes and Programs

Molina works with Members and Providers to maintain a comprehensive Quality
Improvement Program. You can contact the Molina Quality Department toll free at (800)
526-8196, ext. 126137 or fax (562) 499-6185.

The address for mail requests is:

Molina Healthcare of California
Quality Department

200 Oceangate, Suite 100
Long Beach, CA 90802

This Provider Manual contains excerpts from the Molina Quality Improvement Program.
For a complete copy of Molina’s Quality Improvement Program, you can contact your
Provider Services Representative or call the telephone number above to receive a
written copy.

Molina has established a Quality Improvement Program that complies with regulatory
and accreditation guidelines. The Quality Improvement Program provides structure and
outlines specific activities designed to improve the care, service and health of our
Members. In our quality program description, we describe our program governance,
scope, goals, measurable objectives, structure and responsibilities.

Molina does not delegate Quality Improvement activities to Medical Groups/IPAs.
However, Molina requires contracted Medical Groups/IPAs to comply with the following
core elements and standards of care. Medical Groups/IPAs must:

e Have a Quality Improvement Program in place;

e Comply with and participate in Molina’s Quality Improvement Program including
reporting of Access and Availability survey and activity results and provision of
medical records as part of the HEDIS® review process and during Potential Quality
of Care and/or Critical Incident investigations

e Cooperate with Molina’s quality improvement activities that are designed to improve
quality of care and services and Member experience

e Allow Molina to collect, use and evaluate data related to Provider performance for
quality improvement activities, including but not limited to focus areas, such as
clinical care, care coordination and management, service, and access and
availability

e Allow access to Molina Quality personnel for site and medical record review
processes

Patient Safety Program

Molina’s Patient Safety Program identifies appropriate safety projects and error
avoidance for Molina Members in collaboration with their PCPs. Molina continues to
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support safe personal health practices for our Members through our safety program,
pharmaceutical management and case management/disease management programs
and education. Molina monitors nationally recognized quality index ratings for facilities
including adverse events and hospital acquired conditions as part of a national strategy
to improve health care quality mandated by the Patient Protection and Affordable Care
Act (ACA), Health and Human Services (HHS) to identify areas that have the potential
for improving health care quality to reduce the incidence of events.

Quality of Care

Molina has an established and systematic process to identify, investigate, review and
report any Quality of Care, Adverse Event/Never Event, Critical Incident (as applicable),
and/or service issues affecting Member care. Molina will research, resolve, track and
trend issues. Confirmed Adverse Events/Never Events are reportable when related to
an error in medical care that is clearly identifiable, preventable and/or found to have
caused serious injury or death to a patient. Some examples of never events include:

e Surgery on the wrong body part
e Surgery on the wrong patient
¢ \Wrong surgery on a patient

Molina is not required to pay for inpatient care related to “never events.”
Medical Records

Molina requires that medical records are maintained in a manner that is current, detailed
and organized to ensure that care rendered to Members is consistently documented
and that necessary information is readily available in the medical record. All entries will
be indelibly added to the Member’s record. PCPs should maintain the following
components, that include but are not limited to:

e Medical record confidentiality and release of medical records are maintained
including behavioral health care records.

e Medical record content and documentation standards are followed, including
preventive health care.

e Storage maintenance and disposal processes.

e Process for archiving medical records and implementing improvement activities.

Medical Record Keeping Practices

Below is a list of the minimum items that are necessary in the maintenance of the
Member’s Medical records:

e Each patient has a separate record.

e Medical records are stored away from patient areas and preferably locked.

e Medical records are available at each visit and archived records are available within
24 hours.
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If hard copy, pages are securely attached in the medical record and records are
organized by dividers or color- coded when thickness of the record dictates.

If electronic, all those with access have individual passwords.

Record keeping is monitored for Quality and HIPAA compliance.

Storage maintenance for the determined timeline and disposal per record
management processes.

Process for archiving medical records and implementing improvement activities.
Medical records are kept confidential and there is a process for release of medical
records including behavioral health care records.

Content

Providers must remain consistent in their practices with Molina’s medical record
documentation guidelines. Medical records are maintained and should include the
following information:

Each page in the record contains the patient’s name or ID number.

Member name, date of birth, sex, marital status, address, employer, home and work
telephone numbers, and emergency contact.

Legible signatures and credentials of Provider and other staff members within a
paper chart.

All Providers who participate in the Member’s care.

Information about services delivered by these Providers.

A problem list that describes the Member’s medical and behavioral health
conditions.

Presenting complaints, diagnoses, and treatment plans, including follow-up visits
and referrals to other Providers.

Prescribed medications, including dosages and dates of initial or refill prescriptions;
Medication reconciliation within 30 days of an inpatient discharge should include
evidence of current and discharge medication reconciliation and the date performed.
Allergies and adverse reactions (or notation that none are known).

Documentation that Advances Directives, Power of Attorney and Living Will have
been discussed with Member, and a copy of Advance Directives when in place.
Past medical and surgical history, including physical examinations, treatments,
preventive services and risk factors.

Treatment plans that are consistent with diagnosis.

A working diagnosis that is recorded with the clinical findings.

Pertinent history for the presenting problem.

Pertinent physical exam for the presenting problem.

Lab and other diagnostic tests that are ordered as appropriate by the Provider.
Clear and thorough progress notes that state the intent for all ordered services and
treatments.

Notations regarding follow-up care, calls or visits. The specific time of return is noted
in weeks, months or as needed, included in the next preventative care visit when
appropriate.

Notes from consultants if applicable.
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Up-to-date immunization records and documentation of appropriate history.

All staff and Provider notes are signed physically or electronically with either name
or initials.

All entries are dated.

All abnormal lab/imaging results show explicit follow up plan(s).

All ancillary services reports.

Documentation of all emergency care provided in any setting.

Documentation of all hospital admissions, inpatient and outpatient, including the
hospital discharge summaries, hospital history and physicals and operative report.
Labor and Delivery Record for any child seen since birth.

A signed document stating with whom protected health information may be shared.

Organization

The medical record is legible to someone other than the writer.

Each patient has an individual record.

Chart pages are bound, clipped, or attached to the file.

Chart sections are easily recognized for retrieval of information.

A release document for each Member authorizing Molina to release medial
information for facilitation of medical care.

Retrieval

The medical record is available to Provider at each encounter.

The medical record is available to Molina for purposes of Quality improvement.
The medical record is available to -the applicable State and/or Federal agency and
the External Quality Review Organization upon request.

The medical record is available to the Member upon their request.

A storage system for inactive Member medical records which allows retrieval within
24 hours, is consistent with State and Federal requirements, and the record is
maintained for not less than 10 years from the last date of treatment or for a minor,
one year past their 20th birthday but, never less than 10 years.

An established and functional data recovery procedure in the event of data loss.

Confidentiality

Molina Providers shall develop and implement confidentiality procedures to guard
Member protected health information, in accordance with HIPAA privacy standards and
all other applicable Federal and State regulations. This should include, and is not limited
to, the following:

Ensure that medical information is released only in accordance with applicable
Federal or State Law in pursuant to court orders or subpoenas

Maintain records and information in an accurate and timely manner

Ensure timely access by Members to the records and information that pertain to
them
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e Abide by all Federal and State Laws regarding confidentiality and disclosure of
medical records or other health an enrollment information

e Medical Records are protected from unauthorized access

e Access to computerized confidential information is restricted

e Precautions are taken to prevent inadvertent or unnecessary disclosure of protected
health information

e Education and training for all staff on handling and maintaining protected health care
information

Additional information on medical records is available from your local Molina Quality
department toll free at (800) 526-8196, ext. 126137 See also the Compliance Section of
this Provider Manual for additional information regarding HIPAA.

Access to Care

Molina maintains access to care standards and processes for ongoing monitoring of
access to health care provided by contracted PCPs and participating specialists.
Provider surveyed include OB/GYN (high-volume specialists), Hematology/Oncologist
(high-impact specialists), and behavioral health Providers. Providers are required to
conform to the Access to Care appointment standards listed below to ensure that health
care services are provided in a timely manner. The standards are based on ninety
percent 80 percent availability for Emergency Services and 80 percent or greater for all
other services (these goals may vary by plan). The PCP or his/her designee must be
available 24 hours a day, seven days a week to Members.

Appointments with the Primary Care Practitioner (PCP)

Members are instructed through their member handbook to call their PCP to schedule
appointments for routine/non-urgent care, preventive care and urgent/emergency care
visits. The PCP is expected to ensure timely access to MHC members. If the need for
specialty care arises, the PCP is responsible for coordinating all services that fall out of
the scope of the PCP’s practice.

Appointment Access

All Providers who oversee the Member’s health care are responsible for providing the
following appointments to Molina Members within the noted timeframes. Molina will
implement corrective actions for access to health care services that do not meet the
performance standards.

Behavioral Health Appointment

Appointment Types Standard
Urgent Care with a Behavioral Health Within < 48 hours of the request.
Provider without prior authorization
Urgent Care requiring prior authorization | Within < 96 hours of the request.
with a Behavioral Health Provider
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Routine or Non-Urgent Care Within < 10 working days of the request.
Appointments with a Behavioral Health

Provider

Behavioral Health Non-life-threatening Within < 6 hours of the request.
emergency

BH — Routine Follow Up with Prescribers | Within < 30 business days from the initial
(i.e. Psychiatrist) appointment for a specific condition

BH — Routine Follow Up with Non- Within < 20 business days from the initial
Prescribers appointment for a specific condition

(i.e. Psychologist)
Routine or Non-Urgent Care Appointment | Within < 10 working days of the request.
with a Non- Physician Mental Health
Provider

Additional information on access to care is available from your local Molina Quality
department.

Standards of Accessibility

Access standards have been developed to ensure that all health care services are
provided in a timely manner, however, the waiting time for a particular appointment may
be extended if the referring or treating licensed health care provider, or the health care
professional providing triage or screening services, acting within the scope of his or her
practice and consistent with professionally recognized standards of practice, has
determined and documented in the relevant patient medical record that a longer waiting
time will not have a detrimental impact on the health of enrollee.

These standards are based on regulatory and accreditation standards. MHC monitors
compliance to these standards. All Providers who oversee the Member’s health care are
responsible for providing the following appointments to Molina Members in the
timeframes noted:

Appointment Types Standard
Emergency Care Immediately
PCP Urgent Care without prior Within < 48 hours of the request.

authorization
PCP Urgent Care with prior authorization | Within < 96 hours of the request.

PCP Routine or Non-Urgent Care Within < 10 business days of the request.
Appointments

PCP Adult Preventive Care Within < 20 business days of the request.
Specialist Urgent Care without prior Within < 48 hours of the request.
authorization

Specialist Urgent Care with prior Within < 96 hours of the request.
authorization

Specialist Routine or Non-Urgent Care Within < 15 business days of the request.

Routine or Non-Urgent Care Appointment | Within < 15 working days of the request.
for Ancillary Services
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Appointment Types Standard
Children’s Preventive Period Health Within < 7 working days of the request.
Assessments (Well-Child Preventive
Care) Appointments
After Hours Care 24 hours/day; 7 day/week availability
Initial Health Assessment (IHA) and Within 120 days of the enrollment or
Staying Healthy Assessment (SHA) for a | within periodicity timelines established by
New Member (under 18 months of age) the American Academy of Pediatrics
(AAP) for ages 2 and younger, whichever

is less.
Initial Health Assessment (IHA) and Within 120 days of the enrollment. The
Staying Healthy Assessment (SHA) fora | IHA and SHA must follow most recent
New Member (over 18 months of age AAP periodicity schedule appropriate for
through 20 years of age) the child’s age, and the scheduled

assessments and services must include
all content required by the Child Health
and Disability Prevention program
(CHDP) for the lower age nearest to the
current age of the child.

Initial Health Assessment (IHA) and Within 120 days of the enroliment.
Staying Healthy Assessment (SHA) for a
New Member (age 21 years and older)

Maternity Care Appointments for First Within < 2 weeks of the request.
Prenatal Care

Office Telephone Answer Time (during Within < 30 seconds of call.
office hours)

Office Response Time for Returning Within same working day of call.

Member Calls (during office hours)
Office Wait Time to be Seen by Physician | Should not exceed 30 minutes from the

(for a scheduled appointment) appointment time.
After-Hour Instruction for Life-Threatening | Life-threatening emergency instruction
Emergency (when office is closed) should state: “If this is a life-threatening

emergency, hang up and dial 911.”
Physician Response Time to After-Hour Within 30 minutes of call, message and/or
Phone Message, Calls and/or Pages page. A clear instruction on how to
contact the physician or the designee (on-
call physician) must be provided for

Members.
After-Hour Availability
After-hour Availability After-hour Access Standards
Appropriate after-hour emergency If this is a life-threatening emergency,
instruction. please hang up and dial 911.

Timely physician response to after hour Within < 30 minutes.
phone calls/pages.
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Ancillary Appointment

Ancillary Access Type Ancillary Access Standards
Non-urgent appointment for ancillary Within < 15 business days.
services.

Additional information on appointment access standards is available from your local
Molina Quality functional area at (888) 562-5442.

Office Wait Time

For scheduled appointments, the wait time in offices should not exceed 30 minutes from
the appointment time. All PCPs are required to monitor waiting times and adhere to this
standard.

After Hours Care

All Providers must have back-up (on call) coverage after hours or during the Provider’s
absence or unavailability. Molina requires Providers to maintain a 24-hour telephone
service, seven days a week. This access may be through an answering service or a
recorded message after office hours. The service or recorded message should instruct
Members with an Emergency to hang-up and call 911 or go immediately to the nearest
emergency room. Voicemail alone after-hours is not acceptable.

Primary Care Office Hours

Generally, office hours are from 9:00 a.m. to 5:00 p.m. However, the
Provider/Practitioner has flexibility to maintain his/her own reasonable and regular office
hours. All primary care sites are required to post their regular office hours and be
available to the members at least 20 hours a week at the site. Answer time for a live
person in the office to converse with a Member caller is within 45 seconds of the call
during office hours. Response time for returning Member calls during office hours is
within the same business day of the call. Office wait time to be seen by the physician for
a scheduled appointment should not exceed 30 minutes from the appointment time.

Urgent and Emergency Care at the Primary Care Practitioner’s Office

The facility must have procedures in place to enable access to emergency services 24
hours a day, seven days a week. The facility staff needs to be knowledgeable about
emergency procedures and be capable of coordinating emergency services. The
recommended equipment for required emergency procedures needs to be easily
accessible.

The emergency inventory list needs to be posted with drug expiration dates. Examples
of emergency drugs are epinephrine and Benadryl. Oxygen needs to be secured, full,
and equipped with a flow meter. The mask and Cannula need to be attached. Oral
airways and ambo bags appropriate for patient population need to be available. (Refer
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to DHCS Facility checklist, Physician Facility Reviews). If there is need for Basic Life
Support or Emergency Medical Services (EMS), dial 911.

Appointment Scheduling

Each Provider must implement an appointment scheduling system. The following are
the minimum standards:

1.

The Provider must have an adequate telephone system to handle patient
volume. Appointment intervals between patients should be based on the type of
service provided and a policy defining required intervals for services. Flexibility in
scheduling is needed to allow for urgent walk-in appointments.

A process for documenting missed appointments must be established. When a
Member does not keep a scheduled appointment, it is to be noted in the
Member’s record and the Provider is to assess if a visit is still medically indicated.
All efforts to notify the Member must be documented in the medical record. If a
second appointment is missed, the Provider is to notify the Molina Provider
Services department.

When the Provider must cancel a scheduled appointment, the Member is given
the option of seeing an associate or having the next available appointment time.

Special needs of Members must be accommodated when scheduling
appointments. This includes but is not limited to wheelchair-using Members and
Members requiring language interpretation.

A process for Member notification of preventive care appointments must be
established. This includes, but is not limited to immunizations and mammograms.

A process must be established for Member recall in the case of missed
appointments for a condition which requires treatment, abnormal diagnostic test
results or the scheduling of procedures which must be performed prior to the next
visit.

In applying the standards listed above, participating Providers have agreed that they will
not discriminate against any Member on the basis of age, race, creed, color, religion,
sex, national origin, sexual orientation, marital status, physical, mental or sensory
handicap, gender identity, pregnancy, sex stereotyping, place of residence,
socioeconomic status, or status as a recipient of Medicaid benefits. Additionally, a
participating Provider or contracted medical group/IPA may not limit his/her practice
because of a Member’s medical (physical or mental) condition or the expectation for the
need of frequent or high-cost care. If a PCP chooses to close his/her panel to new
Members, Molina must receive 30 days advance written notice from the Provider.
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Women’s Health Access

Molina allows Members the option to seek obstetrical and gynecological care from an
in-network obstetrician or gynecologist or directly from a participating PCP designated
by Molina as providing obstetrical and gynecological services. Member access to
obstetrical and gynecological services is monitored to ensure Members have direct
access to Participating Providers for obstetrical and gynecological services.
Gynecological services must be provided when requested regardless of the gender
status of the Member.

Additional information on access to care is available from your local Molina Quality
department.

Monitoring Access for Compliance with Standards

Access to care standards are reviewed, revised as necessary, and approved by the
Quality Improvement Committee on an annual basis.

Provider network adherence to access standards is monitored via the following

mechanisms:

1. Provider access studies — Provider office assessment of appointment availability,
and after-hours access

2. Member complaint data — assessment of Member complaints related to access to
care

3. Member satisfaction survey — evaluation of Members' self-reported satisfaction

with appointment and after-hours access

Analysis of access data includes assessment of performance against established
standards, review of trends over time, and identification of barriers. Results of analysis
are reported to the Quality Improvement Committee at least annually for review and
determination of opportunities for improvement. Corrective actions are initiated when
performance goals are not met and for identified provider-specific or organizational
trends. Performance goals are reviewed and approved annually by the Quality
Improvement Committee.

Quality of Provider Office Sites

Molina Providers are to maintain office-site and medical record keeping practices
standards. Molina continually monitors Member complaints and appeals/grievances for
all office sites to determine the need of an office site visit and will conduct office site
visits as needed. Molina assesses the quality, safety and accessibility of office sites
where care is delivered against standards and thresholds. A standard survey form is
completed at the time of each visit. This includes an assessment of:

e Physical accessibility
e Physical appearance
e Adequacy of waiting and examining room space
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Physical Accessibility

Molina evaluates office sites to ensure that Members have safe and appropriate access
to the office site. This includes, but is not limited to, ease of entry into the building,
accessibility of space within the office site, and ease of access for patients with physical
disabilities.

Physical Appearance

The site visits include, but is not limited to, an evaluation of office site cleanliness,
appropriateness of lighting, and patient safety as needed.

Adequacy of Waiting and Examining Room Space

During the site visit, Molina assesses waiting and examining room spaces to ensure that
the office offers appropriate accommodations to Members. The evaluation includes, but
is not limited to, appropriate seating in the waiting room areas and availability of exam
tables in exam rooms.

Administration & Confidentiality of Facilities

Facilities contracted with Molina must demonstrate an overall compliance with the
guidelines listed below:

e Office appearance demonstrates that housekeeping and maintenance are performed
appropriately on a regular basis, the waiting room is well-lit, office hours are posted,
and parking area and walkways demonstrate appropriate maintenance

e Accessible parking is available, the building and exam rooms are accessible with an
incline ramp or flat entryway, and the restroom is handicapped accessible with a
bathroom grab bar

e Adequate seating includes space for an average number of patients in an hour and
there is a minimum of two office exam rooms per physician

e Basic emergency equipment is located in an easily accessible area. This includes a
pocket mask and Epinephrine, plus any other medications appropriate to the
practice

e Atleast one CPR certified employee is available

e Yearly OSHA training (Fire, Safety, Blood borne Pathogens, etc.) is documented for
offices with 10 or more employees

e A container for sharps is located in each room where injections are given

e Labeled containers, policies, and contracts evidence of a hazardous waste
management system in place.

e Patient check-in systems are confidential. Signatures on fee slips, separate forms,
stickers or labels are possible alternative methods

e Confidential information is discussed away from patients. When reception areas are
unprotected by sound barriers, scheduling and triage phones are best placed at
another location
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e Medical records are stored away from patient areas. Record rooms and/or file
cabinets are preferably locked

e A CLIA waiver is displayed when the appropriate lab work is run in the office

e Narcotics are locked, preferably double locked. Medication and sample access are
restricted

e System in place to ensure expired sample medications are not dispensed and
injectables and emergency medication are checked monthly for outdates

e Drug refrigerator temperatures are documented daily

Advance Directives (Patient Self-Determination Act)

Molina complies with the advance directive’s requirements of the States in which the
organization provides services. Responsibilities include ensuring members receive
information regarding advance directives and that contracted Providers and facilities
uphold executed documents.

Advance Directives are a written choice for health care. There are two types of Advance
Directives:

e Durable Power of Attorney for Health Care: allows an agent to be appointed to
carry out health care decisions

e Living Will: allows choices about withholding or withdrawing life support and
accepting or refusing nutrition and/or hydration

e 5 Wishes: records an end-of-life care plan for future care in case someone is unable
to make decisions for themselves at that time. It documents care and comfort
choices.

When There Is No Advance Directive: The Member’s family and Provider will work
together to decide on the best care for the Member based on information they may
know about the Member’s end-of-life plans.

Providers must inform adult Molina Members (eighteen [18] years old and up) of their
right to make health care decisions and execute Advance Directives. It is important that
Members are informed about Advance Directives.

Members who would like more information are instructed to contact Member Services or
are directed to the Caringlinfo website at caringinfo.org/planning/advance-directives/ for
forms available to download. Additionally, the Molina website offers information to both
Providers and Members regarding advance directives, with a link to forms that can be
downloaded and printed.

PCPs must discuss Advance Directives with a Member and provide appropriate medical
advice if the Member desires guidance or assistance.

Molina network Providers and facilities are expected to communicate any objections
they may have to a Member directive prior to service when possible. Members may

select a new PCP if the assigned Provider has an objection to the Member’s desired
decision. Molina will facilitate finding a new PCP or specialist as needed.
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In no event may any Provider refuse to treat a Member or otherwise discriminate
against a Member because the Member has completed an Advance Directive. CMS
Law gives Members the right to file a complaint with Molina or the State survey and
certification agency if the Member is dissatisfied with Molina’s handling of Advance
Directives and/or if a Provider fails to comply with Advance Directives instructions.

For members that are active with Molina’s Care Management program, Molina will notify
the Provider via fax of an individual Member’s Advance Directives if the information is
available. Providers are instructed to document the presence of an Advance Directive in
a prominent location of the Medical Record. Auditors will also look for copies of the
Advance Directive form. Advance Directives forms are State specific to meet State
regulations.

Molina will look for documented evidence of the discussion between the Provider and
the Member during routine Medical Record reviews.

EPSDT Services to Enrollees Under 21 Years of Age

Molina maintains systematic and robust monitoring mechanisms to ensure all required
Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Services to Enrollees
under 21 years of age are timely according to required preventive guidelines. All
Enrollees under 21 years of age should receive preventive, diagnostic and treatment
services at intervals as set forth in Section 1905(R) of the Social Security Act. Molina’s
Quality and Healthcare Services Departments are also available to perform Provider
training to ensure that best practice guidelines are followed in relation to well child
services and care for acute and chronic health care needs.

Well Child/Adolescent Visits (please also refer to the Children’s
Preventive Services section of this manual)

Visits consist of age-appropriate components including but not limited to:

Comprehensive health and developmental history.

Nutritional assessment.

Height and weight and growth charting.

Comprehensive unclothed physical examination.

Appropriate immunizations according to the Advisory Committee on Immunization

Practices.

e Laboratory procedures, including lead blood level assessment appropriate for age
and risk factors.

¢ Vision and hearing tests.

e Dental assessment and services.

e Health education, including anticipatory guidance such as child development,
healthy lifestyles, accident and disease prevention.

e Periodic objective screening for social emotional development using a recognized,

standardized tool.

Molina Healthcare of California Medi-Cal Provider Manual 89
Any reference to Molina Members means Molina Healthcare Medi-Cal Members




e Perinatal depression for mothers of infants in the most appropriate clinical setting,
e.g., at the pediatric, behavioral health or OB/GYN visit.

Diagnostic services, treatment, or services Medically Necessary to correct or ameliorate
defects, physical or mental illnesses, and conditions discovered during a screening or
testing must be provided or arranged for either directly or through referrals. Any
condition discovered during the screening examination or screening test requiring
further diagnostic study or treatment must be provided if within the Member’s Covered
Benefit Services. Members should be referred to an appropriate source of care for any
required services that are not Covered Services (e.g. carved out of Molina’s contract
with the state).

Molina cannot pay for services that are not Covered Services. However, if the PCP
believes the service is medical in nature, and medically necessary to correct or
ameliorate a child/youth’s medical condition, then a prior authorization request for that
service should be submitted to Molina for consideration under the EPSDT benefit. If the
service is needed, but cannot be covered by Molina, MHC will work with the provider to
assign a pediatric Case Manager to assist the patient/family to obtain the service
through other resources.

Monitoring for Compliance with Standards

Molina monitors compliance with the established performance standards as outlined
above at least annually. Performance below Molina’s standards may result in a
Corrective Action Plan (CAP) with a request the Provider submit a written corrective
action plan to Molina within 30 calendar days. Follow-up to ensure resolution is
conducted at regular intervals until compliance is achieved. The information and any
response made by the Provider are included in the Providers permanent credentials file.
If compliance is not attained at follow-up, an updated CAP will be required.

Providers who do not submit a CAP may be terminated from network participation or
closed to new Members.

Timely Access to Care: Sensitive and Confidential Services for
Adolescents and Adults

Sensitive Services means those services related to:

Sexual Assault

Drug or alcohol abuse for children 12 years of age or older
Pregnancy

Family Planning

Sexually transmitted diseases for children 12 years of age or older
Abortion services

HIV testing/counseling

Mental Health Services

Health Education Services
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The following is a brief guide on providing access to Members for these sensitive areas.
Timely Access to Services and Treatment Consent

Members under the age of 12 years require parental or guardian consent for obtaining
services in the areas of sexually transmitted diseases or drug/alcohol abuse. Minors
under the age of 12 years seeking abortion services are subject to State and Federal
law. Those age 12 and over can obtain any and all of the above services by signing the
Authorization for Treatment form. Timely access is required by Providers/Practitioners
for members seeking the sensitive/confidential medical services for family planning
and/or sexually transmitted diseases, HIV testing/counseling, as well as for confidential
referrals for treatment of drug and/or alcohol abuse.

Family Planning Services

To enhance coordination of care, PCPs are encouraged to refer Members to MHC
Providers/ Practitioners for family planning. Members, however, do not require prior
authorization from their PCP to seek family planning services. This freedom of choice
provision is the result of Federal legislation.

Privacy and Security of Protected Health Information

Member and patient Protected Health Information (PHI) should only be used or
disclosed as permitted or required by applicable law. Under HIPAA, a
Provider/Practitioner may use and disclose PHI for their own treatment, payment and
healthcare operations activities (TPO) without the consent or authorization of the patient
who is the subject of the PHI. In addition, Providers/Practitioners must implement and
maintain appropriate administrative, physical, and technical safeguards to protect the
confidentiality of medical records and other PHI. Providers/Practitioners should be
aware that HIPAA provides a floor for patient privacy but that state laws should be
followed in certain situations, especially if the state law is more stringent than HIPAA. In
general, most California healthcare Providers/Practitioners are subject to the following
laws and regulations pertaining to privacy of health information:

¢ Federal Laws and Regulations
o HIPAA
o Medicare and Medicaid laws
e California Laws and Regulations
o Confidentiality of Medical Information Act (CMIA)
o Patient Access to Health Records Act (PAHRA)

Quality Improvement Activities and Programs

Molina maintains an active Quality Improvement Program (QIP). The Quality
Improvement Program provides structure and key processes to carry out our ongoing
commitment to improvement of care and service. The goals identified are based on an
evaluation of programs and services; regulatory, contractual and accreditation
requirements; and strategic planning initiatives.
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Health Management and Care Management

The Molina Health Management and Care Management Programs provide for the
identification, assessment, stratification, and implementation of appropriate
interventions for Members with chronic diseases.

For additional information, please see the Health Management and Care Management
headings in the Health Care Services section of this Provider Manual.

Clinical Practice Guidelines

Molina adopts and disseminates Clinical Practice Guidelines (CPG) to reduce inter-
Provider variation in diagnosis and treatment. CPG adherence is measured at least
annually. All guidelines are based on scientific evidence, review of medical literature
and/or appropriately established authority. Clinical Practice Guidelines are reviewed at
least annually, and more frequently as needed, when clinical evidence changes and
approved by the Quality Improvement Committee.

Molina Clinical Practice Guidelines include the following:

Acute Stress and Post-Traumatic Stress Disorder (PTSD)
Anxiety/Panic Disorder

Asthma

Attention Deficit Hyperactivity Disorder (ADHD)
Autism

Bipolar Disorder

Children with Special Health Care Needs
Chronic Kidney Disease

Chronic Obstructive Pulmonary Disease (COPD)
Depression

Diabetes

Heart Failure in Adults

Homelessness-Special Health Care Needs
Hypertension

Obesity

Opioid Management

Perinatal Care

Pregnancy Management

Schizophrenia

Sickle Cell Disease

Substance Abuse Treatment

Suicide Risk

Trauma-Informed Primary Care

The adopted CPGs are distributed to the appropriate Providers, Provider groups, staff
model facilities, delegates and Members by the Quality, Provider Services, Health
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Education and Member Services departments. The guidelines are disseminated through
Provider newsletters, electronic Provider Bulletins and other media and are available on
the Molina website. Individual Providers or Members may request copies from the
Molina Quality department.

Preventive Health Guidelines

Molina provides coverage of diagnostic preventive procedures based on
recommendations published by the U.S. Preventive Services Task Force (USPSTF),
Bright Futures/American Academy of Pediatrics and Centers for Disease Control and
Prevention (CDC), in accordance with Centers for Medicare & Medicaid Services (CMS)
guidelines. Diagnostic preventive procedures include, but are not limited to:

e Recommendations for Preventive Pediatric Health Care

e Recommended Adult Immunization Schedule for ages 19 Years or Older, United
States, 2022

e Recommended Child and Adolescent Immunization Schedule for ages 18 years or
younger, United States, 2022

All guidelines are updated at least annually, and more frequently, as needed when
clinical evidence changes, and are approved by the Quality Improvement Committee.
On an annual basis, Preventive Health Guidelines are distributed to Providers at
MolinaHealthcare.com and the Provider Manual. Notification of the availability of the
Preventive Health Guidelines is published in the Molina Provider Newsletter.

Cultural and Linguistic Services

Molina works to ensure all Members receive culturally competent care across the
service continuum to reduce health disparities and improve health outcomes. For
additional information about Molina’s program and services, please see the Cultural
Competency and Linguistic Services section of this Provider Manual.

Measurement of Clinical and Service Quality

Molina monitors and evaluates the quality of care and services provided to Members
through the following mechanisms:

Healthcare Effectiveness Data and Information Set (HEDIS®)

Consumer Assessment of Healthcare Providers and Systems (CAHPS®)
Provider Satisfaction Survey

Effectiveness of Quality Improvement Initiatives

Molina evaluates continuous performance according to, or in comparison with
objectives, measurable performance standards and benchmarks at the national,
regional and/or at the local/health plan level.

Contracted Providers and Facilities must allow Molina to use its performance data
collected in accordance with the Provider’s or facility’s contract. The use of performance
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data may include, but is not limited to, the following: (1) development of Quality
Improvement activities; (2) public reporting to consumers; (3) preferred status
designation in the network; (4) and/or reduced Member cost sharing.

Molina’s most recent results can be obtained from your local Molina Quality functional
area at (800) 526-8196, ext. 126137or by visiting our website at: MolinaHealthcare.com.

Healthcare Effectiveness Data and Information Set (HEDIS®)

MHC utilizes the NCQA© HEDIS® as a measurement tool to provide a fair and accurate
assessment of specific aspects of managed care organization performance. HEDIS® is
an annual activity conducted in the spring. The data comes from on-site medical record
review and available administrative data. All reported measures must follow rigorous
specifications and are externally audited to assure continuity and comparability of
results. The HEDIS® measurement set currently includes a variety of health care
aspects including immunizations, women’s health screening, diabetes care, well check,
medication use and cardiovascular disease.

HEDIS® results are used in a variety of ways. They are the measurement standard for
many of MHC'’s clinical quality improvement activities and health improvement
programs. The standards are based on established clinical guidelines and protocols,
providing a firm foundation to measure the success of these programs.

Selected HEDIS® results are provided to regulatory and accreditation agencies as part
of our contracts with these agencies. The data are also used to compare to established
health plan performance benchmarks.

Consumer Assessment of Healthcare Providers and Systems
(CAHPS®)

CAHPS® is the tool used by Molina to summarize member satisfaction with the
behavioral and non-behavioral health care and service they receive. CAHPS®
examines specific measures, including Getting Needed Care, Getting Care Quickly,
How Well Doctors Communicate, Coordination of Care, Customer Service, Rating of
Healthcare and Getting Needed Prescription Drugs. The CAHPS® survey is
administered annually in the spring to randomly selected Members by an NCQA
certified vendor.

CAHPS® results are used in much the same way as HEDIS® results, only the focus is
on the service aspect of care rather than clinical activities. They form the basis for
several of MHC’s quality improvement activities and are used by external agencies to
help ascertain the quality of services being delivered.

Provider Satisfaction Survey

Recognizing that HEDIS® and CAHPS® both focus on member experience with health
care providers and health plans, MHC conducts a Provider Satisfaction Survey
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annually. The results from this survey are very important to Molina, as this is one of the
primary methods used to identify improvement areas pertaining to the Molina Provider
Network. The survey results have helped establish improvement activities relating to
Molina’s specialty network, inter-Provider communications, and pharmacy
authorizations. This survey is fielded to a random sample of Providers each year. If your
office is selected to participate, please take a few minutes to complete and return the
survey.

Effectiveness of Quality Improvement Initiatives

Molina monitors the effectiveness of clinical and service activities through metrics
selected to demonstrate clinical outcomes and service levels. The plan’s performance is
compared to that of available national benchmarks indicating “best practices.” The
evaluation includes an assessment of clinical and service improvements on an ongoing
basis. Results of these measurements guide activities for the successive periods.

In addition to the methods described above, Molina also compiles complaint and
appeals data as well as requests for out-of-network services to determine opportunities
for service improvements.

What Can Providers Do to Help Ensure Quality?

e Ensure patients are up to date with their annual physical exam and preventive health
screenings, including related lab orders and referrals to specialists, such as
ophthalmology;

e Review the HEDIS® preventive care listing of measures for each patient to
determine if anything applicable to your patients’ age and/or condition has been
missed; and if so, order those tests/referrals;

e Check that staff is properly coding all services provided on encounters/claims; and,

e Be sure patients understand what they need to do, and strongly urge them to DO IT!

Molina has additional resources to assist Providers and their patients. For access to
tools that can assist, please visit the Availity Essentials portal. There are a variety of
resources, including HEDIS® CPT/CMS-approved diagnostic and procedural code
sheets. To obtain a current list of HEDIS® and CAHPS®/Qualified Health Plan Enrollee
Experience survey Star Ratings measures, contact Molina’s Quality department.

HEDIS® and CAHPS® are registered trademarks of the National Committee for Quality
Assurance (NCQA).

Benefits and Services

The PCP should encourage Members to seek family planning services from
Providers/Practitioners within MHC. This process will help to coordinate care and
maintain continuity, supporting better health outcomes. Members have the right to
access family planning services in a timely manner without need of prior authorization.
Members need to access medical care based on the nature of their medical problem.
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Members may request a referral for drug and/or alcohol treatment programs. Please
refer to Healthcare Services Section: Additional Services or Carve-out Services for
further details and a list of benefits of the drug and alcohol program. Members will
receive obstetrical services according to the Pregnancy and Maternal Care policy found
in Compliance Section: Women’s and Adult Health Services, Including Preventive Care.
Members may receive family planning services from in plan or out of plan
Providers/Practitioners as outlined in Compliance Section.

EMERGENCY CARE

Emergency Care

Emergency Services means those services needed to evaluate or stabilize an
Emergency Medical Condition. Emergency Medical Condition means a medical
condition which is manifested by acute symptoms of sufficient severity, including severe
pain, such that a prudent layperson who possesses an average knowledge of health
and medicine could reasonably expect the absence of immediate medical attention to
result in:

e Placing the health of the individual (or, in the case of a pregnant woman, the health
of the woman or her unborn child) in serious jeopardy,

e Serious impairment to bodily functions, or

e Serious dysfunction of any bodily organ or part

Emergency services using the prudent layperson definition or that meet Title 22 criteria
for an emergency, do not require MHC prior authorization. In accordance with California
Department of Health Care Services’ policies and current law, members presenting to
an emergency room facility may be triaged by the emergency room staff, and MHC will
pay the Medical Screening Exam fee.

Emergency Department Support Unit (EDSU)

Molina highly encourages that requests for authorization of post-stabilization services
be communicated telephonically via the EDSU. While the member is in the Emergency
Room, call (844) 9-Molina or (844) 966-5462. Additionally, clinical records for
authorization of post-stabilization care can be faxed to the dedicated EDSU fax
number: (877) Molina 5 or (877) 665-4625. This fax number is used exclusively for
members currently in the ER, to help expedite requests and assist with discharge
planning.

Molina Healthcare’s Emergency Department Support Unit (EDSU) will collaborate with
you to provide assistance to ensure our members receive the care they need, when
they need it.

The EDSU is a dedicated team, available twenty-four (24) hours a day, seven (7) days a
week to provide support by:
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e Assisting you in determining appropriate level of placement using established clinical
guidelines

e |ssuing authorizations for post-stabilization care, transportation, or home health

Involving a Hospitalist or On-Call Medical Director for any Peer-to-Peer reviews

needed

Working with pharmacy to coordinate medications or infusions as needed

Obtaining SNF placement if clinically indicated

Coordinating placement into Case Management with Molina when appropriate

Beginning the process of discharge planning and next day follow-up with a primary

care provider if indicated.

For EDSU, Call: (844) 966-5462
Notification Requirements

When a member receives stabilization services in the hospital Emergency Room,
Molina requires timely notification to the EDSU for any post stabilization services, i.e.
inpatient admission.

Molina strongly recommends that requests for authorization of post-stabilization
services be communicated telephonically via the EDSU. Contact with the EDSU will be
considered a formal request that requires a determination for post stabilization services
and will be responded to within 30 minutes.

For EDSU, please call: (844) 9-Molina or (844) 966-5462

Fax clinical documentation to: (877) Molina 5 or (877) 665-4625

If there is insufficient clinical information to render an approval during the post
stabilization timeframe, the EDSU nurse will contact the Molina physician on call for
consultation. If the physician determines that clinical information does not support
medical necessity, a denial will be issued. Denials may be overturned if additional
clinical information is provided to support medical necessity for the admission.

If transfer or a higher level of care is needed, the hospital will initiate transfer with the
EDSU. The EDSU staff will work with the hospital to help facilitate transfer of the
member to a facility that is able to provide the level of care needed by the member.

For post stabilization services that are denied for inpatient level of care, the hospital
may submit claims for observation level of care for payment consideration.

Notifications received from hospitals, where a post-stabilization admission determination
is NOT expected by the hospital within 30 minutes, will follow the standard Molina UM
process (determination made within 24 hours) Requests where a determination is not
expected within 30 minutes should be faxed to the Standard Inpatient Notification Fax
line at (866) 553-9263
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Observation Status

Observation stays up to 72 hours do not require prior authorization and can be billed
directly to Molina along with any related charges. Those scenarios where an
observation stay needs to be converted to an inpatient stay should follow the Emergent
Inpatient Admissions section below.

Any emergency service resulting in an inpatient admission requires MHC notification
and authorization within twenty-four (24) hours (or the next business day) of the
admission. Furthermore, “Out of Area” and/or non- contracted emergency service
Providers/Practitioners are required to notify MHC when the Member’s condition is
deemed stable for follow up care in MHC'’s service area, at a contracted facility. adheres
to the regulations set forth in Title 28, California Code of Regulations, Chapter 3,
Section 1300.71.4, Emergency Medical Condition and Post Stabilization
Responsibilities for Medically Necessary Health Care Services.

Fax clinical documentation to: (877) Molina 5 or (877) 665-4625

After hours, weekends and holidays, please call: Phone: (844) 9-MOLINA (844) 966-
5462

Emergency Room Discharge and After-Care

Aftercare instructions should be documented in the emergency facility medical record
and communicated to the patient, parent, or guardian. Discharge from the emergency
facility is performed on the order of a Provider/Practitioner.

For transfer requests and discharge planning authorizations, after hours, weekends and
holidays, please call: (844) 9-MOLINA (844) 966-5462

NURSE ADVICE PROGRAM

MHC provides twenty-four (24) hour Nurse Advice access for members and
Providers/Practitioners. Licensed Registered Nurses perform telephone assessment of
the member’s complaints, provide telephone triage utilizing standardized guidelines
which are reviewed and approved by the Nurse Advice Medical Director, and provide
advice within the scope of their Registered Nurse license. Only licensed Registered
Nurses offer advice regarding the member’s medical condition and make referrals to
appropriate level of care for treatment in accordance with established standards of
practice.

The goals of the Nurse Advice program are to:

Advise and refer Members to appropriate level of care in a timely manner
Coordinate the Member’s care with the PCP

Educate Members on health issues

Assist in identifying Members who might benefit from additional case management
services from MHC
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The Nurse Advice program is available to Members and Providers/Practitioners twenty-
four (24) hour a day by calling: (888) 275-8750 [English] or (866) 648-3537 [Spanish].

Members who contact the Nurse Advice program are referred to MHC Care
Management to address any follow up care or services that may be needed.

Physical Accessibility

Molina evaluates office sites as applicable, to ensure that Members have safe and
appropriate access to the office site. This includes, but is not limited to, ease of entry
into the building, accessibility of space within the office site, and ease of access for
patients with physical disabilities.

MHC ensures that participating providers provide safe and appropriate physical access
to the office site for members with a disability and comply with the Americans with
Disabilities Act (ADA) of 1990. Physical access should include, but is not limited to,
ease of entry into the building, availability of ramps, elevators, modified restrooms,
designated parking spaces close to the facility, accessibility of space within the office
site, and drinking water provisions. If any physical barriers to disabled accessibility exist,
MHC will discuss potential resolution with the Provider/Practitioner or the contracted
IPA/Medical Group.

Access for members with a disability are assessed during the PCP facility site review or
Specialist physical access audit conducted by MHC.

Provider/Practitioner Review Process

Provider/Practitioner Facility Site Review (FSR)

Effective July 1, 2002, the State of California’s Health and Human Services Agency
mandated that all County Organized Health Systems (COHS), Geographic Managed
Care (GMC) Plans, Primary Care Case Management (PCCM) Plans, and Two-Plan
Model Plans use the Full Scope Site Review and Medical Record Review Evaluation
Tool. For more details on FSR, please reference: Facility Site Review.

All primary care sites serving Medi-Cal managed care Members must undergo an initial
site review and subsequent periodic site review every three (3) years using the current
DHCS approved facility site review survey tool. Managed care health plans may review
sites more frequently per local collaborative decision or when determined necessary,
based on monitoring, evaluation or corrective actions plan (CAP) follow-up issues. For
more details on FSR, please reference: Facility Site Review.

The Medi-Cal managed care health plans within the county have established systems
and procedures for the coordination and consolidation of site audits for mutually shared
PCP sites and facilities to avoid duplication and overlapping of FSR reviews. For more
details on FSR, please reference: Facility Site Review.
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Medical Record Review (MRR)

The on-site Practitioner/Provider medical record review is a comprehensive evaluation
of the medical records. MHC will provide information, suggestions and
recommendations to assist Practitioners/Providers in achieving the standards. For more
details on MRR, please reference: Facility Site Review.

All PCPs must complete and pass the medical record review at each practice location.
Medical Record Reviews are conducted in conjunction with the Facility Site Review,
prior to participating in MHC Provider Network and at least every three (3) years
thereafter. For more details on MRR, please reference: Facility Site Review.

All Primary Care Physicians must maintain an Exempted or Conditional pass on medical
record review to participate in MHC Provider Network. The evaluation scores are based
on standardized scoring mechanism established by DHCS. Please refer to the
Credentialing section of the Provider Manual for expanded information about MRR
requirements. For more details on MRR, please reference: Facility Site Review.

Physical Accessibility Review Survey (PARS)

In accordance with the California Department of Health Care Services (DHCS), Medi-
Cal Managed Care Division (MMCD) policy letter 11-013, managed care health plans
are required to assess the level of physical accessibility of Provider sites, including all
Primary Care Physicians, specialists and ancillary Providers that serve a high volume of
Seniors and Persons with Disabilities (SPD). The Physical Accessibility Review Survey
(PARS) tool and guidelines are based on compliance with the Americans with
Disabilities Act (ADA). For more details on PARS, please reference: Facility Site
Review.

Unlike the Facility Site Review and Medical Records Review, PARS is a survey, and no
corrective action is required. Please refer to the Credentialing section of the Provider
Manual for expanded information about PARS requirements. For more details on PARS,
please reference: Facility Site Review.

Child Health and Disability Prevention (CHDP)/Early Periodic Screening Diagnosis
and Treatment (EPSDT) Reviews

CHDP/EPSDT is a State/Federal preventive service program that delivers periodic
health assessments and services to low-income children and youth in California.
CHDP/EPSDT provides care coordination to assist families with medical appointment
scheduling, transportation, and access to diagnostic and treatment services.

MHC provides health assessment, preventive health care and coordination of care to
eligible Members through the CHDP/EPSDT program.

CHDP/EPSDT-specific questions are incorporated into the Medical Record Review
Tool. The CHDP/EPSDT review may be done concurrently with the medical record
review.
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CHDP/EPSDT requirements are detailed in the Medical Record Pediatric Review
Guidelines.

Comprehensive Perinatal Services Program (CPSP) Review

The CPSP is designed to increase access to prenatal care and to improve pregnancy
outcomes. The services of this program include health and nutrition education,
psychosocial assessment, treatment planning, and periodic reassessment. CPSP must
be offered to all MHC Medi-Cal Members, but participation is voluntary. Refusal of
CPSP must be documented in the patient’s obstetrical record.
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8. MEMBER RIGHTS AND RESPONSIBILITIES

Providers must comply with the rights and responsibilities of Molina Members as
outlined in the Molina Member Handbook and on the Molina website. The Member
Handbook that is provided to Members annually is hereby incorporated into this
Provider Manual.

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

Second Opinions

If Members do not agree with their Provider’s plan of care, they have the right to a
second opinion from another Provider. Members should call Member Services to find
out how to get a second opinion. If possible, the second opinion provider should be
contracted with Molina. Second opinions may require Prior Authorization. If a non-
contracted provider is requested, the second opinion request will require prior
authorization.

Member Benefits

Health care professionals contracted with the State of California’s Medi-Cal Program
are obligated to provide member services in accordance with standards as to frequency,
access, and medical office policies and procedures. The following gives a brief overview
of these obligations.

Physicians from the following categories are eligible to be a Primary Care Physician
(PCP); Family Practice, General Practice, Internal Medicine, Obstetrics/Gynecology
(OB/GYN), and Pediatricians. PCPs may self- restrict their practice by age or sex.
Molina Healthcare of California (MHC) may restrict member assignment to a PCP by
age or sex (e.g., OB/GYN may be restricted to adult women, Pediatricians to children
and adolescents).

PCPs must be able to provide the full range of preventative and acute health care and
Comprehensive Medical Case Management services for all members assigned to them.

PCP Scope of Services Requirements

PCPs are required to provide the following services to Members assigned to them:

e Detect, diagnose, and effectively manage common symptoms and physical signs
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e Treat and manage common acute and chronic medical conditions

e Perform ambulatory diagnostic and treatment procedures (injections, aspirations,
splints, minor suturing, etc.)

e An Initial Health Assessment (IHA) within one-hundred-twenty (120) days of a
member’s enrollment or within periodicity timelines established by the American
Academy of Pediatrics for ages two and younger, whichever is less. The IHA must
include a history of the member’s physical and mental health, an identification of
risks, an assessment of need for preventive screens or services, health education,
and the diagnosis and plan for treatment of any diseases.

e Foster health promotion and disease prevention (age specific screening, health
assessment and health maintenance activities, health education and promotion,
including healthy lifestyle changes, etc.)

e Provide Comprehensive Medical Case Management (refer to community resources
and available supplemental programs, coordinate care with specialists, etc.). Refer
to specialists, other providers, and facilities appropriately to member care needs

e Follow required procedures for specialist, diagnostic, or service referral as
promulgated by IPA/Medical Group and/or MHC

Specific Requirements for Serving Molina Healthcare’s Medi-Cal-only SPD
Members

Refer to coordination of care instructions as described in the Utilization Management
section of this Manual (CONTINUITY OF MEMBER CARE).

Molina Member Rights and Responsibilities

This document explains the rights of MHC’s Medi-Cal Members, as stated verbatim as
in the Member’s Evidence of Coverage (EOC) Guide. Providers/Practitioners and their
office staff are encouraged to be familiar with this document, post it in their office (poster
provided by MHC), and are expected to abide by these rights. MHC’s Member rights
and responsibilities statement is as follows:

What are My Rights and Responsibilities as a Molina Healthcare Member?

These rights and responsibilities are posted in doctors’ offices and on the Molina
website: MolinaHealthcare.com.

Your Rights
You have the right to:

e Be treated with respect and recognition of your dignity by everyone who works with
Molina

¢ Get information about Molina, our providers, our doctors, our services and Members’
rights and responsibilities
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e Choose your “main” doctor from Molina’s network (This doctor is called your Primary
Care Doctor or personal doctor)

e Be informed about your health. If you have an iliness, you have the right to be told
about all treatment options regardless of cost or benefit coverage. You have the right
to have all your questions about your health answered

e Help make decisions about your health care. You have the right to refuse medical
treatment

e You have a right to Privacy. Molina keeps your medical records private. *

e See your medical record including the results of your Initial Health Assessment
(IHA).

e You also have the right to get a copy of and correct your medical record where
legally ok.*

e Complain about Molina or your care. You can call, fax, e-mail or write to Molina
Member Services

e Appeal Molina’s decisions

e You have the right to have someone speak for you during your grievance

e Ask for a State Fair Hearing by calling toll-free 1 (800) 952-5253. You also have the
right to get information on how to get an expedited State Fair hearing quickly

e Disenroll from Molina. (Leave the Molina Health Plan)

e Ask for a second opinion about your health condition

e Ask for someone outside Molina to look into therapies that are Experimental or being
done as part of exploration

e Decide in advance how you want to be cared for in case you have a life-threatening
illness or injury

e Get interpreter services on a twenty-four (24) hour basis at no cost to you. This
service will help you to talk with your doctor or Molina if you prefer to speak a
language other than English

e Not be asked to bring a minor, friend, or family member with you to act as your
interpreter

e Get information about Molina, your providers, or your health in the language you
prefer. (You have the right to request information in printed form translated into the
language you prefer)

e Ask for and get materials in other formats such as larger size print or at least
eighteen (18)-point font, audio, and Braille upon request. We will get you the
materials in a timely fashion appropriate for the format being requested, and in
accordance with State laws

e Get a copy of Molina’s list of approved drugs (drug formulary) on request

e Submit a grievance if you do not get medically needed drugs or a seventy-two (72)
hour supply through the Molina Pharmacy Network after an Emergency visit at one
of Molina’s contracted hospitals

e Have access to family planning services, Federally Qualified Health Centers
(FQHCs), Indian Health Services Facilities, Sexually Transmitted Disease (STD)
services, and Emergency services outside of Molina’s network according to federal
laws. You do not need to get Molina’s approval first

e Get minor consent services
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e Not to be treated poorly by Molina, your doctors, or the Department of Health Care
Services (DHCS) for acting on any of these rights

e Make recommendations about Molina’s Member rights and responsibilities policies

e Be free from controls or isolation used to pressure, punish or seek revenge

e File a grievance or complaint if you believe your language needs were not met by
Molina

*Subject to State and Federal laws
Your Responsibilities

You have the responsibility to:

e Learn and ask questions about your health benefits. If you have a question about
your benefits, call toll-free at 1 (888) 665-4621. If you are deaf or hard of hearing,
dial 711 for the California Relay Service

e Give information to your doctor, provider, or Molina that is needed to care for you

e Be active in decisions about your health care

e Follow the care plans and instructions for you that you have agreed on with your
doctor(s)

e Build and keep a strong patient-doctor relationship. Cooperate with your doctor and
staff. Keep appointments and be on time. If you are going to be late or cannot keep
your appointment, call your doctor’s office

e Give your Molina and state card when getting medical care. Do not give your card to
others

e Let Molina or the state know about any fraud or wrongdoing. The Molina Alert Line is
available twenty- four (24) hours, seven (7) days a week. To report an issue by
telephone, call toll-free at (866) 606-3889

e Understand your health problems and participate in developing mutually agreed-
upon treatment goals as you are able

Be Active In Your Healthcare

Plan Ahead:

e Schedule your appointments at a good time for you

e Ask for your appointment at a time when the office is least busy if you are worried
about waiting too long

e Keep a list of questions you want to ask your doctor

e Refill your prescription before you run out of medicine

Make the Most of Doctor Visits

e Ask your doctor questions

e Ask about possible side effects of any drugs prescribed

e Tell your doctor if you are drinking any teas or taking herbs. Also tell your doctor
about any vitamins or over-the-counter drugs you are using
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e Visit your doctor when you are sick. Try to give your doctor as much information as
you can.

e Tell your doctor if you are getting worse or if your symptoms are staying about the
same

e Tell your doctor if you have you taken anything

If you would like more information, please call Molina’s Member Services Department
toll-free at (888) 665- 4621, Monday through Friday, between 7:00 a.m. and 7:00 p.m. If
you are deaf or hard of hearing, dial 711 for the California Relay Service. TTY users dial
711.

Member Confidentiality

According to MHC’s Medi-Cal Member Rights, members have the right to full
consideration of their privacy concerning their medical care program. They are also
entitled to confidential treatment of Member communications and records.

Case discussion, consultation, examination, Medi-Cal eligibility, and treatments are
confidential and should be conducted with discretion. Member Protected Health
Information (PHI) should only be used or disclosed as permitted or required by
applicable law. Under HIPAA, a provider may use and disclose PHI for their own
treatment, payment, and health care operations activities (TPO) without the consent or
authorization of the patient who is the subject of the PHI. Uses and disclosures of PHI
that are not permitted or required under applicable law require the valid written
authorization of the patient. Authorizations should meet the requirements of HIPAA and
the California Civil Code.

Office Procedure

All participating Providers/Practitioners must implement and maintain office procedures
that will guard against disclosure of any PHI to unauthorized persons. These
procedures should include at least the following elements:

e Written authorization obtained from the member or his/her legal representative,
before medical records or other PHI is disclosed to a third party for a purpose not
otherwise permitted or required under applicable Federal or State laws

e All signed authorizations for the use or disclosure of PHI must be carefully reviewed
to verify that the authorization is valid and meets the requirements of applicable
Federal and State law

e Each medical record and other PHI should be reviewed prior to making it available to
anyone other than the Member or legal personal representative of the Member

e Only the portion of the medical record and other PHI specified in the authorization
should be made available to the requester and should be separated from the
remainder of the Member’s medical records
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Confidential Information

Confidential information also refers to any identifiable information about a member’s
character, conduct, avocation, occupation, finances, credit, reputation, health, medical
history, mental or physical condition, or treatment. More than the medical record
constitutes, conversations, whether in a formal or informal setting, email, faxes, and
letters are other potential sources of confidential member information.

Member confidentiality must be maintained at all times when providing health care
services and during claims processing.

HIPAA Security & Submitting PHI/Medical Records to MHC

Providers are expected to implement and maintain reasonable and appropriate
safeguards to protect the confidentiality, availability, and integrity of member PHI.
Providers should recognize that identity and medical theft is a rapidly growing problem
in the healthcare industry and that patients trust their health care providers to keep their
most sensitive information private and confidential.

Member Satisfaction Survey

MHC, or the State of California, conducts an annual satisfaction survey of its Medi-Cal
Members. The National Committee for Quality Assurance (NCQA) Consumer
Assessment of Health Plans Survey (CAHPS) is conducted annually. NCQA translates
the survey into English and Spanish only. It is not available in other languages. MRMIB
(Managed Risk Medical Insurance Board) conducts an annual survey similar to CAHPS.

The purpose of the surveys is to gather information from members regarding their
perception of the health plan, their health care, Providers/Practitioners, access to care,
and health plan customer service. The data is used to identify systemic issues that need
to be addressed. The annual survey results are communicated in the MHC physician
newsletter and posted on MolinaHealthcare.com.
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9. APPEALS AND GRIEVANCES/COMPLAINTS

Grievances and Appeals

What to do if you receive a:

e Pre-service or prior authorization denial for lack of information: Resubmit the request
within 30 days of denial date, to UM with the UM requested additional information

e Pre-service or prior authorization denial for lack of medical necessity, failure to meet
criteria, or non- benefit: by contacting the MHC Member Services Department at
(888) 665-4621

e Post-service or retrospective authorization denial: Appeal on behalf of the member
by contacting the MHC Member Services Department at (888) 665-4621. A request
for retrospective review must be submitted to MHC within sixty (60) days of the
service being provided

e Payment denial for any reason except for an unclean claim: Appeal your payment
denial within three hundred sixty-five (365) days using the dispute resolution process

e Non-payment for an unclean claim: Submit a clean claim within the noted timeframe
and with the information that is requested in the remit message

This section addresses the identification, review, and resolution process for four distinct
topics:

e Provider/Practitioner Appeal (related to an authorization determination)

e Provider Disputes-Title 28, CCR, Section 1300.71.38 (related to provider claims
appeals)

e Member Appeals (related to an authorization determination)

e Member Grievance [related to a Potential Quality of Care (PQOC) issue]

More information regarding PQOCs may be obtained by contacting MHC’s Quality
Improvement Department at (800) 526-8196, ext. 126137.

Provider Claim Disputes — The “Appeals Process”

A Provider/Practitioner grievance or complaint is described in Title 22, California Code
of Regulations (CCR), as a written entry into the appeals process. Molina maintains two
types of appeals:

e Appeals regarding non-payment or processing of claims known as Provider Disputes

A Provider/Practitioner of medical services may submit to Molina an appeal concerning
the modification or denial of a requested service or the payment processing or non-
payment of a claim by the Plan. Molina will comply with the requirements specified in
Section 56262, of Title 22 of the CCR, and Title 28, CCR, Section 1300.71.38.
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Claims Settlement Practices and Provider Dispute Resolution.

Appeals regarding modifications or denial of a pre-service request are considered
Member appeals.

Provider Disputes

A Provider Dispute is defined as a written notice prepared by a provider that:

e Challenges, appeals, or requests reconsideration of a claim that has been denied,
adjusted, or contested

e Challenges MHC’s request for reimbursement for an overpayment of a claim

e Seeks resolution of a billing determination or other contractual dispute

For claims with dates of service in 2004 or after, all provider disputes require the
submission of a Provider Dispute Resolution Request Form or a Letter of Explanation,
which serves as a written first level appeal by the provider. For paper submission, MHC
will acknowledge the receipt of the dispute within 15 working days and within two
working days for electronic submissions. If additional information is needed from the
provider, MHC has 45 working days to request necessary additional information. Once
notified in writing, the provider has 30 working days to submit additional information, or
the claim dispute will be closed by MHC.

Providers may dispute by submitting and completing a Provider Dispute Resolution
Request Form within 365 days from the last date of action on the issue. A written
dispute form must include the provider's name, identification number, and contact
information, date of service, claim number, explanation for the dispute and all required
documentation or proof to support the dispute. Disputes with incomplete information and
missing required documentation will not be processed. Molina allows two resubmissions
of a claim dispute.

How to Submit Provider Disputes:

Method 1: Molina Availity Essentials portal (most preferred method):

e Log onto Availity Essentials portal: provider.MolinaHealthcare.com

e Search and identify adjudicated claim and submit a dispute/appeal

e Complete required information on the portal and upload required documents or proof
to support the dispute

Method 2: Fax to (562) 499-0633

Method 3: Mail to:

Molina Healthcare of California

Attn: Provider Dispute Resolution Unit
P.O. Box 22722

Long Beach, CA 90801
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Provider Claim Disputes/Appeals Involving Shared Risk Capitated
IPAs/Medical Groups

If an appeal involves a Member who is assigned to a Primary Care Practitioner (PCP) or
IPA/Medical Group under a shared-risk capitated compensation agreement, Molina will
delegate the first level of claim dispute/appeal to the IPA/Medical Group. Molina does
not delegate the second level dispute/appeals. However, Molina will make the final
determination on all claim disputes/appeals received from Providers/Practitioners.

All first level disputes/appeals should be mailed directly to the participating IPA/Medical
Group. All first level disputes/appeals received by Molina will be forwarded to the
IPA/Medical Group upon receipt. The IPA/Medical Group will acknowledge receipt of the
appeal, review the appeal and make an accurate determination within the regulatory
timeframes,

If the decision is to overturn the original claim denial, the IPA/Medical Group will
respond to the Provider/ Practitioner and pay the claim and any interest, where
applicable. If the determination is to continue to uphold the denial, the
Provider/Practitioner may appeal the first level claim dispute/appeal decision by
submitting an appeal to Molina or its affiliated health plan for a second level
dispute/appeal determination. If Molina upholds the denial, the Provider/Practitioner will
be notified of the second level dispute/appeal decision at that time.

Balance Billing

MHC prohibits Providers/Practitioners from balance-billing a Member when the denial
disputed is upheld. The Provider/Practitioner is expected to adjust off the balance owed
if the denial is upheld in the appeals process.

Member Appeals

A Provider/Practitioner on behalf of a member may appeal a Utilization Management
decision to deny or modify a requested service.

Member Appeals Process

If the Member or Provider/Practitioner on behalf of a Member is dissatisfied with an
adverse authorization decision, he or she may initiate an appeal by telephone, fax, in
writing, or on MHC’s website, E-mail, or mail within 60 calendar days after the Member’s
receipt of the denial or modification letter.

Providers/Practitioners may refer members to MHC’s website for additional information
on how to file a Member grievance. Contact the department noted below, Monday
through Friday between 7:00 a.m. and 7:00 p.m.:
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Molina Healthcare of California

Attn: Member Appeals and Grievance Department
200 Oceangate, Suite 100

Long Beach, CA 90802

Tel: (888) 665-4621
Hearing Impaired: (TTY/TDD) 711
Fax: (562) 499-0757

www.MolinaHealthcare.com

Standard (30-day) and Expedited (72-hour) Appeal Processes

Health plans have 30 days to process a standard appeal. In some cases, members
have the right to an expedited, 72-hour appeal. Members can get a faster, expedited
appeal if the member’s health or ability to function could be seriously harmed by waiting
for a standard appeal. If a member requests an expedited appeal, the health plan will
evaluate the member’s request and medical condition to determine if the appeal
qualifies as an expedited, 72-hour appeal. If not, the appeal will be processed within the
standard 30 days.

*(The following sections indicated with an asterisk were extracted verbatim from the
Medi-Cal Program Evidence of Coverage Guide for Providers/Practitioners to
understand Independent Medical Review as explained to the members).

Independent Medical Review (IMR)

If you want an IMR, you must first file an appeal with your health plan. If you do not hear
from your health plan within 30 days, or if you are unhappy with your health plan’s
decision, then you may then request an IMR. You must ask for an IMR within 180 days
from the date of the “Notice of Appeal Resolution” letter.

The California Department of Managed Health Care is responsible for regulating health
care service plans. If you have a grievance against your health plan, you should first
telephone your health plan at 1-888-665-4621, TTY users call: 711 and use your health
plan’s grievance process before contacting the Department. Utilizing this grievance
procedure does not prohibit any potential legal rights or remedies that may be available
to you. If you need help with a grievance involving an emergency, a grievance that has
not been satisfactorily resolved by your health plan, or a grievance that has remained
unresolved for more than 30 days, you may call the Department for assistance. You
may also be eligible for an Independent Medical Review (IMR). If you are eligible for an
IMR, the IMR process will provide an impartial review of medical decisions made by a
health plan related to the medical necessity of a proposed service or treatment,
coverage decisions for treatments that are experimental or investigational in nature and
payment disputes for emergency or urgent medical
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services. The Department also has a toll-free telephone number (888-466-2219) and a
TDD line (877-688- 9891) for the hearing and speech impaired. The Department’s
Internet Website: www.dmhc.ca.gov has complaint forms, IMR application forms, and
instructions online.

Department of Managed Healthcare Services (DMHC) Assistance
State Hearing

If you want a State Hearing, you must ask for one within 120 days from the date of the
“Notice of Appeal Resolution” letter. You can ask for a State Hearing by phone or in
writing:

e By phone: Call 800-952-5253. This number can be very busy. You may get a
message to call back later. If you cannot speak or hear well, please call TTY/TDD
800-952-8349

e In writing: Fill out a State Hearing form or send a letter to:

California Department of Social Services State Hearings Division
P.O. Box 944243, Mail Station 9-17-37
Sacramento, CA 94244-2430

e Be sure to include your name, address, telephone number, Social Security Number,
and the reason you want a State Hearing. If someone is helping you ask for a State
Hearing, add their name, address, and telephone number to the form or letter. If you
need an interpreter, tell us what language you speak. You will not have to pay for an
interpreter. We will get you one

e After you ask for a State Hearing, it could take up to 90 days to decide your case
and send you an answer. If you think waiting that long will hurt your health, you
might be able to get an answer within three working days. Ask your doctor or health
plan to write a letter for you. The letter must explain in detail how waiting for up to 90
days for your case to be decided will seriously harm your life, your health, or your
ability to attain, maintain, or regain maximum function. Then, make sure you ask for
an “expedited hearing” and provide the letter with your request for a hearing

You may speak at the State Hearing yourself. Or someone like a relative, friend,
advocate, doctor, or attorney can speak for you. If you want another person to speak for
you, then you must tell the State Hearing office that the person is allowed to speak for
you. This person is called an “authorized representative.”

External Independent Review

Experimental and investigational therapies may be denied when determined not to be
medically necessary. However, California law entitles you to request and obtain an
external independent review of that coverage decision through the independent medical
review (IMR) process administered by the Department of Managed Health Care
(DMHC) if your physician certifies that you have a life-threatening or seriously
debilitating condition and further certifies that standard therapies have not been
effective or do not exist with respect to your condition, or there is no more beneficial
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therapy than the therapy proposed. If experimental and investigational therapies are
denied, we will notify you within five days of your right to request and obtain an external
independent review of that decision by an entity accredited by the State of California
and you may contact MHC at (888) 665-4621 Monday through Friday, 7:00 a.m. to 7:00
p.m. for information on this subject.

External independent review of a denial of experimental or investigational therapies will
be completed within 30 days of your request for review. However, if your physician
determines that delay in the proposed therapy would be harmful if not promptly initiated,
the external independent review may be expedited to provide a determination within
seven days of your request for expedited review.

You will be eligible to participate in MHC’s external independent review system to
examine a coverage decision regarding experimental and investigational therapies if
you meet all of the following eligibility criteria:

1. You have either:

A. A life-threatening condition, which includes either (1) diseases or
conditions where the likelihood of death is high unless the course of the
disease is interrupted, or (2) diseases or conditions with potentially fatal
outcomes, where the end point of clinical intervention is survival; or

B. A seriously debilitating condition, which means diseases or conditions that
cause major irreversible morbidity; and
2. Your physician certifies that you have a condition, as defined in paragraph (1)

above, for which standard therapies have not been effective in improving your

condition, would not be medically appropriate for you, or for which there is no

more beneficial standard therapy covered by MHC than the therapy proposed
pursuant to paragraph (3) below; and
3. Either:

A. Your physician, who is under contract with or employed by MHC, has
recommended a drug, device, procedure, or other therapy that the
physician certifies in writing is likely to be more beneficial to you than any
available standard therapies, or

B. You, or your physician who is a licensed, board-certified or board-eligible
physician qualified to practice in the area of practice appropriate to treat
your condition, has requested a therapy that, based on two documents
from the medical and scientific evidence, as defined in subdivision (d) of
Health and Safety Code Section 1370.4, is likely to be more beneficial for
you than any available standard therapy. The physician certification
pursuant to this subdivision shall include a statement of the evidence
relied upon by the physician in certifying his or her recommendation.
Nothing in this subdivision shall be construed to require MHC to pay for
the services of a nonparticipating physician provided pursuant to this
subdivision, that are not otherwise covered pursuant to MHC contract; and
you have been denied coverage by MHC for a drug, device, procedure or
other therapy recommended or requested pursuant to paragraph (3)
above; and
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4. The specific drug, device, procedure or other therapy recommended pursuant to
paragraph (3) above would be a covered service, except for MHC’s
determination that the therapy is experimental or investigational.

Please note that you will have the right to submit evidence in support of your request for
external independent review. You should also be aware that the external independent
review system does not replace MHC’s grievance process. Rather, the external
independent review system is available in addition to MHC’s grievance process.

Department of Health Care Services (DHCS) Assistance

The California Department of Health Care Services (DHCS) is available to provide
assistance in investigating and resolving any complaints or grievances you may have
regarding your care and services. If you wish to use the services of the DHCS to
address your concerns, complaints, or grievances, please call the Medi-Cal Managed
Care Ombudsman toll-free at (888) 452-8609, Monday through Friday, between 8:00
a.m. and 5:00 p.m. or dial 711 for TTY assistance.

State Regulations Available

State regulations, including those covering state hearings, are available at the local
office of the County Welfare Department.

Authorized Representative

Members can represent themselves at the state hearing. They can also be represented
by a friend, attorney, or any other person, but are expected to arrange for the
representative themselves. Members can get help in locating free legal assistance by
calling the toll-free number of Public Inquiry and Response Unit (800) 952- 5253.

Member Grievance

The Department of Managed Health Care (DMHC) has amended the California Knox-
Keene Health Care Service Plan Act pertaining to health plan member grievance
procedures. Under this amendment, health plans are required to distribute the Plan’s
Member Grievance Procedures and Member Grievance/Complaint Forms to
participating Providers/Practitioners.

Potential Quality of Care Issue (PQOC)

MHC recognizes that PQOCs may be identified through a multitude of inputs internally
and externally, including Provider/Practitioner grievances or complaints and member
grievances or complaints. For this reason, MHC’s Quality Improvement Program
includes input from both Provider Services and Member Services to identify both
individual or incident specific PQOCs, as well as identifying specific trends.
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Member Grievance System

MHC Members’ grievances are addressed through MHC'’s internal grievance process. A
Member grievance is an expression of dissatisfaction about any matter other than an
Adverse Benefit Determination. Grievances may include, but are not limited to, the
quality of care or services provided, aspects of interpersonal relationships such as
rudeness of a provider or employee, and the beneficiary’s right to dispute an extension
of time proposed by MHC to make an authorized decision. Where the plan is unable to
distinguish between a grievance and an inquiry, it shall be considered a grievance.
MHC will investigate Member grievances, attempt to resolve the concerns, and take
action as appropriate resolutions and findings are considered confidential and are
privileged under California law. A Member must not be discriminated against because
he/she has filed a Member grievance.

Member Grievance Submission

Member grievances may be submitted to MHC verbally, via email, on the MHC website,
or in writing. Members or the Provider/Practitioner on behalf of the member may call the
MHC Member Services Department for assistance in lodging a grievance. Members
may obtain a complaint form from their Primary Care Practitioner’s (PCP’s) office, the
MHC website, or they may call the MHC Member Services Department to receive these
forms. Once the Member grievance is received by the Member Services Department,
the grievance is submitted to the appropriate departmental contact for investigation.

MHC will provide the Member with written notification acknowledging the Member
grievance within five working days of its receipt. The Member will be informed in writing
of the proposed resolution or outcome of the grievance within 30 days.

It is important to note that a Member grievance may be a potential quality of care or
service issue and PCPs, as well as their office staff, should be ready to assist a Member
with needed information. As a PCP, you must have MHC grievance forms in your office
conveniently located for your Members or they can also be found on the MHC website.
If you need to order grievance forms, please contact MHC’s Provider Services
department at: (855) 322-4075.

Member complaints may include, but are not limited to:

e Excessive waiting time in a Provider/Practitioner’s office

e Inappropriate behavior and/or demeanor (PCP’s/Office Staff’s)

e Denied services. Clinical grievance subject to member/Provider/Practitioner appeal
of the UM decision and expedited appeal of the UM decision

¢ Inadequacy of the facilities, including appearance

e Any problem that the member is having with MHC or their IPA/Medical Group,
contracted Providers/Practitioners

e Members billed for covered services
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10. HEALTHCARE SERVICES: UTILIZATION MANAGEMENT

Introduction

Health Care Services is comprised of Utilization Management and Care Management
departments that work together to achieve an integrated model based upon empirically
validated best practices that have demonstrated positive results. Research and
experience show that a higher-touch, Member-centric care environment for at- risk
Members supports better health outcomes. Molina provides care management services
to Members using processes designed to address a broad spectrum of needs, including
chronic conditions that require the coordination and provision of health care services.
Elements of the Molina utilization management program include pre-service
authorization review and inpatient authorization management that includes pre-
admission, admission and concurrent review, medical necessity review, and restrictions
on the use of out-of-network Providers.

Utilization Management (UM)

Molina ensures the service delivered is medically necessary and demonstrates an
appropriate use of resources based on the level of care needed for a Member. This
program promotes the provision of quality, cost-effective, and medically appropriate
services that are offered across a continuum of care as well as integrating a range of
services appropriate to meet individual needs. Molina’s UM program maintains flexibility
to adapt to changes in the Member’s condition and is designed to influence Member’s
care by:

Managing available benefits effectively and efficiently while ensuring quality care
Evaluating the medical necessity and efficiency of health care services across the
continuum of care

Defining the review criteria, information sources, and processes that are used to
review and approve the provision of items and services, including prescription drugs
Coordinating, directing, and monitoring the quality and cost effectiveness of health
care resource utilization

Implementing comprehensive processes to monitor and control the utilization of
health care resources

Ensuring services are available in a timely manner, in appropriate settings, and are
planned, individualized, and measured for effectiveness

Reviewing processes to ensure care is safe and accessible

Ensuring qualified health care professionals perform all components of the UM and
CM processes

Ensuring UM decision making tools are appropriately applied in determining medical
necessity decision
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Key Functions of the UM Program
The key functions of the UM program are listed below:

e Eligibility and Oversight
o Eligibility verification
o Benefit administration and interpretation
o Verification that authorized care correlates to Member’s medical necessity
need(s) & benefit plan
o Verifying of current Physician/hospital contract status
¢ Resource Management
o Prior Authorization and referral management
o Pre-admission, Admission and Inpatient Review
o Referrals for Discharge Planning and Care Transitions
o Staff education on consistent application of UM functions
e Quality Management
o Satisfaction evaluation of the UM program using Member and Provider input
Utilization data analysis
Monitor for possible over- or under-utilization of clinical resources
Quality oversight
Monitor for adherence to CMS, NCQA, State and health plan UM standards

O O O O

For more information about Molina’s UM program, or to obtain a copy of the HCS
Program description, clinical criteria used for decision making, and how to contact a UM
reviewer, access the Molina website or contact the UM department.

Medical Groups/IPAs and delegated entities who assume responsibility for UM must
adhere to Molina’s UM Policies. Their programs, policies and supporting documentation
are reviewed by Molina at least annually.

UM Decisions

A decision is any determination made by Molina or the delegated Medical Group/IPA or
other delegated entity with respect to the following:

e Determination to authorize, provide or pay for services (favorable determination)

e Determination to delay, modify, or deny authorization or payment of request
(adverse determination)

e Discontinuation of a payment or authorization for a service;

Molina follows a hierarchy of medical necessity decision making with Federal and State
regulations taking precedence. Molina covers all services and items required by State
and Federal regulations.

Board certified licensed Providers from appropriate specialty areas are utilized to assist
in making determinations of medical necessity, as appropriate. All utilization decisions
are made in a timely manner to accommodate the clinical urgency of the situation, in
accordance with Federal regulatory requirements and NCQA standards.
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Requests for authorization not meeting criteria are reviewed by a designated Molina
Medical Director or other appropriate clinical professional. Only a licensed physician or
pharmacist, doctoral level clinical psychologist or certified addiction medicine specialist
as appropriate may determine to delay, modify or deny authorization of services to a
Member.

Providers can contact Molina’s Healthcare Services department at: (844) 557-8434 to
obtain Molina’s UM Criteria.

Where applicable, Molina Corporate Policies can be found on the public website at:
www.MolinaClinicalPolicy.com. Please note that Molina follows state-specific criteria, if
available, before applying Molina-specific criteria.

Medical Necessity

“Medically Necessary” or “Medical Necessity” is defined under Title 22, California Code
of Regulations, Section 51303(a) as “health care services ...which are reasonable and
necessary to protect life, to prevent significant iliness or significant disability, or to
alleviate severe pain through the diagnosis or treatment of disease, illness or injury...” In
any of those circumstances, if a patient’s condition produces debilitating symptoms or
side effects, then it is also considered medically necessary to treat those.

This is for the purpose of preventing, evaluating, diagnosing or treating an iliness, injury,
disease or its symptoms. Those services must be deemed by Molina to be:

1. In accordance with generally accepted standards of medical practice;

2. Clinically appropriate and clinically significant, in terms of type, frequency, extent,
site and duration. They are considered effective for the patient’s iliness, injury or
disease; and,

3. Not primarily for the convenience of the patient, physician, or other health care

Provider. The services must not be more costly than an alternative service or
sequence of services at least as likely to produce equivalent therapeutic or
diagnostic results as to the diagnosis or treatment of that patient’s iliness, injury
or disease

For these purposes, “generally accepted standards of medical practice” means
standards that are based on credible scientific evidence published in peer-reviewed
medical literature. This literature is generally recognized by the relevant medical
community, physician specialty society recommendations, the views of physicians
practicing in relevant clinical areas and any other relevant factors.

The fact that a Provider has prescribed, recommended, or approved medical or allied
goods or services does not, in itself, make such care, goods or services medically
necessary, a medical necessity or a covered service/benefit.
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MCG Cite for Guideline Transparency and MCG Cite AutoAuth

Molina has partnered with MCG Health to implement Cite for Guideline Transparency.
Providers can access this feature through the Availity Essentials portal. With MCG Cite
for Guideline Transparency, Molina can share clinical indications with Providers. The
tool operates as a secure extension of Molina’s existing MCG investment and helps
meet regulations around transparency for delivery of care:

e Transparency—Delivers medical determination transparency.
e Access—Clinical evidence that payers use to support member care decisions.
e Security—Ensures easy and flexible access via secure web access.

MCG Cite for Guideline Transparency does not affect the process for notifying Molina of
admissions or for seeking Prior Authorization approval. To learn more about MCG or
Cite for Guideline Transparency, visit MCG's website or call (888) 464-4746.

Molina has also partnered with MCG Health, to extend our Cite AutoAuth self-service
method for all lines of business to submit advanced imaging prior authorization (PA)
requests.

Cite AutoAuth can be accessed via the Avalility Essentials portal and is available 24
hours per day/7 days per week. This method of submission is strongly encouraged as
your primary submission route, existing fax/phone/email processes will also be
available. Clinical information submitted with the PA will be reviewed by Molina. This
system will provide quicker and more efficient processing of your authorization request,
and the status of the authorization will be available immediately upon completion of your
submission.

What is Cite AutoAuth and how does it work?

By attaching the relevant care guideline content to each PA request and sending it
directly to Molina, health care providers receive an expedited, often immediate,
response. Through a customized rules engine, Cite AutoAuth compares Molina’s
specific criteria to the clinical information and attached guideline content to the
procedure to determine potential for auto authorization.

Self-services available in the Cite AutoAuth tool include, but are not limited to, MRIs,
CTs, PET scans. To see the full list of imaging codes that require PA, refer to the PA
code Look-Up Tool at MolinaHealthcare.com.

Medical Necessity Review

Molina only reimburses for services that are medically necessary. Medical necessity
review may take place prospectively, as part of the inpatient admission

notification/concurrent review, or retrospectively. To determine medical necessity, in
conjunction with independent professional medical judgment, Molina uses nationally
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recognized evidence-based guidelines, third party guidelines, CMS guidelines, state
guidelines, guidelines from recognized professional societies, and advice from
authoritative review articles and textbooks.

Levels of Administrative and Clinical Review

The Molina review process begins with administrative review followed by clinical review
if appropriate. Administrative review includes verifying eligibility, appropriate vendor or
Participating Provider, and benefit coverage. The Clinical review includes medical
necessity and level of care.

All UM requests that may lead to a medical necessity adverse determination are
reviewed by a health care professional at Molina (medical director, pharmacy director,
or appropriately licensed health professional).

Molina’s Provider training includes information on the UM processes and Authorization
requirements.

Clinical Information

Molina requires copies of clinical information be submitted for documentation. Clinical
information includes but is not limited to: physician emergency department notes,
inpatient history/physical exams, discharge summaries, physician progress notes,
physician office notes, physician orders, nursing notes, results of laboratory or imaging
studies, therapy evaluations and therapist notes. Molina does not accept clinical
summaries; telephone summaries or inpatient case manager criteria reviews as meeting
the clinical information requirements unless State or Federal regulations allows such
documentation to be acceptable.

Prior Authorization

Molina requires prior authorization for specified services as long as the requirement
complies with Federal or State regulations and the Molina Hospital or Provider Services
Agreement. The list of services that require prior authorization is available in narrative
form, along with a more detailed list by CPT and HCPCS codes. The Molina prior
authorization matrix of codes that require prior auth is customarily updated quarterly, but
may be updated more frequently as appropriate, and is posted on the Molina website at:
MolinaHealthcare.com, Frequently Used Forms.

Providers are encouraged to use the Molina prior authorization form provided on the
Molina web site. If using a different form, the prior authorization request must include
the following information:

e Member demographic information (name, date of birth, Molina ID number).

e Provider demographic information (referring Provider and referred to
Provider/facility, including address and NPI number).

e Member diagnosis and ICD-10 codes.

e Requested service/procedure, including all appropriate CPT and HCPCS codes.
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e Location where service will be performed.

e Clinical information sufficient to document the medical necessity of the requested
service is required including:
o Pertinent medical history (include treatment, diagnostic tests, examination data).
o Requested length of stay (for inpatient requests).
o Rationale for expedited processing, if requested.

Services performed without authorization that require prior authorization may not be
eligible for payment. Services provided emergently (as defined by Federal and State
Law) are excluded from the prior authorization requirements. Obtaining authorization
does not guarantee payment. Molina retains the right to review benefit limitations and
exclusions, beneficiary eligibility on the date of service, correct coding, billing practices
and whether the service was provided in the most appropriate and cost-effective setting
of care post-service as part of its payment integrity process. Molina does not routinely
retroactively authorize services that require a PA.

Sometimes the only provider who can render the appropriate services for a member is a
non-contracted provider. All such services require prior authorization unless the service
is provided as an emergency. Elective services provided by non-contracted providers
need prior authorization, and then the arrangement of a single use/letter of agreement
with Molina. If such services are rendered without prior authorization but were done so
on an urgent/emergent basis, they will be reimbursed by Molina at standard Medi-Cal
rates.

Molina makes UM decisions in a timely manner to accommodate the urgency of the
situation as determined by the Member’s clinical situation. The definition of
expedited/urgent is when processing the request in the standard time frame could
seriously jeopardize the life or health of the Member, the health or safety of the Member
or others, due to the Member’s psychological state, or in the opinion of the Provider with
knowledge of the Member’'s medical or behavioral health condition, would subject the
Member to adverse health consequences without the care or treatment that is the
subject of the request or could jeopardize the Member’s ability to regain maximum
function. Supporting documentation is required to justify the expedited request.

For expedited organization determinations/pre-service authorization requests, Molina
will make a determination as promptly as the Member’s health requires and no later
than contractual and regulatory requirements after we receive the initial request for
service whenever a provider indicates, or if we determine, that a standard authorization
decision timeframe could jeopardize a Member’s life or health. For a standard
authorization request, Molina makes the determination and provides notification no later
than contractual requirements.

Providers who request prior authorization approval for patient services and/or
procedures may request to review the criteria used to make the final decision. Molina
has a full-time Medical Director available to discuss medical necessity decisions with
the requesting Provider at (844) 557-8434.
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Upon approval, the requestor will receive an authorization number. The number may be
provided by telephone or fax. If a request is denied, the requestor and the Member will
receive a letter explaining the reason for the denial and additional information regarding
the grievance and appeals process. Denials also are communicated to the Provider via
fax.

Peer-to-Peer Review

Upon receipt of an adverse determination, the Provider (peer) may request a peer-to-
peer discussion within five business days of the decision. When at all possible, the
Molina Medical Director who made the initial denial decision will be available to discuss
the case with the Provider.

A “peer” is considered a physician, physician assistant, or nurse practitioner who is
directly providing care to the Member. Contracted external parties, administrators, or
facility UM staff can request that a peer-to-peer telephone communication be arranged
and performed. However, in general, they are not the typical “peer” with whom Molina’s
Medical Director communicates to discuss a case.

When requesting a peer-to-peer discussion, please be prepared with the following
information:

e Member name and ID#
e Auth ID#
e Requesting Provider Name and contact number, best times to call

If a Medical Director is not immediately available, the call will be returned within two
business days. Every effort will be made to return calls as expeditiously as possible.

Requesting Prior Authorization

Notwithstanding any provision in the Provider Agreement that requires Provider to
obtain a prior authorization directly from Molina, Molina may choose to contract with
external vendors to help manage prior authorization requests.

For additional information regarding the prior authorization of specialized clinical
services, please refer to the Prior Authorization tools located on the
MolinaHealthcare.com website:

¢ Prior Authorization Code Look-up Tool
e Prior Authorization Code Matrix
e Prior Authorization Guide

Availity Essentials portal: Participating Providers are encouraged to use the Molina
Availity Essentials portal: For prior authorization submissions whenever possible.
Instructions for how to submit a prior authorization request are available on the Molina
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Avalility Essentials portal. The benefits of submitting your prior authorization request
through the Availity Essentials portal are:

Create and submit Prior Authorization Requests

Check status of Authorization Requests

Receive notification of change in status of Authorization Requests

Attach medical documentation required for timely medical review and decision
making

Fax: The Prior Authorization Request Form can be faxed to Molina at: (800) 811-4804.

Phone: Prior authorizations can be initiated by contacting Molina’s Healthcare Services
department at (844) 557-8434. It may be necessary to submit additional documentation
before the authorization can be processed.

Open Communication about Treatment

Molina prohibits contracted Providers from limiting Provider or Member communication
regarding a Member’s health care. Providers may freely communicate with, and act as
an advocate for their patients. Molina requires provisions within Provider contracts that
prohibit solicitation of Members for alternative coverage arrangements for the primary
purpose of securing financial gain. No communication regarding treatment options may
be represented or construed to expand or revise the scope of benefits under a health
plan or insurance contract.

Molina and its contracted Providers may not enter into contracts that interfere with any
ethical responsibility or legal right of Providers to discuss information with a Member
about the Member’s health care. This includes, but is not limited to, treatment options,
alternative plans or other coverage arrangements.

Delegated Utilization Management Functions

Molina may delegate UM functions to qualifying Medical Groups/IPAs and delegated
entities. They must have the ability to meet, perform the delegated activities and
maintain specific delegation criteria in compliance with all current Molina policies and
regulatory and certification requirements. For more information about delegated UM
functions and the oversight of such delegation, please refer to the Delegation section of
this Provider Manual.

Communication and Availability to Members and Providers

During business hours HCS staff is available for inbound and outbound calls through an
automatic rotating call system triaged by designated staff by calling (844) 557-8434
during normal business hours, Monday through Friday (except for holidays) from 8:30
a.m. to 5:30 p.m. All staff Members identify themselves by providing their first name, job
title, and organization.
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Molina offers TTY/TDD services for Members who are deaf, hard of hearing, or speech
impaired. Language assistance is also always available for Members.

After business hours, Providers can also utilize fax and the Availity Essentials portal for
UM access.

Molina’s Nurse Advice Line is available to Members 24 hours a day, seven days a week
at: (888) 275-8750 Molina’s Nurse Advice Line may handle after-hours UM calls.

Emergency Services

Emergency Services means: Emergency Services are covered inpatient and outpatient
services provided to address an Emergency Medical Condition that are furnished by a
provider qualified to furnish emergency services and are needed to evaluate or stabilize
an Emergency Medical Condition. Emergency Services include ambulance services
dispatched through 911 or local equivalents. Emergency Services are those services
that are urgently needed to evaluate or stabilize an Emergency Medical Condition.

An Emergency Medical Condition means a medical condition manifesting itself by acute
symptoms of sufficient severity (including severe pain) such that a prudent layperson,
who possesses an average knowledge of health and medicine, could reasonably expect
the absence of immediate medical attention to result in: (a) placing the health of the
individual (or, with respect to a pregnant woman, the health of the woman or her unborn
child) in serious jeopardy; (b) serious impairment to bodily functions; (c) serious
dysfunction of any bodily organ or part, or (d) serious disfigurement.

A medical screening exam performed by licensed medical personnel in the emergency
department and subsequent Emergency Services rendered to the Member do not
require prior authorization from Molina.

Emergency Services are covered on a 24-hour basis without the need for prior
authorization for all Members experiencing an Emergency Medical Condition.

Molina also provides Members a 24-hour Nurse Advice Line for medical advice. The
911 information is given to all Members at the onset of any call to the plan.

For Members within our service area: Molina contracts with vendors that provide 24-
hour Emergency Services for ambulance and hospitals. An out-of-network emergency
hospital stay will be covered until the Member has stabilized sufficiently to transfer to a
participating facility. Services provided after stabilization in a non-participating facility
are not covered unless authorized by Molina.

Members over-utilizing the emergency department will be contacted by Molina Case
Managers to provide assistance whenever possible and determine the reason for
frequent use of Emergency Services.

Case Managers will also contact the PCP to ensure that Members are not accessing the
emergency department because of an inability to be seen by the PCP.
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Inpatient Management
Elective Inpatient Admissions

Molina requires prior authorization for all elective/scheduled inpatient admissions and
procedures to any facility. Facilities are required to also notify Molina within 24 hours or
by the following business day once the admission has occurred for concurrent review.
Elective inpatient admission services performed without prior authorization may not be
eligible for payment.

Emergent Inpatient Admissions

Molina requires notification of all emergent inpatient admissions within 24 hours of
admission or by the following business day. Notification of admission is required to
verify eligibility, authorize care, including level of care (LOC), and initiate concurrent
review and discharge planning. Molina requires that notification includes Member
demographic information, facility information, date of admission and clinical information
sufficient to document the medical necessity of the admission. Emergent inpatient
admission services performed without meeting admission notification, medical necessity
requirements or failure to include all of the needed clinical documentation to support the
need for an inpatient admission will result in a denial of authorization for the inpatient
stay.

Inpatient at time of Termination of Coverage

If a Member’s coverage with Molina terminates during a hospital stay, all services
received after their termination of eligibility are not Covered Services, unless Law or
Government Program requirements mandate otherwise.

Inpatient/Concurrent Review

Molina performs concurrent inpatient review to ensure medical necessity of ongoing
inpatient services, adequate progress of treatment and development of appropriate
discharge plans. Performing these functions requires timely clinical information updates
from inpatient facilities. Molina will request updated clinical records from inpatient
facilities at regular intervals during a Member’s inpatient stay. Molina requires that
requested clinical information updates be received by Molina from the inpatient facility
within 24 hours of the request.

Failure to provide timely clinical information updates may result in denial of authorization
for the remainder of the inpatient admission dependent on the Provider contract terms
and agreements.

Molina will authorize hospital care as an acute inpatient, when the clinical record
supports the medical necessity for admission/continued hospital stay. It is the
expectation that observation has been tried in those patients that require a period of
treatment or assessment, pending a decision regarding the need for additional care,
and that the observation level of care has failed. Upon discharge the Provider must
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provide Molina with a copy of Member’s discharge summary to include demographic
information, date of discharge, discharge plan and instructions, and disposition.

Inpatient Status Determinations

Molina’s UM staff follow CMS and California guidelines to determine if the collected
clinical information for requested services are “reasonable and necessary to protect life,
to prevent significant illness or significant disability, or to alleviate severe pain” by
meeting all coverage, coding and medical necessity requirements (refer to the Medical
Necessity section of this Manual).

Discharge Planning

The goal of discharge planning is to initiate cost-effective, quality-driven treatment
interventions for post- hospital care at the earliest point in the admission.

UM staff work closely with the hospital discharge planners to determine the most
appropriate discharge setting for our Members. The clinical staff review medical
necessity and appropriateness for home health, infusion therapy, durable medical
equipment (DME), skilled nursing facility and rehabilitative services.

Readmissions

Readmission review is an important part of Molina’s Quality Improvement Program to
ensure that Molina Members are receiving hospital care that is compliant with nationally
recognized guidelines as well as Federal and State regulations.

Molina will conduct readmission reviews when both admissions occur at the same acute
inpatient facility within the state regulatory requirement dates.

When a subsequent admission to the same facility with the same or similar diagnosis
occurs within 24 hours of discharge, the hospital will be informed that the readmission
will be combined with the initial admission and will be processed as a continued stay.

When a subsequent admission to the same facility occurs within 2-30 days of discharge,
and it is determined that the readmission is related to the first admission and
determined to be preventable, then a single payment may be considered as payment in
full for both the first and second hospital admissions.

¢ A Readmission is considered potentially preventable if it is clinically related to the
prior admission and includes the following circumstances:
o Premature or inadequate discharge from the same hospital for the first
admission;
o Issues with transition or coordination of care from the initial admission;
o For an acute medical complication plausibly related to care that occurred
during the initial admission.
¢ Readmissions that are excluded from consideration as preventable readmissions
include:
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o Planned readmissions associated with major or metastatic
malignancies, multiple trauma, and burns

o Certain chronic conditions for which subsequent Readmissions are
often either not preventable or are expected to require significant
follow-up care

o Neonatal and obstetrical Readmissions

o Initial admissions with a discharge status of “left against medical
advice” because the intended care was not completed

o Behavioral Health readmissions

o Transplant related readmissions

Post Service Review

Failure to obtain authorization when required will result in denial of payment for those
services. The only possible exception for payment as a result of post-service review is if
information is received indicating the Provider did not know nor reasonably could have
known that patient was a Molina Member or there was a Molina error; in these cases, a
Medical Necessity review will be performed. Decisions, in this circumstance, will be
based on medical need, appropriateness of care guidelines defined by UM policies and
criteria, regulation, guidance and evidence-based criteria sets.

Specific Federal or State requirements or Provider contracts that prohibit administrative
denials supersede this policy.

Affirmative Statement about Incentives

All medical decisions are coordinated and rendered by qualified physicians and licensed
staff unhindered by fiscal or administrative concerns. Molina and its delegated
contractors do not use incentive arrangements to reward the restriction of medical care
to Members.

Molina requires that all utilization-related decisions regarding Member coverage and/or
services are based solely on appropriateness of care and service and existence of
coverage. Molina does not specifically reward Practitioners or other individuals for
issuing denials of coverage or care. And Molina and all its UM staff do not receive
financial incentives or other types of compensation to encourage decisions that result in
underutilization.

Open Communication about Treatment

Molina prohibits contracted Providers from limiting Provider or Member communication
regarding a Member’s health care. Providers may freely communicate with, and act as
an advocate for their patients. Molina requires provisions within Provider contracts that
prohibit solicitation of Members for alternative coverage arrangements for the primary
purpose of securing financial gain. No communication regarding treatment options may
be represented or construed to expand or revise the scope of benefits under a health
plan or insurance contract.
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Molina and its contracted Providers may not enter into contracts that interfere with any
ethical responsibility or legal right of Providers to discuss information with a Member
about the Member’s health care. This includes, but is not limited to, treatment options,
alternative plans or other coverage arrangements.

Delegated Utilization Management Functions

Molina may delegate UM functions to qualifying Medical Groups/IPAs and delegated
entities. They must have the ability to meet, perform the delegated activities and
maintain specific delegation criteria in compliance with all current Molina policies and
regulatory and certification requirements. For more information about delegated UM
functions and the oversight of such delegation, please refer to the Delegation section of
this Provider Manual.

Communication and Availability to Members and Providers

During business hours HCS staff is available for inbound and outbound calls through an
automatic rotating call system triaged by designated staff by calling 844-557-8434
during normal business hours, Monday through Friday (except for Holidays) from 8:30
a.m. to 5:30 p.m. All staff Members identify themselves by providing their first name, job
title, and organization.

Molina offers TTY/TDD services for Members who are deaf, hard of hearing, or speech
impaired. Language assistance is also always available for Members.

After business hours, Providers can also utilize fax and the Availity Essentials portal:
provider.MolinaHealthcare.com

Molina’s Nurse Advice Line is available to Members and Providers 24 hours a day,
seven days a week at: (888) 275-8750. Molina’s Nurse Advice Line handles urgent and
emergent after-hours UM calls. Primary Care Physicians (PCPs) are notified via fax of
all Nurse Advice Line encounters.

Out of Network Providers and Services

Molina maintains a contracted network of qualified health care professionals who have
undergone a comprehensive credentialing process in order to provide medical care to
Molina Members. Molina requires Members to receive medical care within the
participating, contracted network of Providers unless it is for Emergency Services as
defined by Federal Law. If there is a need to go to a non-contracted Provider, all care
provided by non-contracted, non-network Providers must be prior authorized by Molina.
Non-network Providers may provide Emergency Services for a Member who is
temporarily outside the service area, without prior authorization or as otherwise required
by Federal or State Laws or regulations.
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Avoiding Conflict of Interest

The HCS department affirms its decision-making is based on appropriateness of care
and service and the existence of benefit coverage.

Molina does not reward Providers or other individuals for issuing denials of coverage or
care. Furthermore, Molina never provides financial incentives to encourage
authorization decision makers to make determinations that result in under-utilization.
Molina also requires our delegated medical groups/IPAs to avoid this kind of conflict of
interest.

Coordination of Care and Services

Molina HCS staff work with Providers to assist with coordinating referrals, services and
benefits for Members who have been identified for Molina’s Integrated Care
Management (ICM) program via assessment or referral such as, self-referral, Provider
referral, etc. In addition, the coordination of care process assists Molina Members, as
necessary, in transitioning to other care when benefits end.

Molina staff assists Providers by identifying needs and issues that may not be
verbalized by Members, assisting to identify resources such as community programs,
national support groups, and appropriate specialists and facilities. Molina also works
collaboratively with providers to identify best practices or new and innovative
approaches to care. Care coordination by Molina staff is done in partnership with
Providers, Members and/or their authorized representative(s) to ensure efforts are
efficient and non-duplicative.

Continuity of Care and Transition of Members

It is Molina’s policy to provide Members with advance notice when a Provider they are
seeing will no longer be in-network. Members and Providers are encouraged to use this
time to transition care to an in-network Provider. The Provider leaving the network shall
provide all appropriate information related to course of treatment, medical treatment,
etc. to the Provider(s) assuming care. Under certain circumstances, Members may be
able to continue treatment with the out of network Provider for a given period of time,
and that Provider may render continued services to Members undergoing a course of
treatment by a Provider that has terminated their contractual agreement if the following
conditions exist at the time of termination:

e Acute condition or serious chronic condition — Following termination, the terminated
Provider will continue to provide covered services to the Member up to 90 days or
longer if necessary, for a safe transfer to another Provider as determined by Molina
or its delegated Medical Group/IPA

e High risk of second or third trimester pregnancy — The terminated Provider will
continue to provide services following contract termination until postpartum services
related to delivery are completed or longer if necessary, for a safe transfer
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For additional information regarding continuity of care and transition of Members, please
contact Molina at: (844) 557-8434.

Continuity and Coordination of Provider Communication

Molina stresses the importance of timely communication between Providers involved in
a Member’s care. This is especially critical between specialists, including behavioral
health Providers, and the Member’s PCP. Information should be shared in such a
manner as to facilitate communication of urgent needs or significant findings.

Reporting of Suspected Abuse and/or Neglect

A vulnerable adult is a person who is receiving or may be in need of receiving
community care services by reason of mental or other disability, age or illness; and who
is or may be unable to take care of themself, or unable to protect themself against
significant harm or exploitation. When working with children one may encounter
situations suggesting abuse, neglect and/or unsafe living environments.

Every person who knows or has reasonable suspicion that a child or adult is being
abused or neglected must report the matter immediately. Specific professionals
mentioned under the law as mandated reporters are:

e Physicians, dentists, interns, residents, or nurses

e Public or private school employees or childcare givers

e Psychologists, social workers, family protection workers, or family protection
specialists

e Attorneys, ministers, or law enforcement officers.

Suspected abuse and/or neglect should be reported as follows:
Child Abuse

California Department of Social Services: https://www.cdss.ca.gov/reporting/report-
abuse/child-protective-services/report-child-abuse

Imperial County:
(760)-337-7750

Los Angele County:
(800)-540-4000 — Within CA
(213)-639-4500 — Outside CA

(800)-272-6699 — TDD
Online Reporting: https://reportchildabusela.org/

Riverside County:
(800)-442-4918
(877)-922-4453
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Sacramento County:
(916)-875-5437

San Bernardino County:
(909)-384-9233
(800)-827-8724

San Diego County:
(858)-560-2191
(800)-344-6000

Adult Abuse

Imperial County:

Adult Protective Services

Phone: (760) 337-7878
https://www.co.imperial.ca.us/districtattorney/elder-abuse.html

San Bernardino County:

24-HOUR TOLL-FREE HOTLINE
1-877-565-2020
http://hss.sbcounty.gov/daas/programs/APS.aspx

San Diego County:

Adult Protective Services

Phone: (800) 339-4661

Online submission:

www.AlISWebReferral.org
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/ais/adult protective servic
es.html

Sacramento County:

3701 Branch Center Road

Sacramento CA 95827

Phone: (916) 874-9377

Fax: (916) 854-9341
https://dcfas.saccounty.net/SAS/Pages/Adult-Protective-Services/SP-Adult-Protective-
Services.aspx

Los Angeles County:

24-Hour Abuse Hotline: (877) 477-3646

General Information, toll free in LA & Vicinity: (888) 202-4248

APS Mandated Reporter Hotline: (877) 477-3646 or (877) 4-R-Seniors - M-F, 8:30-5:00
https://wdacs.lacounty.gov/programs/aps/

Molina Healthcare of California Medi-Cal Provider Manual 131
Any reference to Molina Members means Molina Healthcare Medi-Cal Members



http://www.co.imperial.ca.us/AreaAgencyAging/
http://hss.sbcounty.gov/daas/programs/APS.aspx
http://www.aiswebreferral.org/
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/ais/adult_protective_services.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/ais/adult_protective_services.html
https://dcfas.saccounty.net/SAS/Pages/Adult-Protective-Services/SP-Adult-Protective-Services.aspx
https://dcfas.saccounty.net/SAS/Pages/Adult-Protective-Services/SP-Adult-Protective-Services.aspx
https://wdacs.lacounty.gov/programs/aps/

Riverside County:

DPSS - Adult Services Central Intake Center

4060 County Circle Drive

Riverside, CA 92503

Hotline: 1-800-491-7123

Fax: 1-951-358-3969
http://dpss.co.riverside.ca.us/adult-services-division/adult-protective-services

Molina’s HCS teams will work with PCPs and Medical Groups/IPAs and other delegated
entities who are obligated to communicate with each other when there is a concern that
a Member is being abused. Final actions are taken by the PCP/Medical Group/IPA,
other delegated entities or other clinical personnel. Under State and Federal Law, a
person participating in good faith in making a report or testifying about alleged abuse,
neglect, abandonment, financial exploitation or self-neglect of a vulnerable adult in a
judicial or administrative proceeding may be immune from liability resulting from the
report or testimony.

Molina will follow up with Members who are reported to have been abused, exploited or
neglected to ensure appropriate measures were taken, and follow up on safety issues.
Molina will track, analyze, and report aggregate information regarding abuse reporting
to the HealthCare Services Committee and the proper State agency.

PCP Responsibilities in Care Management Referrals

The Member’s PCP is the primary leader of the health team involved in the coordination
and direction of services for the Member. The case manager provides the PCP with the
Member’s individualized care plan (ICP), interdisciplinary care team (ICT) updates, and
information regarding the Member’s progress through the ICP when requested by the
PCP. The PCP is responsible for the provision of preventive services and for the
primary medical care of Members.

Case Manager Responsibilities

The case manager collaborates with the Member and all resources involved in the
Member’s care to develop an ICP that includes recommended interventions from
Member’s interdisciplinary care team (ICT). ICP interventions include links to
appropriate institutional and community resources, to address medical and psychosocial
needs and/or barriers to accessing care, care coordination to address Member’s health
care goals, health education to support self-management goals, and a statement of
expected outcomes. Jointly, the case manager, Providers and the Member/authorized
representative(s) are responsible for implementing the plan of care. Additionally, the
case manager:

e Assesses the Member to determine if the Members’ needs warrant care
management.

e Monitors and communicates the progress of the implemented ICP to the Member’s
ICT, as Member needs warrant.
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e Serves as a coordinator and resource to the Member, their representative and ICT
participants throughout the implementation of the ICP, and revises the plan as
suggested and needed.

e Coordinates appropriate education and encourages the Member’s role in self-
management.

e Monitors progress toward the Member’s achievement of ICP goals in order to
determine an appropriate time for the Member’s graduation from the ICM program.

Health Management

The tools and services described here are educational support for Molina Members and
may be changed at any time as necessary to meet the needs of Molina Members. Level
1 Members can be engaged in the program for up to 60 days depending on Member
preferences and the clinical judgement of the Health Management team.

Level 1 Health Management

Molina offers programs to help our Members and their families manage various health
conditions. The programs include telephonic outreach from our clinical staff and health
educators that includes condition specific triage assessment, care plan development
and access to tailored educational materials. Members are identified via Health Risk
assessments and Identification and Stratification. You can also directly refer Members
who may benefit from these program offerings. Members can request to be enrolled or
disenrolled in these programs at any time. Our Molina My Health programs include:

e Living with Asthma

e Living with Diabetes

e Living with High Blood Pressure
e Living with Heart Failure (HF)

e Living with COPD

e Living with Depression

e Weight Management

e Tobacco Cessation

e Nutrition

For more information about these programs, please call (866) 891-2320, or (TTY/TDD
at 711 Relay).

Maternity Screening and High-Risk Obstetrics

Molina offers to all pregnant members prenatal health education with resource
information as appropriate and screening services to identify high risk pregnancy
conditions. Care managers with specialized OB training provide additional care
coordination and health education for members with identified high risk pregnancies to
assure best outcomes for members and their newborns during pregnancy, delivery and
through their sixth week post-delivery. Pregnant member outreach, screening,
education and care management are initiated by provider notification to Molina, member
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self-referral and internal Molina notification processes. Providers can notify Molina of
pregnant/ high risk pregnant members via faxed Pregnancy Notification Report Forms.

Health Education/Disease Management

Molina offers programs to help our Members and their families manage a diagnosed
health condition. You as a Provider also help us identify Members who may benefit from
these programs. Members can request to be enrolled or dis-enrolled in these programs.
Our programs include:

Asthma management

Diabetes management

High blood pressure management

Cardiovascular Disease (CVD) management/Congestive Heart Disease
Chronic Obstructive Pulmonary Disease (COPD) management
Depression management

Obesity

Weight Management

Smoking Cessation

Organ Transplant

Serious and Persistent Mental lliness (SPMI) and Substance Use Disorder
Maternity Screening and High-Risk Obstetrics

Pregnancy Notification Process

The PCP shall submit to Molina the Pregnancy Notification Report Form (available at:
MolinaHealthcare.com) within one working day of the first prenatal visit and/or positive
pregnancy test. The form should be faxed to Molina at (855) 556-1424.

Member Newsletters

Member Newsletters are posted on the MolinaHealthcare.com website at least two
times a year. The articles are about topics asked by Members. The tips are aimed to
help Members stay healthy.

Member Health Education Materials

Members can access our easy-to-read evidenced-based educational materials about
nutrition, preventive services guidelines, stress management, exercise, cholesterol
management, asthma, diabetes, depression, and other relevant health topics identified
during our engagement with Members. Materials are available through the Member
Portal, direct mail as requested, email, and the My Molina mobile app.

Program Eligibility Criteria and Referral Source

Health Management Programs are designed for Molina Members with a confirmed
diagnosis. Members participate in programs for the duration of their eligibility with the
plan’s coverage or until the Member opts out. Identified Members will receive targeted
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outreach such as educational materials, telephonic outreach or other materials to
access information on their condition. The program model provides an "opt-out" option
for Members who contact Molina Member Services and request to be removed from the
program.

Members may be identified for or referred to HM programs from multiple pathways
which may include the following:

e Pharmacy Claims data for all classifications of medications;

e Encounter Data or paid Claim with a relevant CMS accepted diagnosis or procedure
code;

e Member Services welcome calls made by staff to new Member households and

incoming Member calls have the potential to identify eligible program participants.

Eligible Members are referred to the program registry;

Member Assessment calls made by staff to identify needs the member may have.

Provider referral;

Nurse Advice referral,

Medical Case Management or Utilization Management; and

Member self-referral due to general plan promotion of program through Member

newsletter, the Nurse Advice Line or other Member communication.

Provider Participation

Provider resources and services may include:

e Annual Provider feedback letters containing a list of patients identified with the
relevant disease

e Clinical resources such as patient assessment forms and diagnostic tools

e Patient education resources

Provider Newsletters promoting the health management programs, including how to

enroll patients and outcomes of the programs

Clinical Practice Guidelines

Preventive Health Guidelines

Case Management collaboration with the Member’s Provider

Faxing a Provider Collaboration Form to the Member’s Provider when indicated

Additional information on health management programs is available from your local
Molina Healthcare Services department.

Primary Care Providers

Molina provides a panel of PCPs to care for its Members. Providers in the specialties of
Family Medicine, Internal Medicine and Obstetrics and Gynecology are eligible to serve
as PCPs. Members may choose a PCP or have one selected for them by Molina.
Molina’s Members are required to see a PCP who is part of the Molina Network.
Molina’s Members may select or change their PCP by contacting Molina’s Member &
Provider Contact Center.
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Specialty Providers

Molina maintains a network of specialty Providers to care for its Members. Some
specialty care Providers may require a referral for a Member to receive specialty
services; however, no prior authorization is required. Members are allowed to directly
access women health specialists for routine and preventive health without a referral for
services.

Care Management (CM)

Molina provides a comprehensive ICM program to all Members who meet the criteria for
services. The CM program focuses on procuring and coordinating the care, services,
and resources needed by Members through a continuum of care. Molina adheres to
Case Management Society of America Standards of Practice Guidelines in its execution
of the program.

The Molina care managers may be licensed professionals and are educated, trained
and experienced in Molina’s ICM program. The ICM program is based on a Member
advocacy philosophy, designed and administered to assure the Member value-added
coordination of health care and services, to increase continuity and efficiency, and to
produce optimal outcomes. The ICM program is individualized to accommodate a
Member’'s needs with collaboration and input from the Member’'s PCP. The Molina care
manager will assess the Member upon engagement after identification for ICM
enrollment, assist with arrangement of individual services for Members whose needs
include ongoing medical care, home health care, rehabilitation services, and preventive
services. The Molina care manager is responsible for assessing the Member’s
appropriateness for the ICM program and for notifying the PCP of ICM program
enrollment, as well as facilitating and assisting with the development of the Member’s
ICP.

Referral to Care Management

Members with high-risk medical conditions and/or other care needs may be referred by
their PCP or specialty care Provider to the CM program. The case manager works
collaboratively with all Members of the integrated care team (ICT), including the PCP,
hospital UM staff, discharge planners, specialist Providers, ancillary Providers, the local
Health Department and other community resources. The referral source provides the
case manager with demographic, health care and social data about the Member being
referred.

Members with the following conditions may qualify for Care Management and should be
referred to the Molina ICM Program for evaluation:

e High-risk pregnancy, including Members with a history of a previous preterm delivery
e Catastrophic medical conditions (e.g. neoplasm, organ/tissue transplants)

e Chronicillness (e.g. asthma, diabetes, End Stage Renal Disease)

e Preterm births
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e High-technology home care requiring more than two weeks of treatment
e Member accessing Emergency Department services inappropriately
e Children with Special Health Care Needs

Referrals to the ICM program may be made by contacting Molina at:

Phone: (833) 234-1258
Fax: (562) 499-6105

Email: MHCCaseManagement@MolinaHealthCare.Com

Key Functions of the UM Program

The table below outlines the key functions of the UM program. All prior authorizations
are based on a specific standardized list of services.

Activity

Resource Management

Evaluation

Inpatient Admission
Review

Eligibility verification

Prior authorization of
planned elective
admissions

Urgent/Emergent inpatient
admission

Utilization data analysis

Prior Authorization Review

Eligibility verification

Benefit administration and
interpretation.

Verification of current
provider contract status.

Redirection of services to
participating providers.

Medical necessity review
of requested services to
meet member need &
benefit plan provisions.

Utilization data analysis

Geo-access analysis by
Provider Contracting

Post-Service Claim Audits

Ensure authorized care
meets member need and
benefit plan provisions

Utilization data analysis.
Monitoring for over and
under-utilization of clinical
resources

Discharge Planning

Ensure safe and effective
transition from inpatient or
facility-based care to a
lower level of care

Utilization data analysis,
including hospital
readmission rates
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Activity

Resource Management

Evaluation

Transitions of Care

Coordinate and facilitate
Immediate post-hospital
discharge and service
needs including follow-up
appointments

Analyze re-admission data

Care Management

Manage members with
complex care needs and
services.

Ensures appropriate level
of care and services is

Monitor utilization data.

Satisfaction of the care
management process with
quality surveys, member
and provider input.

achieved for optional
health outcomes

Specialty Pharmaceuticals/Injectables and Infusion Services

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

Molina’s pharmacy vendor will coordinate with Molina and ship the medication directly to
your office or the Member’s home. All packages are individually marked for each
Member, and refrigerated drugs are shipped in insulated packages with frozen gel
packs. The service also offers the additional convenience of enclosing needed ancillary
supplies (needles, syringes and alcohol swabs) with each prescription at no charge.
Please contact your Provider Relations Representative with any further questions about
the program.

Newly FDA approved drugs are considered non-formulary and subject to non-formulary
policies and other non- formulary utilization criteria until a coverage decision is rendered
by the Molina Pharmacy and Therapeutics Committee.

Transitions of Care (ToC) Program

Transitions of Care staff work collaboratively with both Members and providers to
ensure the coordination and continuity of care from one care setting to another as the
Member’s health status changes. This is accomplished by providing Members with the
tools and support that promote knowledge and self-management of their condition, and
by facilitating improved Member and provider understanding of roles, expectations,
schedules and goals. Such transitions occur, for example, when a Member moves from
a home to a hospital as the result of an exacerbation of chronic conditions or moves
from a hospital to a rehabilitation facility after surgery.

MHC stresses the importance of timely communication between providers involved in a
Member’s care. This is especially critical between specialists, including behavioral
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health providers, and the Member’s PCP. Information should be shared in such a
manner as to facilitate communication of urgent needs or significant findings.

MHC’s ToC program is delivered in one of two ways:

e Transitions of Care Telephonic Coaching Program is designed to reach a large
volume of high-risk Members by making an inpatient hospital outreach call and three
or more subsequent phone calls within a four to six week period of time from the
date of the Member’s initial admission

e Healthcare Transitions Program is designed for Members to receive face-to-face
contact with ToC staff — one time in the hospital prior to discharge and/or one time at
home within two business days of discharge, targeted at members known to have
admitting diagnoses which research has shown have the highest risk for
readmission to an in-patient facility

The aims of the ToC programs include: preventing avoidable hospital readmissions,
optimal transitioning from one care setting to another and/or identifying an unexpected
change in condition requiring further assessment and intervention. Continuity of care
post discharge communications may include, but not be limited to, phone calls and
follow up letters to Members and their Primary Care Physicians (PCPs), specialty
providers, other treating providers/practitioners as well as agencies providing long term
services and supports (LTSS).

Transitions of Care staff function as a facilitator of interdisciplinary collaboration across
the transition, engaging the Member, caregivers and providers to participate in the
formation and implementation of an individualized care plan including interventions to
mitigate the risk of re-hospitalization. The primary role of the transitions staff is to
encourage self-management and direct communication between the Member and
provider rather than to function as another health care provider.

For the face-to-face program, initial contact between the transitions staff and Member
will be made during the inpatient stay. The MHC transitions staff will perform
introductions, explain the program and describe the Member’s role within the program.
The Member may elect at this point not to participate in the program. For those who
wish to continue, the transitions staff will verify the provider, Member address and
telephone number, and provide the Member with MHC care transitions information,
including contact information to access their MHC representative. All Members also
receive the toll-free Nurse Advice Line phone number to call if they have questions or
concerns after hours and also a toll- free phone number to call when their assigned
coach is not readily available to reach them. When calling this number, the Member will
either be immediately assisted with their needs by another ToC Coach or if they choose,
a message will be sent to their assigned ToC Coach to contact them. The toll-free
phone number is (844) 203-4287 and the hours of operation are 8:30 a.m. to 5:30 p.m.,
Monday through Friday.

The transitions staff will assist in coordinating the Member’s discharge plan, which may
include authorizing home care services or assisting the Member with after-treatment
and therapy services.
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The transitions staff also receives training in community resource referrals and will
assist the Member when needed with referrals for items such as food, transportation
and long-term services and supports. The ToC Program fits within MHC’s Integrated
Care Management Model, which promotes whole-person care. As the transitions
program nears completion, if it is determined the Member has ongoing needs, the ToC
coach will refer the Member to the Case Management and/or the PCP so that the

Member can receive further assessment and interventions to address those needs
going forward.
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11. HEALTHCARE SERVICES: CASE MANAGEMENT &
LONG-TERM SERVICES AND SUPPORTS (LTSS)

The Molina Case Management (CM) Program is an integral part of the comprehensive
Medical Management Program. The goal of case management is to improve the health
and well-being of members, particularly those members with serious, debilitating or
complex medical conditions by educating, assisting, and facilitating access to the most
appropriate health care services available so that they may regain optimum health or
improved functional capability, in the right settings and in a cost-effective manner. Case
management involves assessment of the member’s condition; determination of
available benefits and resources; collaboration between Molina and providers and the
development and implementation of an individualized, multidisciplinary case
management plan with performance goals, monitoring and follow-up. It is the
responsibility of contracted providers to assess members and with the participation of
the member and their representatives, create a treatment care plan. The treatment plan
is to be documented in the medical record and is updated as conditions and needs
change. Molina adheres to Case Management Society of America Standards of Practice
Guidelines in its execution of the program.

MHC'’s practitioners/providers are an integral part of the Case Management Program.
The state of California requires that Primary Care Providers and Molina provide
Comprehensive Medical Case Management to each member. These services are
provided by the Primary Care Provider (PCP) in collaboration with Molina to ensure the
coordination of medically necessary health care services including waiver program or
carved out services, the provision of preventive services in accordance with established
standards and periodicity schedules, and continuity of care for members. It includes
health risk assessment, treatment planning, coordination, referral, follow-up, and
monitoring of appropriate services and resources required to meet an individual's health
care needs. The extent of collaboration with the plan is based on the needs identified by
the PCP which could include but is not limited to coordination with Care Access &
Monitoring staff for authorizations, Secure Transportation for non-medical transportation
services, or Case Management staff for additional support in care coordination.

The Molina case managers are professionals and are educated, trained and
experienced in the case management process. The CM program is based on a member
advocacy philosophy, designed and administered to assure the member value-added
coordination of health care and services, to increase continuity and efficiency, and to
produce optimal outcomes. Molina staff assists providers by identifying needs and
issues that may not be verbalized by providers, assisting to identify resources such as
community programs, national support groups, appropriate specialists and facilities,
identifying best practice or new and innovative approaches to care. Care coordination
by Molina staff is done in partnership with providers and members to ensure efforts are
efficient and non-duplicative.

Based on the needs of the member, Comprehensive Medical Case Management
services are described as either Basic or Complex:

Molina Healthcare of California Medi-Cal Provider Manual 141
Any reference to Molina Members means Molina Healthcare Medi-Cal Members




e Basic Case Management services are provided by the primary care provider in
collaboration with the Plan and include:
o Initial Health Assessment (IHA).
o Identification of appropriate providers and facilities to meet member care needs
(such as medical, rehabilitation, and support services).
o Direct communication between the provider and member/family.
o Member and family education, including healthy lifestyle changes when
warranted.
o Coordination of carved out and linked services, and referral to appropriate
community resources and other agencies, including but not limited to California
Children’s Services (CCS), Regional Centers, In Home Supportive Services
(IHSS), Multipurpose Senior Services Program (MSSP), etc.
o Complex Case Management services are provided by the primary care provider,
in collaboration with the Plan, and include:
= Basic Case Management Services (described above).
= Management of acute or chronic iliness, including emotional and social
support issued by a multidisciplinary case management team.

= Intense coordination of resources to ensure member regains optimal health or
improved functionality.

=  With Member and PCP input, development of care plans specific to individual
needs, and updating of these plans at least annually.

= Services for Seniors and Persons with Disabilities (SPD) beneficiaries must
include the concepts of Person-Centered Planning.

Identifying Members for Case Management

All Members receive Basic Case Management services from the PCP with varying
collaboration from the Plan based on the Member’s needs. For members who need
greater involvement from Plan case management staff (such as Members with Medicare
and Medi-Cal and Seniors & Persons with Disabilities), Molina proactively identifies
members who need Case Management from MHC using a variety of clinical care
processes and data sources including but not limited to utilization data, the Health
Information Form (HIF)/Member Evaluation Tool (MET), clinical and administrative data
(claims data, encounter data, hospital admission/discharge data, pharmacy data
obtained from Pharmacy Benefit Management (PBM) organization and/or State, data
collected through the Care Access and Monitoring (CAM) process (including prior
authorization data, concurrent review data), laboratory results, reinsurance reports,
frequent emergency department (ED) use reports and/or predictive modeling software
programs/reports), and any other available data. In addition, MHC’s case management
software platform system contains a rules engine that identifies and stratifies members
that are appropriate candidates for CM through system-based rules that consider
certain medical conditions, utilization, claims, pharmacy, and laboratory data.

In addition, Molina provides multiple avenues for members to be referred to the Plan for
case management services beyond what the PCP provides, including telephone, fax or
Phone.
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Phone: (833) 234-1258
Fax: (562) 499-6105
Email: MHCCaseManagement@MolinaHealthcare.com

Molina welcomes referrals from PCPs, hospital discharge planners, social workers,
CCS case managers, Early Start staff, members and/or member’s family/caregiver,
specialty physician, and other practitioners. CM Program and contact information is also
available from Member Services, 24-hour Nurse Advice Line and in the Health Care
Professionals sections on the Molina website.

Members appropriate for Complex Case Management are those who have complex
service needs and may include your patients with multiple medical conditions, high level
of dependence, conditions that require care from multiple specialties and/or have
additional social, psychosocial, psychological and emotional issues that exacerbate the
condition, treatment regime and/or discharge plan.

PCP Responsibilities in Case Management Referrals

The Member’s PCP is the primary leader of the health team involved in the coordination
and direction of services for the Member. The case manager provides the PCP with
reports, updates, and information regarding the member’s progress through the case
management plan. The PCP is responsible for the provision of preventive services and
for the primary medical care of Members.

Case Manager Responsibilities

The Molina case manager collaborates with all resources involved and the Member to
develop a plan of care which includes a multidisciplinary action plan (team treatment
plan), a link to the appropriate institutional and community resources, and a statement
of expected outcomes. Jointly, the case manager, providers, and the member are
responsible for implementing the plan of care. Additionally, the case manager:

e Monitors and communicates the progress of the implemented plan of care to all
involved resources.

e Serves as a coordinator and resource to team members throughout the
implementation of the plan and makes revisions to the plan as suggested and
needed.

e Coordinates appropriate education and encourages the Member’s role in self-help.

e Monitors progress toward the Member’s achievement of treatment plan goals in
order to determine an appropriate time for the Member’s discharge from the CM
program.

Assessment and Leveling

Members who have been identified for CM by MHC are assigned to the appropriate
Molina staff. New cases are prioritized and managed according to urgency. The staff
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reviews all available information (such as the source and reason for referral, utilization
data, etc.) and contacts the member by telephone to perform an assessment.

Members have the right to decline participation or to disenroll from the CM program at
any time. Molina Members are assumed to be in the program unless they opt out.
However, members cannot opt out of the Basic Case Management provided by their
PCP.

The assigned CM makes three attempts to reach the member by phone on different
days and times. If the member cannot be reached, the CM will attempt to find other
phone numbers (e.g. from PCP office, pharmacy, hospital face sheets, etc.). If no other
phone numbers are found or those other numbers yield no contact, the CM sends an
‘unable to contact” letter. If appropriate, the CM may also refer the member to a
Community Connector who will attempt to locate the member at the physical and
mailing addresses on file in Molina’s membership database. If the mail is not returned to
Molina, the member does not contact Molina within 14 calendar days, and/or the
Community Connector does not locate the member it will be assumed that the member
does not desire CM.

During the first contact with the member by Molina staff, an initial assessment is
completed or an appointment for completing the assessment is made. The initial
assessment will be initiated as expeditiously as the member’s condition requires and will
be completed within 30 days of assignment. The assessment may be completed in
multiple contacts. The assessment is conducted either telephonically, or during a home
visit. Home visits are considered an enhancement to accurate assessment and will be
made to provide a more accurate evaluation of the member and their circumstances
and needs when deemed appropriate. Molina’s CM process includes an assessment of
the member’s health status, including an evaluation of their medical, psychosocial and
behavioral health situation and needs as well as condition-specific issues. The
assessment provides the Molina case manager with the foundational information that is
used to develop an individualized plan of care.

These assessments include the following elements based on NCQA, State and Federal
guidelines:

Health status and diagnoses

Clinical history

Medications prescribed

Activities of daily living, functional status, need for or use of LTSS

Cultural and linguistic needs

Visual and hearing needs

Caregiver resources

Available benefits and community resources, including carved out and linked
services such as behavioral health, substance abuse, long term supportive services,
California Children’s Services, Early Start, etc.

e Life-planning activities (e.g., healthcare power of attorney, advance directives)
e Smoking
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Readiness to change

Member’s desire / interest in self-directing their care
Communication barriers with providers

Treatment and medication adherence

Emergency Department and inpatient use

Primary Care Physician visits

Living situation

Psychosocial needs (e.g., food, clothing, employment)
Durable medical equipment needs

Health goals

Mental health and

Chemical dependency

Based on the on the member’s responses to the initial health risk assessment,
additional condition-specific health assessments may be used to determine what
level/intensity of case management is needed. The case manager then works with the
member to identify interventions that support member achievement of short- and long-
term goals. For all levels, the focus of the interventions is to provide member education
and/or to coordinate access to services which will lead to the most appropriate levels of
care and utilization of health services while maintaining or improving the members’
health and functioning.

Basic Case Management

Case Management Complex Case Management
PCP + Molina | Level 1 Health | Level 2 Care Level 3 Level 4
Care Management Interventions Complex Intensive Need
Coordination

Once a determination has been made that the member will participate in case
management, the Care Manager sends the member a welcome letter. A copy of the
welcome letter is also sent to the member’s primary care physician and any applicable
specialty physicians.

The resulting care plan is approved by the member, may be reviewed by the
Interdisciplinary Care Team (ICT) 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.

The purpose of the HCS program interventions at all levels is to ensure that the member
and/or family understands and agrees with the care plan, understands the
member/family/physician/case manager role in fulfilling the care plan, key self-
management concepts and has the resources for implementation. All member
education is consistent with nationally accepted guidelines for the particular health
condition.
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Level 1 — Health Management

Health Management is focused on disease prevention and health promotion. It is
provided for members whose lower acuity chronic conditions; behavior (e.g., smoking or
missing preventive services) or unmet needs (e.g., transportation assistance or home
services) put them at increased risk for future health problems and compromise
independent living. The goal is to achieve member wellness and autonomy through
advocacy, communication, education, identification of service resources and service
facilitation throughout the continuum of care.

At this level, Members receive educational materials via mail about how to improve
lifestyle factors that increase the risk of disease onset or exacerbation. Topics covered
include smoking cessation, weight loss, nutrition, exercise, hypertension,
hyperlipidemia, and cancer screenings, among others. Members are given the option, if
they so choose, to engage in telephone-based health coaching with Health
Management staff, which includes nurses, social workers, dieticians, and health
educators.

Level 2 — Case Management

Case Management is provided for Members who have medium-risk chronic illness
requiring ongoing intervention. These services are designed to improve the Member's
health status and reduce the burden of disease through education and assistance with
the coordination of care including LTSS. The goal of Case Management is to
collaboratively assess the Member’s unique health needs, create individualized care
plans (ICPs) with prioritized goals, and facilitate services that minimize barriers to care
for optimal health outcomes. Case Managers have direct telephonic access with
Members. In addition to the member, Case Management teams also include
pharmacists, social workers and behavioral health professionals who are consulted
regarding patient care plans. In addition to telephonic outreach to the member, the Case
Manager may enlist the help of a Community Connector to meet with the Member in the
community for education, access or information exchange.

Level 3 - Complex Case Management

Complex Case Management is provided for Members who have experienced a critical
event or diagnosis that requires the extensive use of resources and who need help
navigating the health care system to facilitate the appropriate delivery of care and
services.

The goal of Complex Case Management is to help Members improve functional
capacity and regain optimum health in an efficient and cost-effective manner.
Comprehensive assessments of Member conditions include the development of a case
management plan with performance goals and identification of available benefits and
resources. Case Managers monitor, follow-up and evaluate the effectiveness of the
services provided on an ongoing basis. Complex Case Management employs both
telephonic and face-to-face interventions.
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MHC continues to look for innovative ideas to promote health, for instance, MHC has
implemented a Community Connector program. Community Connectors use a
Community Health Worker model in order to support MHC’s most vulnerable members
within their home and community with social services access and coordination. They
serve as patient navigators and promote health within their own communities by
providing education, advocacy and social support.

Level 4 - Intensive Needs

Level 4 focuses on Members with intensive needs who are at risk of an emergency
department visit, an inpatient admission, or institutionalization, and offers additional high
intensity, highly specialized services. These members often have been high utilizers of
medical services. Members who may be candidates for organ transplant or who may be
considered for other high-risk or specialized treatments are also placed into this level.
Level 4 also includes those Members who are currently institutionalized but qualify to
transfer to a home or community setting. These services are designed to improve
Member’s health status and reduce the burden of disease through education as
described in Level 1.

If the Member’s Level requires case management at a higher or lower level than the
staff assigned can provide or the Member’s needs require assignment to a staff person
with particular subject matter expertise, the staff will discuss the findings with his/her
supervisor so that the Member can be assigned accordingly. For example, if a Member
is assessed by a case manager who is a RN with expertise in clinically complex
conditions and the Member’s needs are assessed to be primarily related to a behavioral
health condition, the Supervisor would reassign the case to a case manager of an
appropriate discipline with experience in behavioral health. Similarly, should a case
manager with a Master’s in Social Work assess a member with severe heart disease
who is a candidate for transplant, the Supervisor would identify a case manager with the
appropriate discipline and experience.

Case Management Process / Development of a Plan of Care

The Member’s PCP is the primary leader of the health team involved in the coordination
and direction of care services for the Member. If the Member is receiving case
management services from the PCP only, the plan of care is documented in the
Member’s medical record. The care plan is maintained in Molina’s case management
software platform “Clinical Care Advance (CCA)” and a copy is sent to the PCP for
review and inclusion in the medical record.

An individualized plan of care is required for each Member using Person-Centered
planning and treatment approaches that are collaborative and responsive to the
Member’s health care needs. Members can choose to include any family, friends and
professionals to participate in discussions or decisions regarding treatments, services or
other elements of the care plan. Specific activities and interventions tailored to the
needs of the individual must be included, assuring consideration for the Member’s or
responsible party’s goals, preferences and choices.
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Care plans created by Molina staff in the CCA System contain Guidelines and
Milestones that are used to identify member needs, actions related to those needs,
desired outcomes and evaluation criteria. Guidelines in CCA are defined as a standard
set of Goals and Milestones that reflect the best practices for a particular problem or
diagnosis. Documentation from the Member assessment as well as a variety of other
sources such as physician offices, facility medical records and discharge planners in
other organizations etc. will be considered in the process of case management
assessment and planning. Based on Member needs and preferences the case
management staff will solicit input from a multidisciplinary team such as the Member’s
PCP, specialist physician, home health provider, CCS or Regional Center liaison, and
Molina subject-matter experts such as pharmacist, dietitian, social worker or Medical
Director.

Molina case management staff will:

e Ensure members receive all necessary information regarding treatment or services
so that they may make informed choices
e Follow the appropriate process for services requiring authorization with clinical
review
e Discuss the care plan and/or follow up activities with the member
e Create care plans that include:
o Problems
o Goals — An established target that a member should meet within a guideline/care
plan. Complex cases contain at least one short-term goal and one long-term
goal, and the goals must be prioritized and measurable. Progress towards goals
is assessed at least quarterly
o Interventions — Interventions provide the implementation of content developed to
aid patients or practitioners; they may include phone calls, e-mails, mailings,
coaching, home visits, advice, reminders and tools. Plans for continuity of care
including transition of care and transfers are included and approaches to
collaboration with family members, other Care Managers such as those from
home health, hospice, acute or long-term care, physicians, etc. are included as
appropriate
o Outcome — The anticipated result of a planned intervention within a guideline in
the care plan
o Barriers — Barriers to care will be addressed including those relative to the
Member’s ability to achieve goals or to comply with their treatment plan. Such
things as the Member’s lack of understanding, ability to understand, motivation,
financial need, insurance issues, transportation problems, lack of family or other
caregiver support, inadequate or inappropriate housing, social and cultural
issues/isolation, and so forth may be considered
o Resources to be utilized, including level of care - Also included in the plan will be
resources to be utilized such as the Complex Care Manager, Medical Care
Manager, Social Worker, Disease Care Manager, Disease Management
Program, education, cultural and linguistic services, etc. Plans for continuity of
care including transition of care and transfers will also be included. Approaches
to collaboration with family members, other Care Manager(s) such as those from
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home health, hospice, acute or long-term care, physicians, waiver programs,
state case workers, etc. will be included as appropriate

o Time frames/schedules for reevaluation - will be determined and documented in
the case management plan. Member progress toward goals and overcoming
barriers will be assessed and documented as frequently as needed and no less
than quarterly. Plan goal adjustments will be made based on the unique and
changing needs of the member and will consider such things as the Member’s
overcoming barriers to care and meeting their treatment goals. Ongoing
assessment-reassessment, goal adjustment, and modification of the care plan
are considered core case management activities and will be completed and
documented in a timely manner. Such changes will be communicated to the
member and / or caregiver and other collaborators

o Planning for continuity of care, including transition of care and transfers

o Collaborative approaches to be used, including family participation

o A schedule for follow-up and communication with the Member is documented
within the care plan

o Member Self-Management Plan — The case manager will develop, document,
and communicate a plan for Member self-management that may include such
things as members’ monitoring and daily charting of their symptoms, activities,
weight, blood pressure, glucose levels, daily activity, and their compliance with
dietary and/or fluid intake, dressing changes and other prescribed therapies.
Focus will be on activities that are designed to shift the focus in patient care from
members receiving care from a practitioner or care team to members providing
care for themselves, where appropriate

The PCP will be invited and must be an active participant in the Member’s
Interdisciplinary Case Team (ICT). Each CM is responsible for sending the care plan to
the member and their assigned PCP. We request that the PCP review every care plan
and provide additional observations and information as appropriate to support the
member’s care coordination preferences and needs. All care plans whether they are
authored by Molina staff and/or PCPs be clearly documented in the Member’s medical
records.

Health Education and Disease Management Programs

Molina’s Health Education and Disease Management programs will be incorporated into
the member’s treatment plan to address the Member’s health care needs. Primary
prevention programs may include smoking cessation and wellness.

Referrals to State or County Case Management Programs

When a Member is identified as being eligible for a County or State supported health
care program, an MHC Case Manager may assist the PCP to ensure timely referral to
the appropriate program. The PCP, with the patient’s/family’s approval, makes the
referral to the program. The PCP will coordinate primary medical care services for
Members who are eligible.

Molina Healthcare of California Medi-Cal Provider Manual 149
Any reference to Molina Members means Molina Healthcare Medi-Cal Members




Case Management Process/Reassessment

The case management plan includes a schedule for reassessment of member progress
towards overcoming barriers to care and goal achievement. Reassessment schedules
depend on the complexity and/or stability of Member’s situation. For example, if the
Member has transitioned from one level of care to another or has experienced a
significant medical (e.g. stroke) or life event (e.g. eviction leading to homelessness) that
could impact their ability to manage their health. A schedule for follow-up,
communication with the Member and reassessment is established by the case
manager.

Case Closure

The Member will remain in Case Management until one of the following occurs: Member
has terminated/transferred membership from Molina; Member has expired, is unable to
be reached or Member refuses or withdraws consent for case management. In addition,
the member’s goals can be met and as a result there are no active care coordination
needs noted. The PCP and Member will be notified that the Member can re-engage with
Molina case management staff if their condition changes and case management by
health plan staff is needed again.

Outcomes Evaluation/Measuring Effectiveness

MHC uses a variety of approaches to evaluate the effectiveness of the program.
Member satisfaction with the MHC Case Management Program is measured at least
annually via a survey of Members whose case management cases were closed or
whose case is currently open to case management and have received services for a
minimum of 60 days. The survey measures the overall program and the usefulness of
case management services. Areas of survey measurement include Member’s
adherence to treatment plan, knowledge of condition, and appropriate service
coordination. Member satisfaction is also measured via an analysis of member
complaints related to the program. Utilization data such as admissions, ED visits and
bed days and readmission rates per thousand per year are also analyzed. Process
measures also look at average cases per case manager, referral sources and reasons,
decline rates, etc.
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12. HEALTHCARE SERVICES: WOMEN'’S & ADULT HEALTH
SERVICES, INCLUDING PREVENTIVE CARE

Pregnancy and Maternity Care

All pregnant and postpartum women must be offered access to the Comprehensive
Perinatal Services Program (CPSP) or equivalent services. This includes the multi-
disciplinary integration of health education, nutrition, and psychosocial assessments. In
addition, pregnant and postpartum women have access to medical/obstetrical care,
genetic counseling, case coordination/case management, individualized care plan (ICP)
development with updates, trimester reassessments, and postpartum assessment to
include health education, nutrition and psychosocial assessments, and
medical/obstetrical care to both the common and identified high-risk
pregnancy/postpartum member within seven to 84 days postpartum.

Provider/Practitioner Responsibilities

OB care Providers/Practitioners are strongly encouraged to be CPSP certified or have a
formal relationship with a CPSP certified Provider/Practitioner for the provision of CPSP
support services. All pregnant members shall be referred and assigned to CPSP
certified Providers/Practitioners for CPSP services, whenever possible. The CPSP
Providers/Practitioners shall be involved with the following:

Integration of clinical health education, nutrition, and psychosocial assessment
Medical obstetrical care, genetic counseling, and case coordination/management
Use of appropriate documentation and care planning tools

Submission of encounter and outcomes data

As of July 1, 2019, 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.

CPSP Certified Providers/Practitioners of Perinatal Services

e CPSP Certified Providers/Practitioners shall be responsible for providing and
complying with all CPSP service requirements for their pregnant and postpartum
members up to 60 days after delivery

o CPSP Certified Providers/Practitioners shall be responsible for complying with
MHC'’s policy and procedure and Comprehensive Perinatal Services Program
(CPSP) requirements and standards including use of appropriate assessment,
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documentation, and care planning tools; submission of reporting forms (i.e.
Pregnancy Notification Report)

e All CPSP Providers/Practitioners will receive information on how to obtain copies of
CPSP’s “Steps to Take” materials which provide helpful information to staff members
to effectively assess, provide intervention for common pregnancy related conditions/
discomforts and how to appropriately refer pregnant members to all appropriate
services

Non-CPSP Certified Providers/Practitioners of Perinatal Services

Non-CPSP Providers/Practitioners must comply with MHC policy and procedures and
standards including:

e Use of appropriate assessment, documentation, and care planning tools
e Submission of reporting forms (e.g., Pregnancy Notification Report)
e Employment of appropriate, qualified staff (e.g., CPHW)

MHC'’s Perinatal Services Staff may also perform audits/reviews on, but not limited to,
the following:

e Member satisfaction questionnaire
e Member complaints

MHC and the Local Health Departments shall provide a consolidated effort to promote,
encourage, and assist all Non-CPSP Providers/Practitioners in obtaining CPSP
certification through the Department of Health Care Services. MHC and the Local
Health Department shall provide ongoing support to all MHC contracted CPSP certified
Providers/Practitioners.

Non-CPSP certified Providers/Practitioners may choose to outsource CPSP services.
MHC Perinatal Services Staff shall provide technical assistance to Non-CPSP
Providers/Practitioners in referring members to appropriate facilities (clinics, hospitals,
etc.) as necessary. Non-CPSP certified Providers/Practitioners may refer their high-risk
pregnancies to MHC'’s Motherhood Matters Program.

For more information on how to become a DHCS certified CPSP Provider/Practitioner,
call the appropriate CPSP Program Coordinator:

Imperial: (760) 482-2905

Los Angeles: (213) 639-6427
Riverside: (951) 358-5260
Sacramento: (916) 875-6171
San Bernardino: (909) 388-5751
San Diego: (619) 542-4053
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Prior Authorization

Prior authorization or approval certification for either the OB or CPSP services provided
for pregnant or postpartum members [defined as up to 60 days after delivery] is not
required.

Members may see any qualified contracted Provider/Practitioner, including their PCP,
an obstetrician/gynecologist, or a nurse midwife for prenatal care. Note: members in
capitated IPA/Medical Groups must obtain an obstetrical Provider/Practitioner within
their IPA/Medical Group network.

Member Participation

Prior to the administration of any assessment, drug, procedure, or treatment, the
member must be informed of the following:

e Potential risks or hazards which may adversely affect her or her unborn infant during
pregnancy, labor, birth, or postpartum.

e Alternative therapies available to her.

e The member has a right to consent to or refuse the administration of any
assessment, drug.

e Procedure, test, or treatment. The refusal of any MHC member to participate in
CPSP must be documented in the member’s medical record by the
Provider/Practitioner or Perinatal Support Staff offering the CPSP service. Member
participation is strongly encouraged but is voluntary.

Perinatal Support Staff as defined in this document includes:

Certified Nurse Midwives

Registered Nurse Practitioners (Family and/or Pediatric)
Physician Assistants

Registered Nurses

Social Workers

Psychologist

Dietitians

Health Educators

Childbirth Educators

Comprehensive Perinatal Health Workers (CPHW)
Medical Groups

Medical Clinics

Hospitals

Birthing Centers

Case Manager
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Preventive Care

MHC requires contracted Providers/Practitioners of Perinatal Services to adhere at
minimum to the current American College of Obstetrics and Gynecologists (ACOG)
Standards, current edition.

MHC Prenatal Preventive Care Guidelines (PHGs) are derived from recommendations
from nationally recognized organizations, such as the ACOG, U.S. Preventive Services
Task Force, the American Academy of Family Physicians, and others. They are updated
annually. The Prenatal PHG is available on the MHC webpage at:
MolinaHealthcare.com.

Perinatal Services Available to Members and Providers/Practitioners

The MHC UM Department shall be responsible for reviewing all referrals and treatment
authorization requests for Perinatal Services of MHC members where prior
authorization is required. Please refer to MHC's Prior Authorization Guide in the
Healthcare Service Section.

Frequency Scheduling of Perinatal Visits/Re-Assessments

MHC Providers/Practitioners shall follow ACOG’s Guidelines for Perinatal Care
regarding the frequency of visits/reassessments: Uncomplicated Pregnancy

Every four weeks for the first 28 weeks

Every two to three weeks until the 36th week
After the 36th week, then weekly until delivery
Postpartum, three to eight weeks after delivery

Complicated/High-risk Pregnancy

e Frequency as determined by the member’s Provider/Practitioner or Perinatal
Support Staff according to the nature and severity of the pregnant member identified
risk(s)

o Women with medical or obstetrical risks may require closer surveillance than the
ACOG recommendations

Biochemical Lab Studies

The Perinatal Support Staff shall ensure the following biochemical lab studies are
completed as part of the member’s initial risk assessment:

Urinalysis, including microscopic examination and infection screen
Hemoglobin/Hematocrit

Complete Blood Count

Blood Group, ABO and RH type

Antibody screen

Rubella antibody titer
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Syphilis screen (VDRL/RPR)
Gonorrhea culture
Chlamydia culture

Urinary Ketones

Serum Albumin

Hepatitis B virus screen
Cervical Cytology
Tuberculosis testing
Hemoglobin electrophoresis
Blood volume

One-hour glucose screen
Screening for Genetic Disorders

The Perinatal Support Staff shall ensure all pregnant Members who have a history of
one or more of the following shall have genetic disorder screening performed as part of
the Member’s initial risk assessment and are referred to a genetic counseling center or
genetic specialist, as appropriate:

Advanced maternal age (35 years of age or older)

Previous offspring with chromosomal aberration

Chromosomal abnormality in either parent

Family history of a sex-linked condition

Inborn errors of metabolism

Neural tube defects

Hemoglobinopathies

Ancestry indicating risk for Tay-Sachs, Phenylketonia (PKU), Alpha or Beta
Thalassemia, Sickle Cell Anemia, and Galactosemia

The Perinatal Support Staff must initiate appropriate interventions in response to any
problems, needs, or risks identified during the initial combined risk assessment and
document in the Member’s Individualized Care Plan. Upon the Provider/Practitioner’s
recommendations and Member consent, the appropriate procedure(s) shall be
performed (i.e., amniocentesis). The Provider/Practitioner shall give results of
procedure(s) to the Member. Appropriate follow-up intervention shall occur, as
necessary.

Initial Combined Prenatal Risk Assessment/Reassessment/Reassessment of the
Pregnant Member Overview

The Initial Combined Prenatal Risk Assessment/Re-Assessment is a combined risk
assessment which includes medical/obstetrical, psychosocial, nutritional, and health
educational components.
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Perinatal Support Staff Responsibilities

Perinatal Support Staff shall be responsible for assessing and evaluating the following:

Member’s Prenatal Assessment Profile

Women’s Food Frequency Questionnaire

Prenatal Weight Gain Grid - Nutritional Assessment

Psychosocial and Health Education assessment of the pregnant Member

Individualized Care Plan, as appropriate, utilizing the following initial prenatal

assessment tools.

e Perinatal Support Staff shall report all relevant information obtained during their
assessments/reassessments to the Provider/Practitioner and document in the
Member’s record.

e Prenatal Assessment Profile shall be available in threshold language for the specific
geographic areas of membership.

e Perinatal Support Staff shall be available to assist member in completion of Prenatal
Assessment Profile if member is unable to complete independently.

e Perinatal Support Staff signature shall be required if assistance was provided to
Member for completion of Prenatal Assessment Profile.

e Perinatal Support Staff shall review Member’s response to the Prenatal Assessment
Profile, identify, and discuss any responses that could indicate a potential risk.

e Perinatal Support Staff shall assign a risk status of “High, Medium, or Low” for each
answer on the Prenatal Assessment Profile as determined by the Member’s
response.

e Perinatal Support Staff must initiate appropriate interventions in response to the

Member’s identified and assigned risk status from the Prenatal Assessment Profile.

Nutritional Assessment/Reassessment —- Women’s Food Frequency
Questionnaire

e Re-caps the Member’s food intake for the prior 24 hours to determine pregnant
Member’s current nutritional status.

e Women’s Food Frequency Questionnaire shall be available in threshold languages
for the specific geographic areas of membership. Perinatal Support Staff shall be
available to assist Member in completion of Women’s Food Frequency
Questionnaire if Member is unable to complete independently.

e Perinatal Support Staff shall review Member’s response to the Women’s Food
Frequency Questionnaire and discuss any responses that could indicate a barrier to
adequate nutritional intake (i.e. alcohol/tobacco or drug use; infant feeding problems;
or socioeconomic factors potentially affecting dietary intake). Member will be
evaluated for the WIC Program, Food Stamps, etc. Member must be referred to the
WIC Program within four weeks of the first prenatal visit. The Perinatal Support Staff
shall initiate appropriate interventions in response to the Member’s identified
nutritional risk status. The Perinatal Support Staff shall utilize relevant information
obtained from the Women'’s Food Frequency Questionnaire to assist in the
development of the member’s Individualized Care Plan.
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Anthropometric Assessment — Prenatal Weight Gain Grid

The Perinatal Support Staff shall obtain the Member’s weight (in pounds) at the
initial prenatal assessment and plot on the DHCS-approved Prenatal Weight Gain
Grid

The Perinatal Support Staff shall obtain a new weight at each perinatal assessment
and plot accordingly on the Prenatal Weight Gain Grid. The Perinatal Support Staff
shall compare the current weight and the total amount gained with the gain expected
for the Member. The Perinatal Support Staff shall consider the results of weight
assessment and results of the dietary and clinical assessments to determine
appropriate nutritional interventions.

The Perinatal Support Staff shall initiate appropriate interventions in response to the
Member’s identified risk status regarding weight.

Psychosocial Assessment/Re-Assessment

The Perinatal Support Staff shall be responsible for the Psychosocial Assessment/Re-
assessment which includes:

Current living status

Personal adjustment and acceptance of pregnancy (e.g. "Is this a wanted or
unwanted pregnancy?")

Substance use/abuse

Member’s goals for herself in this pregnancy

Member’s education, employment, and financial material resources

Relevant information from the medical history, including physical, emotional, or
mental disabilities

Experience within the health care delivery system and/or any prior pregnancy

Health Education Assessment/Re-Assessment

The Perinatal Support Staff shall be responsible for the Health Education
Assessment/Re-Assessment which includes:

e Member and family/support person(s) available to Member

¢ Motivation to participate in health education plans

e Disabilities which may affect learning

e Member’s expressed learning needs and identified learning needs related to
diagnostic impressions, problems, and risk factors

e Primary languages spoken and written

e Education and current reading level

e Current health practices (i.e., Member’s religious/cultural influences potentially
affecting the Member’s perinatal health)

e Evaluation of mobility and residency. Transportation assistance shall be considered
when the resources immediately available to the maternal, fetal, or neonate Member
are not adequate to deal with the actual or anticipated condition
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e Evaluation for level of postpartum self-care, infant care to include immunizations and
car seat safety

Provider/Practitioner’s Responsibilities
Provider/Practitioner shall be responsible for the completion of the medical/obstetrical

assessment portion of the initial combined prenatal risk assessment of the pregnant
Member and may utilize any of the following perinatal assessment forms:

e POPRAS
e Hollister
e ACOG

A copy of the Provider/Practitioner’'s completed perinatal assessment form, (POPRAS,
Hollister or ACOG), must be forwarded to the hospital identified for Member’s delivery
by the Member’s 35th week of gestation. Provider/Practitioner shall direct Members with
identified risks to hospitals with advanced obstetrical and neonatal units.
Provider/Practitioner's Medical/Obstetrical Assessment includes:

History of previous cesarean sections

Operations on the uterus or cervix

History of premature onset of labor

History of spontaneous or induced abortion

Newborn size; small or large for gestational age

Multiple gestation

Neonatal morbidity

Fetal or neonatal death

Cardiovascular disease

Urinary tract disorders

Metabolic or endocrine disease

Chronic pulmonary disease

Neurological disorder

Psychological illness

Sexually transmitted diseases

Identification of medication taken which may influence/affect health status

HIV/AIDS Risk assessment/testing and counseling (Senate Bill 899) must be offered

to all pregnant Members at initial prenatal assessment. Documentation in Member’s

medical record must include that assessment, testing, and counseling was offered

e Documentation must include if member “accepted” or “refused” risk assessment,
testing, or counseling

e Blood Pressure

Provider/Practitioner must initiate appropriate interventions in response to any
problems, needs, or risks identified during the initial combined risk assessment phase.
This includes health education, nutrition, and psychosocial assessment, and document
in the Member’s Individualized Care Plan, accordingly.
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Perinatal Support Staff Responsibilities Second (2nd) and Third (3rd) Trimester Re-
assessments of the Pregnant Member:

Perinatal Support Staff shall utilize the Combined second (2nd) and third (3rd)
Trimester Re- Assessment Forms to ensure a continuous, comprehensive
assessment of the Member’s status in each trimester and shall update the Member’s
Individualized Care Plan, accordingly

Anthropometric Assessment - Prenatal Weight Gain Grid

Perinatal Support Staff shall obtain the Member’s weight (in pounds) at each
trimester

Reassessment and plot on the Prenatal Weight Gain Grid

Perinatal Support Staff shall compare the total amount gained since the prior
assessment against the weight gain expected for the Member

Perinatal Support Staff shall consider the results of weight assessment and dietary
and clinical assessments to determine appropriate nutritional interventions

Provider/Practitioner's Responsibilities - Second (2nd) and Third (3rd) Trimester
Reassessment of the Pregnant Member:

During the second (2nd) and third (3rd) trimester re-assessment phase, the
Provider/ Practitioner shall be responsible to update the POPRAS, Hollister, or
ACOG form, to ensure the continuous, comprehensive assessment of the Member’s
medical/obstetrical health status

The POPRAS, Hollister, or ACOG form was initiated by the Provider/Practitioner at
the initial combined risk assessment phase and the same medical/obstetrical
assessment form shall be utilized throughout the Member’s second (2nd) and third
(3rd) trimester reassessment phases

The POPRAS, Hollister, or ACOG form shall be utilized to document the

Provider/Practitioner’'s assessment and identify any problems/risks/needs that may
have occurred or changed since the Provider/Practitioner completed the previous
assessment; the information obtained by the Provider/Practitioner shall be utilized to
update the Member’s Individualized Care Plan, accordingly

Provider/Practitioner’'s medical/obstetrical assessment of the member’s health status
shall include, but not be limited to:

Blood pressure, weight, uterine size, fetal heart rate, presence of any edema, and
Leopold’s maneuvers

After quickening, the Provider/Practitioner shall inquire and instruct Member on
completing fetal kick count after 28 weeks gestation

Education and counseling on signs and symptoms of preterm labor and appropriate
actions to take

Provider/Practitioner must initiate appropriate interventions in response to any
problems, needs, or risks identified during the Member’s trimester re-assessment
phase and document in the member’s Individualized Care Plan, accordingly
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Combined Postpartum Assessment for the Member

Provider/Practitioner’'s Responsibilities Postpartum Phase:

e Provider/Practitioner’s postpartum assessment must occur within 21 to 56 days post-
delivery

e Postpartum assessment two weeks post C-section falls outside of this requirement

e Provider/Practitioner shall be responsible for assessing the Member’s current
medical/obstetrical health status by referencing the POPRAS, Hollister, or ACOG
form which was initiated by the Provider/Practitioner at the initial prenatal risk
assessment phase and updated with assessment information obtained during the
second (2nd) and third (3rd) trimester re-assessment phases to ensure a continuous
assessment of the postpartum Member. The POPRAS, Hollister, or ACOG form
shall be utilized to document the Provider/Practitioner’s assessment and identify any
problems/risks/needs that may have occurred or changed since the previous
Member assessment

e Information obtained by the Provider/Practitioner shall be utilized to update the
Member’s Individualized Care Plan accordingly

e Provider/Practitioner must initiate appropriate interventions in response to any
problems/risks/needs identified during the Member’s postpartum phase and
document in the Member’s Individualized Care Plan, accordingly

Perinatal Support Staff Responsibilities - Postpartum Phase [three to eight weeks after
delivery]:

e Perinatal Support Staff shall utilize the Combined Postpartum Assessment Form to
provide for a comprehensive assessment of the postpartum Member in the following
areas and update the Member’s Individualized Care Plan

e Anthropometric Assessment - Prenatal Weight Gain Grid. Perinatal Support Staff
shall obtain the Member’s postpartum weight (in pounds) and plot on the Prenatal
Weight Gain Grid. Perinatal Support Staff shall consider the results of the weight,
dietary, and clinical assessments to determine the appropriate nutritional
interventions

e Nutritional Assessment - Women’s Food Frequency Questionnaire. Member shall
complete the Women’s Food Frequency Questionnaire that re-caps the food intake
for the prior 24 hours to determine nutritional status and any potential economic
barriers to adequate nutrition for the Member and infant. Member to be evaluated for
the WIC Program, Food Stamps, etc. Perinatal Support Staff shall counsel breast-
feeding mothers on dietary needs of breast-feeding and management of specific
breast-feeding problems, i.e., address Member’s individual concerns and needs,
refer high-risk Members for appropriate intervention

Health Education Assessment

e Perinatal Support Staff shall evaluate the Member’s level of health education
regarding postpartum self-care and infant care and safety to include car seat,
immunizations, breast-feeding, and well-childcare (CHDP). Perinatal Support Staff
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shall identify those health education behaviors, which could promote risk to the
postpartum Member or the infant

Perinatal Support Staff shall discuss and counsel the postpartum Member on
smoking cessation, substance and alcohol use, family planning and birth control
methods, and provide information on Family Planning Centers, as appropriate
Perinatal Support Staff shall identify goals to be achieved via health education
interventions

Perinatal Support Staff to discuss importance of referral of infant for CHDP exam,
immunizations, and well- childcare

Perinatal Support Staff shall educate the Member on how to enroll the newborn in
the Plan and how to select a PCP for the newborn

Psychosocial Assessment

Perinatal Support Staff shall identify psychosocial behaviors which could promote a
risk to the postpartum Member or the infant

Perinatal Support Staff shall identify and support any strengths and habits oriented
towards optimal psychosocial health

Perinatal Support Staff shall identify goals to be achieved via psychosocial
interventions

Perinatal Support Staff must initiate appropriate interventions in response to any
problems, needs, or risks identified in the member’s postpartum phase and
document in the Member’s Individualized Care Plan, accordingly

Complicated/High-risk Pregnancy - Identification and Interventions

Early identification of complicated/high-risk pregnancy is critical to minimizing
maternal and neonatal morbidity

Both Providers/Practitioners and Perinatal Support Staff shall be responsible for
identifying the complicated/high-risk pregnancy and providing the appropriate
intervention(s)

Referrals to physician specialists; i.e., Perinatal Specialist, Neonatal Specialist
Coordinating with other appropriate medically necessary services

Coordinating with appropriate support services/agencies

Referrals to the Local Health Department support agencies

Coordinating with MHC Perinatal Services Staff for appropriate interventions and
follow-up

Coordinating with MHC Medical Case Manager for appropriate interventions and
follow-up through the Case Coordination/Management process of Perinatal Services

Individualized Care Plans (ICPs)

All pregnant Members, regardless of risk status, must have an ICP
ICPs must be initiated at first prenatal visit
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e |CPs must be reviewed and revised accordingly, each trimester at the minimum,
throughout the pregnancy and postpartum phases, by the Provider/Practitioner and
the Perinatal Support Staff members

ICPs must address/document the following four components:

Nutritional Assessment

Psychosocial Assessment

Health Education Assessment
Medical/Obstetrical Health Status Assessment

ICPs documentation within the four component areas must address the following:

¢ Nutritional Assessment: Prevention and/or resolution of nutritional problems. Support
and maintenance of strengths and habits oriented toward optimal nutritional status
and goals to be achieved via nutritional interventions

e Psychosocial Assessment: Prevention and/or resolution of psychosocial problems

e Support and maintenance of strengths in psychosocial functioning and goals to be
achieved via psychosocial interventions

e Health Education Assessment: Health education strengths, prevention and/or
resolution of health education problems and/or needs and medical conditions and
health promotion/risk reduction behaviors, goals to be achieved via health education
interventions and health education interventions based on identified needs, interests,
and capabilities

e Medical/Obstetrical Health Status Assessment: Continuous evaluation of the
Member’s medical and obstetrical health status

ICPs must be developed from multidisciplinary information obtained and interventions
initiated resulting from, but not limited to, the following:

Prenatal Assessment profile;

Women’s Food Frequency Questionnaire;

Prenatal Weight Gain Grid;

Providers/Practitioners assessment to include Medical/Obstetrical Health status;
Providers/Practitioners second (2nd) and third (3rd) Trimester re-assessment to
include

Medical/Obstetrical Health status; and,

e Perinatal Support Staff’s individualized review of member and their Psychosocial,
Health Education, and Nutritional Assessment results.

ICPs shall serve as an effective tool for the ongoing coordination and dissemination of
information on the pregnant Member’s perinatal care throughout all phases of the
pregnancy and postpartum (i.e., initial visit, all trimester reassessments and
postpartum). For any of the multidisciplinary Perinatal Support Staff or
Provider/Practitioner involved with the Member, ICPs shall serve as an identification
source/summary of prioritized problems, needs, or risk conditions as identified.

e |CPs must be created and individualized for each pregnant Member
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e |CPs must be created in conjunction with the pregnant Member
e |CP must clearly define who is responsible for implementing the proposed
interventions and the timeframes

Pregnancy Rewards Program

The Pregnancy Rewards program encompasses Member outreach, and Member and
provider education and awareness to facilitate the timely receipt of prenatal and
postpartum care. Molina employees work to identify and implement appropriate
assistance and interventions for participating Members. The main focus of the
pregnancy program is to identify pregnant women to help motivate them to complete
necessary preventive exams and screenings for improved health outcomes for
themselves and their new baby.

Pregnancy Rewards does not replace or interfere with the Member’s physician
assessment and care nor does it deviate from the Motherhood Matters® program.

Program Goals

The goals of the Pregnancy Rewards program include:

e |dentify pregnant Members as early as possible in the course of their pregnancy

e |dentify newly pregnant Members, or members newly accessing prenatal care

e Increase percentage of Members who receive prenatal care within the first trimester
or 42 days of enrollment

e Increase percentage of Members who receive a postpartum visit 21 to 56 days after
delivery

e Improve access to care for Members facing barriers.

e Monitor program effectiveness through the evaluation of outcomes and Member
feedback.

Eligibility Criteria

Pregnancy Rewards is a population-based pregnancy rewards program, which includes
all pregnant females of any age. To participate in the program, the Member must be
Medi-Cal eligible and enrolled with MHC, residing in San Bernardino, Riverside,
Sacramento, San Diego or Imperial County.

Referral Source

Potential participants may be identified from several sources including, but not limited
to:

e Physician referral (Pregnancy Notification Report Form (“PNR” Form)
Providers/Practitioners are required to notify MHC within seven days of a positive
pregnancy test by completing the PNR from and faxing toll free to (855) 556-1424. If
you have any questions or need assistance, please call (877) 665-4628

e State aid categories on monthly eligibility files when available
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e Member self-referral

Internal Molina Employee referral (i.e. Member Services, Health Education, Nurse
Advice Line, Community Connectors, etc.)

Utilization Management (as a result of authorization requests or triage service calls)
Pharmacy utilization data

Physician Referrals

Claims data

Lab data

Data from Health Risk Assessments

Program Components

1. Outreach to Members
A. Pregnancy Notification/Identification — Molina identifies Members who are
pregnant through a variety of resources
B. Telephone outreach — Members are contacted via telephone by specially

trained Molina staff using a standardized script and asked questions
designed to identify if the Member is pregnant and if she needs assistance

C. Additional resources — Information on health management-related
programs that the Member can ‘opt-in’
D. All Members will receive assistance with scheduling provider

appointments and overcoming barriers to access (e.g., transportation,
language, etc.)

E. The outreach may also incorporate home health visits to help Members
who struggle to complete their appointments for various reasons
F. All Members will receive a postpartum telephonic outreach to educate and

assist with scheduling a postpartum visit, newborn follow-up visit and
answer any questions

G. The maternity team is available to assist Members with follow up
questions related to all materials distributed and refer accordingly
H. All Members will receive annual reminders for flu vaccination

Maternity Program

Maternity Program encompasses clinical case management, Member outreach, and
Member and Provider/Practitioner education to manage high risk pregnant Members.
The Perinatal Case Management staff works closely with the Provider/Practitioner
community in the identification, assessment, and implementation of appropriate
intervention(s) for every Member participating in the program. The program comprises
multi- departmental activities to ensure the coordination and delivery of comprehensive
services to participating Members. The main focus of the program is on Member
outreach to identify high risk pregnant women and the subsequent provision of risk
assessment, education, and case management services.

Maternity program does not replace or interfere with the Member’s physician
assessment and care. The program supports and assists physicians in the delivery of
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care to the Members. For Members who are receiving CPSP services at the time of
entry into the Maternity Program will serve as back-up and additional support resource.

The goals of pregnancy management program are to:

e Improve MHC knowledge of newly pregnant Members, or members newly accessing
prenatal care

e |dentify all pregnant Members as early as possible in the course of their pregnancy

e Improve the rate of screening pregnant Members for potential risk factors by the
administration of initial and subsequent assessments

e Provide education services to high-risk pregnant Members and their families

e Refer Members at high risk for poor pregnancy outcome to perinatal case
management

e Provide coordinated, integrated, continuous care across a variety of settings

e Actively involve Providers/Practitioners, Members, families, and other care providers
in the planning, provision, and evaluation of care for high-risk Members

e Meet patients’, families’, and Providers/Practitioners’ expectations with pregnancy
care

e Improve the quality of information collection and statistical analysis; in order to
assess the effectiveness of the program and to project future needs

e Monitor program effectiveness through the evaluation of outcomes

Eligibility Criteria for Program Participation and Referral Source

The Maternity Program is a population-based pregnancy program, which includes high
risk pregnant females of any age. To participate in the program, the Member is Medi-
Cal eligible and enrolled with MHC, resides in San Bernardino, Riverside, Sacramento,
San Diego, or Imperial Counties and has been identified as a high-risk pregnant
Member through screening.

Referral Source

Potential participants may be identified from a number of sources including, but not
limited to:

e Physician referral (Pregnancy Notification Report Form (“PNR” Form)
Providers/Practitioners are required to notify MHC within seven (7) days of a positive
pregnancy test by completing the PNR from and faxing toll free to (855) 556-1424. If
you have any questions or need assistance, please call (877) 665-4628.

Members’ self-referral.

Member Services (as a result of member outreach calls).

Utilization Management (as a result of authorization requests or triage service calls).
Quality Improvement (as a result of various reports submitted monthly by
IPAs/Medical Groups).

Pharmacy utilization data

e Nurse Advice Line referrals

e Laboratory Data
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Program Components
1. Assessment and Referral

Following an initial health assessment performed by the Maternity Program
Coordinator, the risk factors are scored and based on the assessment outcome
pregnant members are risk-stratified into two levels:

l. Normal pregnancy - No identified risks
Il. High risk pregnancy - Risk factors identified

Perinatal Case Management staff reviews all level 1| members for actual or
potential at risk pregnancy. High- risk indicators include, but are not limited to:

Age under 18 or over 35

Unstable or high-risk social situation (inadequate shelter or nutrition; abuse)
Current or past gestational diabetes or other medical co-morbidity

History of preterm labor or premature birth

History of fetal demise, stillbirth, or other poor pregnancy outcome
Smoking, alcohol, drug, or other substance abuse

History of behavioral health problems

Members who are positive for any of the above indicators, or have other
indications as determined, are enrolled in the Maternity program and remains in
prenatal case management for detailed assessment and further evaluation and
intervention(s), as appropriate. Following the completion of initial assessment,
regular follow up assessments are conducted throughout the pregnancy. A
postpartum depression is completed one to five weeks after the delivery.

2. Health Education

For those participants with identified risks that can be addressed through
educational intervention, additional Member education services may be provided
by a health educator and/or social worker within the Care Management team.
Participants identified with nutritional risk, may also include a comprehensive
nutrition assessment and the development of a meal plan by a Registered
Dietitian.

3. High-risk Case Management

The case management of high-risk pregnancy incorporates an intensive process
of case assessment, planning, implementation, coordination, and evaluation of
services required to facilitate an individual with high-risk obstetrical conditions
through the health care continuum. The program consists of a comprehensive
approach toward evaluating the Member’s overall care plan through an
assessment and treatment planning process. The case management process
comprises case triage and collaboration with treating physician(s), ancillary and
other Providers/Practitioners, and development of an individual care plan.
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Perinatal case management registered nurses, in conjunction with the treating
physician, coordinate all health care services. This includes the facilitation of
appropriate specialty care referrals, coordination of home health and DME
service, and referral to support groups/social services within the Member’s
community. MHC’s case managers work closely with Public Health Programs to
ensure timely and appropriate utilization of available services (e.g., WIC) and
may include California Children’s Services for Members under age 21.
Additionally, case managers coordinate services with the Comprehensive
Perinatal Services Program in cases where the Member is already receiving such
services.

To ensure timely follow-up with the Provider/Practitioner, the database
supporting the program has the capability to generate reminders for call backs for
trimester specific assessments, prenatal visits, postpartum visits, and well-baby
checkups.

4, Provider Education

To ensure consistency in the approach of treating high-risk pregnancy, MHC has
developed clinical guidelines and pathways, with significant input from practicing
obstetricians. While the guidelines originate from nationally recognized sources,
their purpose is to serve as a starting point for Providers/Practitioners
participating in health management systems program. They are meant to be
adapted to meet the needs of Members with high-risk pregnancies, and to be
further refined for individual patients, as appropriate. The guidelines are
distributed to MHC network participating obstetrical Providers/Practitioners. Other
methods of distribution and updating are via Just the Fax weekly electronic
publications, continuing medical education programs, quarterly physician
newsletter, and individual Provider/Practitioner contact.

New Member Outreach

Information introducing the Maternity Perinatal Services Program, that emphasizes early
entry into the program, is included in MHC’s Welcome Package.

e The Welcome Package shall be mailed to all new MHC members or responsible
party within seven days of enrollment

e Annually updated Evidence of Coverage shall be mailed to all MHC members or
responsible party.

e The Welcome Package shall be printed and distributed in appropriate threshold
languages for MHC members

Focused Reviews/Studies

All compliance monitoring and oversight activities are undertaken with the goal of
assisting and enabling the perinatal Provider/Practitioner to provide care and services
that meet or exceed community/professional standards, Department of Health Care
Services (DHCS) contractual requirements, and National Committee for Quality
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Assurance (NCQA) standards and that health care delivery is continuously and
measurably improved in both the inpatient and outpatient/ambulatory care setting.

Obstetricians with five or more deliveries require a Prenatal/OB medical record review
once every three years. The performance goal is 85 percent or above for the following
categories: Format and documentation; OB/CPSOP Guidelines (Perinatal Preventive
Criteria); and Continuity and Coordination of Care. Audit results are reported to the
Quality Improvement Committee.

Grievances and Survey

e The QI Department utilizes Provider/Practitioner and member surveys to assess
compliance with Plan standards

e The QI Department investigates, monitors, and provides follow-up to
Provider/Practitioner and member grievances involving potential clinical quality
issues

Findings are reported to the individual Provider/Practitioner, the Clinical Quality
Improvement Committee, the Quality Improvement Committee, and/or the Professional
Review (Credentials) Committee as appropriate.

Nurse Midwife Services

Defined by Title 22, nurse midwife services are permitted under State law and are
covered when provided by a Certified Nurse Midwife (CNM). MHC will provide access to
and reimbursement for CNM services under State law. Federal guidelines have been
established and Members have the right to access CNM services on a self-referral
basis.

Covered Services

All eligible MHC Members are eligible to receive the following limited care and services

from a CNM:

e Mothers and newborns through the maternity cycle of pregnancy
e Labor

e Birth

¢ Immediate postpartum period, not to exceed six weeks

The CNM services must be provided within seven calendar days of request, based on
the severity of the Member’s condition.

Procedure

Referral to a contracted CNM may be made by either a Primary Care Practitioner (PCP)
or by the member requesting the services.
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e Minors may access a CNM in accordance with MHC Policy and Procedure,
Confidential Access to Service for Minors, or applicable policy
e The CNM will work under the supervision of a physician, as defined by law

Notification

Members are notified of the availability of CNM services through their PCP or OB/GYN
Providers/Practitioners. Members are also notified of availability of services through the
Evidence of Coverage, which is distributed at the time of enrollment and annually
thereafter.

Supervising Providers/Practitioners

Supervising Providers/Practitioners will submit claims directly to MHC, in accordance
with MHC’s Claim Payment Policy and Procedures. This instruction also addresses the
appeal process for denial of claims (Please reference to Claims Manual).

The CNM will be credentialed through the credentialing and re-credentialing process of
allied health Providers/Practitioners at MHC or subcontracted affiliated plan.

Special Supplemental Nutrition Program for Women, Infants &
Children

The Women, Infants & Children (WIC) Supplemental Food Program is a local county
program that is available for eligible pregnant women, infants and children under 5.

This program provides an evaluation and, if appropriate, a referral for pregnant, breast-
feeding, or postpartum women or parents or guardians of a child under five years of age
for services. Program services include nutrition assessment and education, referral to
health care, and monthly vouchers to purchase specific food needed to promote good
health for low-income pregnant, breast-feeding, and postpartum women, infants, and
children under five years of age with a medical/nutritional need.

Program Services

WIC participants receive a packet of food vouchers each month, which they can redeem
at the local retail market of their choice, for supplemental food such as milk, eggs,
cheese, cereal, and juice. WIC participants attend monthly nutrition and health
education classes and receive individual nutrition counseling from registered dieticians
and nutrition program assistance. WIC also refers participants to other health and social
service programs. Federal law requires the WIC program to promote and support
breast-feeding.

Policy

As part of the initial evaluation, Provider/Practitioners will document the referral of
pregnant, breast-feeding, or postpartum women or a parent/guardian of a child under
age five to the WIC program. Evidence of the referral will be documented in the
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Member’s medical record. Children will be screened for nutritional problems at each
initial, routine, and periodic examination. Children and women, who are pregnant,
postpartum, and breast-feeding, will be referred to the local WIC supplemental-food
program. Follow-up of WIC referrals will be completed and documented at each
subsequent periodic visit.

Identifying Eligible Members

Members are eligible for WIC services if they meet one of the following criteria:

e Pregnant woman

e Breast-feeding woman (up to one year after childbirth)

e Postpartum woman up to six months after childbirth)

e Child under age five years who is determined to be at nutritional risk by a health
professional

To maintain eligibility, members must also:

¢ Receive regular medical checkups
e Meet income guidelines
e Reside in a local agency service area

Referrals to WIC

PCPs are responsible for referring eligible Members to WIC programs, providing
required documentation with each referral, and coordinating follow-up care. Upon
request of the PCP, MHC will assist in the coordination of the WIC referral, including
assistance with appointment scheduling in urgent situations.

Referrals to WIC services must be made on one of the following forms:

PM-160, CHDP Form

PM-247, WIC Pediatric Referral Form

PM-247A, WIC Referral for Pregnant Women Form
Nutritional Questionnaire

Provider/Practitioner Prescription Pad

Federal WIC regulations require hemoglobin or hematocrit test values at initial
enrollment and when participants are re-certified. These biochemical values are used to
assess eligibility for WIC program benefits. Children will be referred to WIC for the
following conditions:

e Anemia - Please refer to the Pediatric and Child Health Services Section of this
Manual for details

e Abnormal growth (underweight, overweight)

e Underweight is defined as being in the fifth percentile of the Pediatric Standard
Growth Chart as established by the American Academy of Pediatrics

e Overweight is defined as being over the 120th percentile of the Pediatric Standard
Growth Chart as established by the American Academy of Pediatrics

Molina Healthcare of California Medi-Cal Provider Manual 170
Any reference to Molina Members means Molina Healthcare Medi-Cal Members




Women who are pregnant, postpartum, and/or breast-feeding will be referred to WIC
according to the MHC perinatal protocols located in the Women’s and Adult Health
Services Including Preventive Care Section of this Manual.

Blood tests will be conducted not more than 60 days prior to WIC certification and be
pertinent to the category for enrollment. The following data will be collected:

e Data for persons certified as pregnant women will be collected during their
pregnancy

e Data for postpartum and breast-feeding women will be collected after the termination
of pregnancy

The biochemical values that are required at each certification include: WOMEN -
PERINATAL, POSTPARTUM, BREAST-FEEDING:

e Hemoglobin or hematocrit values are required at each certification including:
o Initial prenatal enrollment
o Postpartum certification - up to six weeks after delivery
o Certification of breast-feeding women - approximately six months after delivery
¢ Hemoglobin or hematocrit values are required at initial enrollment and with each
subsequent certification approximately every six months. Biochemical data is not
required when:
o Aninfant is six months of age or under at the time of certification
o A child over one year had blood values within normal limits at the previous
certification. In this case, the hemoglobin and hematocrit (H&H) is required every
12 months

Assessments

All WIC eligible Members will have a nutritional assessment completed at the time of the
initial visit by the PCP. Children will be screened using the following tools to assess
nutritional status:

Nutritional assessment history form

Physical examination of height/weight

Laboratory screening of hemoglobin or hematocrit
Laboratory screening of blood lead levels

Nutritional education will be done by the PCP and documented in the Member’s medical
record. The MHC Provider Services Department will inform Providers/Practitioners of
the Federal WIC anthropometric and biochemical requirements for program eligibility,
enrollment, and certification.

Providers/Practitioners will complete the WIC Medical Justification Form for Members
requiring non-contract special formula and state the diagnosis and expected duration of
the request for the special formula.
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Provider/Practitioners will provide a copy of the Member’s health assessment, including
nutritional risk assessment, to the local WIC office after the Member’'s consent has been
received to release this information.

Medical Documentation

It is essential that Providers/Practitioners document WIC referrals in the Member's
medical records. The documentation can be a copy of the referral form and/or notes in
the Member’s file documenting the visit and subsequent referrals. WIC considers
findings and recommendations of referrals to be confidential and declines to share
information regarding individual referral findings. WIC has agreed to share aggregate
data pending clarification regarding confidentiality from the Department of Agriculture.
Until clarification is made, the PCP should encourage Members to inform him/her of the
outcome of their WIC visit, thereby allowing the PCP to provide appropriate and
consistent follow-up, noting outcomes in the progress notes of the Member’s medical
record.

Local Health Department Coordination

The WIC offices, through the Local Health Department, will function as a resource to
MHC and Providers/Practitioners regarding WIC policies and guidelines, program
locations, and hours of operation.

Breast-feeding Promotion, Education, and Counseling Services

Primary Care Providers/Practitioners, Pediatric Providers/Practitioners, and Ob-Gyn
Providers/Practitioners must provide postnatal support to postpartum breast-feeding
mothers through continued health education, counseling, and the provision of medically
necessary interventions such as lactation durable medical equipment.

Postpartum women should receive the necessary breast-feeding counseling and
support immediately after delivery. Assessment of breast-feeding support needs should
be part of the first newborn visit after delivery.

MHC endorses the statement by the American Academy of Pediatrics, that, “breast-
feeding ensures the best possible health as well as the best developmental and
psychosocial outcomes for the infant” (AAP Policy Statement, 2005). The numerous
benefits of breast-feeding for the infant, mother and the community have been well
researched and documented. They include nutritional, developmental, immunological,
psychosocial, economic and environmental benefits. It is recognized that there may be
some barriers to breast-feeding due to physical or medical problems with the mother or
infant, poor breast-feeding technique, or complementary feeding. All postpartum women
should be offered breast-feeding resources to help them make informed choices about
how to feed their babies and to get the information and support they need to breastfeed
successfully. The distribution of promotional materials containing formula company
logos is prohibited as per state MMCD policy letter 98-10.
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All pregnant Members should be referred to the Pregnancy Rewards program for
information or incentives related to prenatal and postpartum services. High risk
pregnant Members should be referred to the Maternity Program. The Maternity Program
staff conduct postpartum assessments and health education to Members referred to the
Maternity Program. Breast-feeding promotion and counseling are included in third
trimester assessment and the postpartum health assessment conducted as part of the
program. Members can also be referred to lactation counselors through local WIC
offices. For breast-feeding education materials to support breast-feeding Members,
please contact the Health Education Department at (866) 472-9483.

Durable Medical Equipment

Lactation management aids, classified as Durable Medical Equipment (DME), are
covered benefits for MHC Members. Specialized equipment, such as electric breast
pumps, will be provided to breast-feeding MHC Members when medically necessary.

Human Milk Bank

Medi-Cal benefits include enteral nutritional supplemental or replacement formulas
when medically diagnosed conditions preclude the full use of regular food. The
provision of human milk for newborns will be arranged in the following situations:

e Mother is unable to breastfeed due to medical reasons and the infant cannot tolerate
or has medical contraindications to the use of any formula, including elemental
formulas

For information regarding human milk banks, please contact your local WIC office.

Adult Preventive Care Services Guidelines

MHC implements programs to encourage preventive health behaviors which can
ultimately improve quality outcomes. Preventive Health Guidelines (PHG) are updated
annually and derived from recommendations from nationally recognized organizations,
such as the U.S. Preventive Services Task Force, the American Academy of Pediatrics,
the American Academy of Family Physicians, and others. The recommended services
noted in the Preventive Health and Clinical Practice Guidelines are based on clinical
evidence; however, Providers/Practitioners and members should check with the Plan to
determine if a particular service is a covered benefit.

e Preventive Health Guidelines: see website (www.MolinaHealthcare.com) for current
and updated guidelines

e Clinical Practice Guidelines: see website (www.MolinaHealthcare.com) for current
and updated guidelines

To request a hardcopy of the guideline, contact MHC’s Provider Services at (855) 322-
4075.
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Initial Health Assessments (IHA)

The Primary Care Physician (PCP) has the principal role to maintain and manage
his/her assigned Members. The PCP conducts the Initial Health Assessment and
provides necessary care to assigned Members and coordinates referrals to specialists
and health delivery organizations as needed. The IHA is a comprehensive assessment
that is completed during the Member’s initial encounter with a selected or assigned PCP
and must be documented in the Member’s medical record. The IHA enables the
Member’s PCP to assess and manage the acute, chronic and preventive health needs
of the Member.

The Department of Health Care Services recently updated the Staying Healthy
Assessment (SHA)/Individual Health Education Behavioral Assessment (IHEBA)
assessment tools. All assessment questions were updated in accordance with the
guidelines of the US Preventive Services Task Force and other relevant governmental
and professional associations. The DHCS and MHC require providers to administer an
IHEBA to all Medi-Cal managed care patients as part of their IHA and well care visits.
Members are required to have an IHA within 120 days of enroliment with the plan.

The goals of the SHA are to assist providers with:

e Identifying and tracking high-risk behaviors of Members.

e Prioritizing each Member’s need for health education related to lifestyle, behavior,
environment, and cultural and linguistic needs.

¢ |Initiating discussion and counseling regarding high-risk behaviors.

e Providing tailored health education counseling, interventions, referral, and follow-up.

IHA Overview & PCP Responsibilities

e All Members must have a complete IHA within 120 calendar days of enroliment

e This assessment should be done on the Member’s initial visit, will be both gender
and age specific, and include a history and physical examination.

e The IHA for Members under age 21 will be based on American Academy of
Pediatrics (AAP) guidelines and will include the recommended childhood
immunization schedule approved by the Advisory Committee on Immunization
Practices (ACIP). These preventive visits must include age specific assessments
and services required by the Child Health and Disability Prevention Program (CHDP)

e The IHA for Members over age 21 will meet the guidelines addressed in U.S.
Preventive Services Task Force (USPSTF) and recommendations delineated in
MHC'’s Preventive Health and Clinical Practice Guidelines

e The IHA must be accompanied by an age-appropriate initial health education
behavioral assessment, utilizing the MMCD developed “Staying Healthy”
Assessment (SHA) tool

e PCPs are responsible for reviewing each Member’'s SHA in combination with the
following relevant information: Medical history, conditions, problems, medical/testing
results, and member concerns; Social history, including Member’s demographic
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data, personal circumstances, family composition, Member resources, and social
support; and Local demographic and epidemiologic factors that influence risk status

e The PCP must review the assessment, provide needed counseling or other
intervention, document on the assessment, and file in the Member’'s medical record
with other continuity of care forms. The age- appropriate questionnaire must be
reviewed with the Member and/or parent at least annually. Multi-lingual and age-
appropriate Staying Healthy assessment forms are available on the MHC website
and on the DHCS website. Please refer to the below link to access this information:
http://www.dhcs.ca.gov/formsandpubs/forms/Pages/StayingHealthy.aspx

e The SHA is an age-appropriate questionnaire that must be administered during the
Member’s IHA (within 120 days of the effective date of enroliment) and again at
defined age intervals. Current Members who have not completed an updated SHA
must complete it during the next preventive care office visit (e.g. well-baby, well-
child, well-woman exam), according to the SHA periodicity table below

e |tis recommended that page two of the completed “Staying Healthy” Assessments
for age 12 - 17 should be placed under the “sensitive tab” in the medical record,
preventing photocopying should a parent/guardian request the record. This
precaution protects the confidentiality of the minor’s disclosures, according to the
MMCD letter 99-07, Individual Health Behavioral Assessment

The SHA Periodicity Table and SHA administration policy is summarized in the below
table:

Periodicity Initial SHA Subsequent SHA SHA Review
Administration | Administration/Re-Administration
Age Groups Within 120 Days 15t Scheduled Every 3-5 Annually
of Enroliment Exam years (Intervening
(After entering new years between
age group) administration
of new
assessment)
0-6 mo. 4
7-12 mo. v v
1-2 yrs. v v v
3-4 yrs. v 4 v
5-8 yrs. 4 4 v
9-11 yrs. 4 4 v
12-17 yrs. v v v
Adult 4 v v
Senior v v v

e Members must be informed that they may refuse to respond to any question or
refuse to complete the entire IHA. Refusal must be documented in the Member’s
medical record. This may be done by noting on the assessment itself, signing,
dating, and filing it in the medical record. When a Member refuses the IHA, the PCP
must inform the Member of the benéefits, risks, and suggest alternatives. The PCP
must document such discussion and advice in the Member’s medical record
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e The results of the IHA must be documented by PCP in the Progress Notes section of
the Member’s medical record. The PCP may utilize an initial history and physical
form that is specific to his/her practice. In the event that specific forms do not
address all recommended areas, those findings are to be addressed in the Progress
Notes section of the Member’s medical record

e Perinatal Care Providers who care for MHC members during pregnancy may provide
the IHA through initial perinatal visit(s), and must document that the prenatal visit(s)
met IHA content and timeline requirements

e MHC will provide you with resources to assist you with implementation of IHA.
Contact your MHC Provider Services Representative or MHC’s Health Education
Department at (855) 322-4075 with your request on “Staying Healthy” Assessment
assistance

e MHC contacts Members within 30 calendar days of enrollment to encourage
scheduling an appointment for an initial health assessment. Members are informed
of the benefit in the Evidence of Coverage. The requirement is waived if the
Member's PCP determines the Member’s medical record contains complete and
current information consistent with the IHA requirements (such as history and
physical exam that is age and gender specific, evaluates risk factors, and the
socioeconomic environment of a Plan Member)

Initial Health Assessment Components
IHA consist of the following:

A. Comprehensive History: must be sufficiently comprehensive to assess and
diagnose acute and chronic conditions which includes, but is not limited to the
following:

1. History of Present lliness
2. Past Medical History
a. Prior major ilinesses and injuries
b Prior operations
C Prior hospitalizations
d Current medications
e. Allergies
f. Age-appropriate immunization status
g. Age-appropriate feeding and dietary status
3. Social History
a. Marital status and living arrangements
b Current employment
C Occupational history
d Use of alcohol, drugs, and tobacco
e. Level of education
f. Sexual history
g. Any other relevant social factors
4. eview of Organ Systems
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B. Preventive Services

1. Adults: referenced under IHA Overview
2. Members under 21 Years of Age: referenced under IHA Overview
3. Perinatal Services
a. Must provide perinatal services for pregnant members according to

the most current standards or guidelines of the American College of
Obstetrics and Gynecology (ACOG).
b. The assessment must be administered at the initial prenatal visit,
once each trimester thereafter, and at the postpartum visit.
C. Risks identified must be followed up with appropriate interventions
and documented in the medical record.
C. Comprehensive Physical and Mental Status Exam

D. Diagnoses and Plan of Care

E. Individual Health Education Behavioral Assessment (IHEBA): the age specific
and age-appropriate behavior risk assessment should address the following
areas:

Diet and Weight Issues

2 Dental Care

3 Domestic Violence

4. Drugs and Alcohol

5. Exercise and Sun Exposure

6 Medical Care from Other Sources
7 Mental Health

8

9

Pregnancy
. Birth Control
10. STIs/STDs
11.  Sexuality

12.  Safety Prevention
13. Tobacco Use and Exposure

Dental Screening

MHC Members are entitled to an annual dental screening described in the periodic
health exam schedules. Dental services, other than dental screenings, are not covered
by MHC. They are carved out to Denti-Cal.

A dental screening will be performed at the time of all health assessments by the
Primary Care Practitioner (PCP). The screening will include, but not necessarily be
limited to:

A brief dental history
Examination of the teeth
Examination of the gum
Dental education
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Findings of the dental screen, including education provided to the Member or family, will
be documented in the Member’s medical record.

Primary Care Practitioner’s (PCP) Responsibility

The PCP caring for pediatric Members should conduct a dental assessment to check for
normal growth and development and for the absence of tooth and gum disease at the
time of the initial health assessment and at each CHDP/EPSDT examination visit,
according to the periodic health examination schedules. PCPs should perform a
screening dental exam on adult Members and encourage their adult patients to receive
an annual dental exam.

The PCP should perform an initial dental exam referral to a Medi-Cal approved dentist
with the eruption of the child’s first tooth or at 12 months of age, whichever occurs first,
and continue to refer the Member annually thereafter. All referrals, and the reason for
the referral, should be documented. Contractor shall provide Medically Necessary
Federally Required Adult Dental Services (FRADs) and fluoride varnish, dental services
that may be performed by a medical professional. Dental services that are exclusively
provided by dental providers are not covered under this Contract in the member’s
medical record. Please refer the Member to a Denti-Cal provider for other needed
dental services (see below).

Referral Process

A dental referral does not require prior authorization. Each PCP office is encouraged to
maintain a list of local fee-for-service Medi-Cal dentists to whom Members may be
referred. Members may obtain the dental referral assistance from MHC’s Customer
Services Department. The Denti-Cal Beneficiary line is (800) 322-6384. Members can
also be referred to the Denti-Cal website (Medi-Cal Dental Program - Members - Medi-Cal Dental
- Find-A-Dentist).

Vision Care Services
MHC’s Members must be provided with access to covered vision care services.
Referral

Members may be referred for vision care services by their PCP or may access vision
care services on a self- referral basis. A referral for a diabetic retinal exam is not
required if there is a diagnosis of diabetes. Members may obtain, as a covered benefit,
one pair of prescription glasses every two years. No prior authorization is required for
receipt of this benefit through a qualified participating Provider/Practitioner. Basic
Member benefits include an eye examination with refractive services and prescription
eyewear every two years.
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Additional services and lenses are provided based on medical necessity for
examinations and new prescriptions. Children have an enhanced benefit through
EPSDT services (see the EPSDT section in this manual).

Contracted Providers/Practitioners will order the fabrication of optical lenses from the
Prison Authority Optical Laboratories for Members enrolled in the health plan.

MHC Providers/Practitioners are to refer Members to March Vision Care for optometry
vision care services at: (844) 336- 2724.

Note: if eye disease is suspected, the Member should be referred to an ophthalmologist.
Routine Eye Examination

The PCP plays a vital role in detecting ocular abnormalities that require referrals for a
comprehensive eye examination.

All children should undergo an evaluation to detect eye and vision abnormalities during
the first few months of life and again at approximately three years of age. Children
between four and six years of age should have a comprehensive eye examination in
addition to the screening performed by the PCP. Children with prescription eyewear or
contact lenses should have an eye examination annually.

Children should have a comprehensive eye examination by an ophthalmologist if they
have one or more of the following indications:

e Abnormalities on the screening evaluation

e Recurrent or continuous signs or symptoms of eye problems

e Multiple health problems, systemic disease, or use of medications that are known to
be associated with eye disease and vision abnormality

e A family history of conditions that cause, or are associated with, eye or vision
problems

e Health and developmental problems that make screening difficult or inaccurate

Family Planning Services

Members are allowed freedom of choice in selecting and receiving family-planning
services from qualified Providers/Practitioners. Members may access family-planning
services from any qualified family-planning Provider/Practitioner without referral or prior
authorization. Members may access family-planning services from any qualified
Provider/Practitioner, including their PCP, contracted or non-contracted
Provider/Practitioner, OB/GYN Providers/Practitioners, nurse midwives, nurse
practitioners, nurse physician assistants, Federally Qualified Health Centers (FQHC),
and local county family-planning Providers/Practitioners.

The right of Members to choose a Provider/Practitioner for family-planning services will
not be restricted. Members will be given sufficient information to allow them to make an
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informed choice, including an explanation of what family-planning services are available
to them.

Access to family-planning services must be convenient and easily comprehensible to
Members. Members are to be educated regarding the positive impact of coordinated
care on their health outcome, so they will be more likely to access services with MHC. If
the Member decides to see an out-of-plan Provider/Practitioner, the Member should be
encouraged to agree to the exchange of medical information between
Providers/Practitioners for better coordination of care. The following family-planning
services are available to all Members of childbearing age to prevent or delay pregnancy
temporarily or permanently:

e Health education and counseling necessary to understand and to make informed
choices about contraceptive methods

e Limited history and physical examination

e Medically indicated laboratory tests (except Pap smear provided by a non-contracted
Provider/Practitioner where the plan has previously covered a Pap smear by a plan
Provider/Practitioner within the last year).

e Diagnosis and treatment of sexually transmitted diseases

e Screening, testing, and counseling of at-risk individuals for HIV treatment

Follow-up care for complications associated with contraceptive methods issued by

the family -planning Provider/Practitioner

Provision of contraceptive pills, devices, and supplies (including Norplant).

Tubal Ligation

Vasectomies

Pregnancy testing and counseling.

The following are NOT reimbursable as family-planning services:

Routine infertility studies or procedures

Reversal of voluntary sterilization

Hysterectomy for sterilization purposes only

All abortions, including but not limited to, therapeutic abortions, spontaneous,
missed, or septic abortions and related services (Note: Pregnancy testing and
counseling performed by an out-of-plan family-planning Provider/Practitioner is
reimbursable regardless of the member’s decision to abort)

e Parking and childcare

Provider/Practitioner Responsibilities

Providers/Practitioners may not restrict a Member’s access to family-planning services,
nor should a Provider/Practitioner subject a Member to any prior authorization process
for family-planning services. Providers/Practitioners found to be non-compliant may be
subject to administrative review and/or possible disciplinary action.

The family-planning Provider/Practitioner must obtain informed consent for all
contraceptive methods, including sterilization
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Procedure

e Family-planning and Sexually Transmitted Disease (STD) services will be provided
in a timely manner

e Members who request an office visit for STD or family-planning services is
considered as an urgent care appointment request, requiring an appointment within
24 hours

e Family-planning services will be available through the PCP’s office or through a
referral from the PCP to a contracted specialist qualified to provide services, or to an
out-of-network family-planning Provider/Practitioner

e For services to be rendered by contracted Providers/Practitioners within the MHC
network, the PCP may initiate a referral on the same day as the Member presents.
This referral does not require prior authorization from MHC’s Utilization Management
department

e For family-planning services requiring an inpatient stay, the PCP is to notify MHC’s
Utilization Management Department to coordinate care

e Should a Member request from the PCP a referral to a family-planning or STD
Provider/Practitioner outside of MHC’s contracted network, the PCP will educate the
Member regarding the positive impact of coordinated care on his/her health
outcomes, helping the Member to recognize the advantages of seeking services
within MHC’s network. If the Member still wants to see an out-of-plan
Provider/Practitioner, the member should be encouraged to agree to the exchange
of medical information between

Providers/Practitioners for Coordination of Care

e The PCP should not refer Members to non-contracted Providers/Practitioners for
family-planning, STD, or HIV services; however, the Member will be advised of
his/her right of choice to family-planning Providers/Practitioners through the
Evidence of Coverage

e When a Member presents, the PCP will evaluate the request for family-planning
services and inform the Member of his/her recommendations and options

Patient Information

Members will receive information to allow them to make an informed choice including:

e Types of family-planning services available
e Right to access these services in a timely and confidential manner
e Freedom to choose a qualified family-planning Provider/Practitioner

Minors

Minors have the right to seek treatment in a confidential manner. (Refer to MHC
policies, Confidential Access to Services for Minors, Collection, Use, Confidentiality, and
Release of Primary Health Care Information).
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Documentation

The PCP will document recommendations made and options available, the consultation
and counseling provided, and the response of the Member. The documentation will
include any referral or recommendations.

Documentation by the Provider/Practitioner will be in compliance with MHC Policy,
Medical Records Content and Documentation.

Confidentiality

e The Member must give his/her consent to any Family-planning Services assessment
and treatment. A signed, informed consent will be obtained when indicated by
surgical or invasive procedure

e Records are to be maintained in a confidential manner according to MHC policy,
Collection, Use, Confidentiality, and Release of Primary Health Care Information

¢ Allinformation and the results of the Family-Planning Services of each Member will
be confidential and will not be released without the informed consent of the Member

e Appropriate governmental agencies will have access to records without consent of
the Member; i.e., Department of Health Care Services (DHCS), Department of
Managed Health Care (DMHC), Department of Health and Human Services (DHHS),
Department of Justice (DOJ)

Non-Compliance

Missed Family-Planning Service appointments within the MHC network will be
addressed by utilizing MHC’s policy for Failed or Missed Appointments.

Non-compliance by a M ember will be acted upon by the PCP through MHC policy,
Access to Health Care, which addresses follow-up and documentation of failed or
missed appointments.

Coordination with Out-of-Plan Providers/Practitioners

Reimbursement to out-of-plan Providers/Practitioners will be provided at the applicable
Medi-Cal rate appropriate to the Provider/Practitioner type, as specified in Title 22,
Section 51501. Records obtained from out-of-plan Providers/Practitioners will be shared
with the PCP for the purposes of assuring continuity of care. Out-of-plan
Providers/Practitioners will be reimbursed for family-planning services only if:

e The out-of-plan Provider/Practitioner is qualified to provide family-planning services
based on the licensed scope of practices

e The out-of-plan Provider/Practitioner must provide pertinent medical records
sufficient to allow MHC to meet case management responsibilities

e MHC will reimburse contracted Providers/Practitioners at contracted rates

MHC will reimburse non-contract, out-of-plan Providers/Practitioners at the Medi-Cal
fee-for-service rate. Reimbursement for family-planning services will only be made if the
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Provider/Practitioner submits treatment records or documentation of the Member’s
refusal to release medical records to MHC along with billing information.

Policies and Procedures

PCPs or their staff may obtain detailed information on any MHC policy/procedure by
contacting the Provider Services Department at (888) 665-4621. Available policies
include, but are not limited to:

Confidential Access to Services to Minors

Access to Health Care

Collection, Use, Confidentiality, and Release of Primary Health Care Information
Safeguarding and Protecting Medical Records

Sexually Transmitted Diseases (STD)

MHC Members may access care for STDs without prior authorization requirements as
stated in its contracts with the California Department of Health Care Services. In
accordance with Federal Law, Medi-Cal Members are allowed freedom of choice of
Providers/Practitioners when seeking STD services, without prior authorization. STD
services include education, prevention, screening, counseling, diagnosis, and treatment.

Participating Provider/Practitioner Responsibilities

Participating Primary Care Practitioners (PCPs) are responsible for the primary medical
care of STDs. The PCP may perform services or refer Members to Local Health
Department clinics, participating specialists, or upon request of the Member, to out-of-
plan Providers/Practitioners. Each PCP is responsible to report certain information
regarding the identification of STDs to the Local Health Department within seven days
of identification.

When reporting to the Local Health Department, the following information must be
included:

e Patient demographics: name, age, address, home telephone number, date of birth,
gender, ethnicity, and marital status

e Locating information: employer, work address, and telephone number

e Disease information: disease diagnosed, date of onset, symptoms, laboratory
results, and medications prescribed

The PCP will provide and document preventive care and health education, counseling,
and services at the time of any routine exam for all Members with high-risk behaviors for
STDs. Access to confidential STD services by minors is a benefit of MHC.
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Minors

Members aged 12 and over may access STD services without parental consent. MHC
Policy, Confidential Access to Services for Minors, may be obtained by contacting the
Provider/ Practitioner Quality Improvement Department.

Non-Participating Provider/Practitioners

MHC requests that non-participating Providers/Practitioners contact the Customer
Services Department at MHC to confirm eligibility and benefits and to obtain billing
instructions for MHC Members. Non-participating Providers/Practitioners are requested
to contact the affiliated health plan’s Member Services Department to confirm eligibility
and benefits and to obtain billing instructions. The non-participating
Providers/Practitioners will also be given the name of the Member’s PCP to arrange for
follow-up services. If the non-participating Provider/Practitioner contacts the PCP
directly, the PCP is responsible for coordinating the Member’s care with the non-
participating Provider/Practitioner.

If the non-participating Provider/Practitioner requests Care Management services, the
call will be transferred to MHC’s Care Management Department. The Case Manager will
then arrange for any necessary follow-up care and will coordinate with the Member’s
PCP as necessary.

Member Education

MHC provides Member education on STDs which includes disease-specific material,
right to out-of-plan treatment, cost, assessment for risk factors, and the methodology for
accessing clinical preventive services. Members are advised of these services in the
Evidence of Coverage which is mailed at the time of enroliment and annually thereafter.
MHC Health Education Department will send STD health education information to
Providers/Practitioners upon request. See the section in this manual entitled “Health
Education” for instructions on ordering materials and order forms.

Provider/Practitioner Guidelines for STD Episodes

For the purposes of providing reimbursement to the Local Health Department for
sexually transmitted diseases, an episode is defined based upon the specific sexually
transmitted disease diagnosed as follows:

e Bacterial Vaginosis, Trichomoniasis, Candidiasis Initiation of treatment of vaginal or
urethral discharge for symptoms and signs consistent with any one or a combination
of these diagnoses is considered an episode, and one visit is reimbursable

e Primary or Secondary Syphilis - Initial visit and up to five additional visits for clinical
and serological follow-up and re-treatment, if necessary, may be required for certain
high-risk individuals. A maximum of six visits per episode is reimbursable.
Documentation should include serologic test results upon which treatment
recommendations were made
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NOTE: Members who are found to have a reactive serology, but show no other
evidence of disease, should be counseled about the importance of returning to the
Provider/Practitioner for follow-up and treatment of possible latent syphilis. For female
members of childbearing age who refuse to return to the Provider/Practitioner for their
care, up to six visits are reimbursable for treatment and follow-up.

e Chancroid - Initial visits and up to two follow-up visits for confirmation of diagnosis
and clinical improvement are reimbursable

e Lymphogranuloma Venereum, Granuloma Inguinale - Based upon the time involved
in confirming the diagnosis and the duration of necessary therapy, a maximum of
three visits is reimbursable

e Herpes Simplex - Presumptive diagnosis and treatment (if offered) constitute an
episode, and one visit is reimbursable

e Gonorrhea, Non-Gonococcal, Urethritis and Chlamydia - Can often be presumptively
diagnosed and treated at the first visit, often with single-dose therapy. For individuals
not presumptively treated at the time of the first visit, but found to have gonorrhea or
chlamydia, a second visit for treatment will be reimbursed

e Human Papilloma Virus - One visit reimbursable for diagnosis and initiation of
therapy with referral to PCP for follow-up and further treatment

e Pelvic Inflammatory Disease - Initial visit and two follow-up visits for diagnosis,
treatment, and urgent follow-up are reimbursable. Member should be referred to
PCP for continued urgent follow-up after the initial three visits have been provided by
the LHD

Reimbursement

Participating Providers/Practitioners must bill MHC or the appropriate capitated
IPA/Medical Group in accordance with their Provider/Practitioner agreement and all
applicable procedures. If you are an individually contracted Provider/Practitioner
rendering referred or authorized STD services, you are reimbursed at the lowest
allowable Medi-Cal fee-for-service rate determined by DHCS if a specific rate has not
been included in your Provider/Practitioner contract.

If the STD service is denied, for example, those patients not eligible under the Medi-Cal
program, the claim will be sent to the Provider/Practitioner of service to protect the
confidentiality of the Member.

If the member received STD services from a non-participating Provider/Practitioner and
was required to pay out-of-pocket for the services, the Member must bill MHC or the
affiliated health plan or IPA/Medical Group, according to their affiliation. The billing
address is located on the back of the member’s ID card.

Human Immunodeficiency Virus (HIV) Testing and Counseling

MHC is responsible for promoting access to confidential HIV testing and counseling
services available to its Members. MHC is to assist in the coordination of care and
follow-up with the Local Health Department (LHD). MHC ensures coordination of
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Medical Case Management and AIDS Waiver Case Management in developing a
comprehensive approach to achieve healthy outcomes for MHC Members diagnosed
with AIDS or symptomatic HIV disease. MHC is responsible for ensuring that its
Members have access to appropriate and confidential HIV testing and counseling
services and that Providers/Practitioners are reimbursed properly for services rendered.

MHC must also ensure that the collection, management, documentation, and release of
information regarding HIV tests are handled in compliance with State and Federal laws
and regulations. In addition, MHC must ensure the safety and confidentiality of its
Members and staff. MHC’s network of PCPs will perform or order confidential HIV
testing, counseling, and follow-up services, when indicated. MHC Members may also
receive HIV testing and counseling from a LHD or from other non-participating family-
planning Providers/Practitioners.

Local Health Department Coordination

MHC will collaborate with the Local Health Department for the following:

e To develop a Memorandum of Understanding (MOU) or a cooperative agreement
addressing HIV testing and counseling services

e To coordinate the development of applicable policies and procedures

e To identify strategic opportunities to share resources, which maximize health
outcomes

e To routinely communicate and facilitate optimal data and information exchange

e To ensure appropriate case management collaboration

e To work to resolve conflict at the local level

Provider Training and Education

The Provider Services Department at MHC, in collaboration with the LHD, provides
ongoing program education and training on HIV/AIDS services. This training provides
information regarding the eligibility criteria for the AIDS Waiver Program. The MHC
Provider Services Department maintains a list of all agencies providing AIDS Waiver
Program services within the geographic region. The MHC Provider Services
Department, in collaboration with the LHD, educates providers on the conditions that
make an individual eligible for AIDS Waiver Program Services and the referral process.

PCP Responsibilities

PCPs will routinely obtain a sexual history and perform a risk factor assessment for
each of their Members. When appropriate, the Provider/Practitioner will screen for HIV
infection with pre and post-test counseling. The PCP’s initial disclosure of HIV test
results to the Member can greatly affect the Member’s knowledge of, and attitude about
his/her condition. Prior to disclosing results, the PCP will assess the degree to which the
Member, parent, or guardian is prepared to receive the results. The PCP will consider
social, cultural, demographic, and psychological factors. Disclosure and counseling will
always take place face-to-face. Immediate interventions may include assessing the
Member for potential violence to him/herself or others, informing the Member of
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available services, making referrals as necessary, and addressing the prevention of
HIV. PCPs will educate the member regarding the State’s HIV reporting requirements.

Confidentiality

Counseling suggestions for the HIV positive members include:

e Providing information on available medical and mental health services as well as
guidance for contacting sexual or needle-sharing partners. HIV-infected individuals
should be counseled with regard to safe sex, including the use of latex condoms
during sexual intercourse

e Describing the symptoms of common diseases that occur along with HIV and AIDS
and when medical attention should be sought

Counseling suggestions for the HIV negative member may include:

e Not exchanging bodily fluids unless he/she are in a long-term mutually monogamous
relationship with someone who has tested HIV antibody-negative and has not
engaged in unsafe sex for at least six months prior to or at any time since a negative
test

e Using only latex condoms along with a water-soluble lubricant

¢ Reminding never to exchange needle or other drug paraphernalia

Reporting of Test Results

The reporting of HIV test results is not mandatory at this time. However, MHC requires
Providers/Practitioners to report to the Department of Health Care Services and the
County Health Officer whenever a patient is diagnosed with AIDS.

When reporting AIDS cases, the report is to include the name, date of birth, address,
and social security number of the patient, the name of the Provider/Practitioner and
clinic, and date of the patient’s hospitalization as appropriate. An AIDS Adult
Confidential Case Report Form is completed for Member’'s aged 12 and over.

Screening and Testing

MHC requires the written consent of the patient prior to testing of patient’s blood for
antibodies to the causative agents of AIDS (HIV test). The patient’s written consent is
obtained by the Provider/Practitioner/designee. If blood is drawn at the
Provider/Practitioner’s office, the consent will be filed in the Member’s medical records
and the blood sample will be forwarded to the laboratory. Initial evaluation by the PCP
will include a history and physical for all Members suspected of HIV infection. The
member’s history is key to differential diagnosis, primary prevention, and partner
notification.

The following information should be obtained and documented in the Member’s medical
record:

e Member’s sexual orientation
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e Intravenous drug abuse history

e Transfusion history

¢ Incidents of sexual contact with a person(s) with AIDS or who subsequently
developed AIDS

e History of homosexual or heterosexual promiscuity

e History of work-related exposure

The physical exam of the HIV Member will include all body systems and may prove to
be entirely normal. Abnormal findings range from those completely non-specific to those
highly specific for HIV infection. The Member may also present with symptoms to a
large number of diseases that are commonly seen in HIV infected Members. A complete
physical examination will be documented in the Member’'s medical record and will
include:

All body systems
Visual acuity

Oral cavity
Gynecological exam

Common complaints may include:

Systemic, i.e. fever, night sweats, weight loss, fatigue

Gastrointestinal, i.e. nausea, vomiting, diarrhea, abdominal pain

Respiratory, i.e. shortness of breath, cough, sinus pain

Central nervous system, i.e. visual changes, headache, focal neurological deficits,
seizures

e Peripheral nervous system, i.e. numbness, tingling, pain to the lower extremities

e Musculoskeletal, i.e. joint swelling and pain, muscle tenderness, proximal weakness

Initial laboratory evaluations may include, but are not limited to, any of the following
when indicated:

ELISA (Enzyme-Linked Immunosorbent Assay)

Western Blot (after two positive ELISA tests)

CBC and blood chemistry when transaminase

Hepatitis B and C serology

CD4 count - absolute and percent

Baseline serology for cytomegalovirus (CMV) toxoplasmosis, and crytoantigen
Septum culture

Blood culture (if temperature is greater than 38.5 C)

Wright-Giemsa stain

Bronchoalveolar lovage

Rapid Plasma Reagin (RPR) or Venereal Disease Research Laboratory (VDRL), i.e.
rules out Syphilis, screen for other sexually transmitted diseases as indicated
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Confidentiality of Test Results

Results of blood tests to detect antibodies to the probable causative agent of AIDS (HIV
test) are confidential and disclosure is limited. Results may be disclosed to any of the
following persons without written authorization from the subject: To the subject of the
test or the subject’s legal representative, conservator, or to anyone authorized to
consent to the test for the subject.

Disclosure of Information

e Test results are placed in the medical record clearly marked “Confidential” for the
use of the treatment team at MHC

e To a Provider/Practitioner of care who procures, processes, distributes, or uses
human body parts donated pursuant to the Uniform Anatomical Gift Act

e The Provider/Practitioner who ordered the antibody test may, but is not required to,
disclose
o positive test results to a person reasonably believed to be a sexual partner or a

person with whom the patient has shared the use of hypodermic needles
(provided the Provider/Practitioner does not disclose identifying information about
the test subject to the individual) or to the County Health Officer. He/she will not
be civilly or criminally liable for doing so

e MHC providers/practitioners who disclose the results as outlined above are required
to document such release, including first name and last initial of the person
mentioned in the medical record of the patient, also giving the reason for the
release, i.e. believed sexual partner, possible shared needles, etc.

e Prior to disclosing results to a third party, the Provider/Practitioner must first discuss
the results with the patient, counsel the patient, and attempt to obtain the patient’s
voluntary, written consent and authorization to notify the patient’s contacts

e |If the Provider/Practitioner discloses the information to a contact, the
Provider/Practitioner must refer that person for appropriate care

Release of HIV Test Results

In all cases, except as mentioned previously, written authorization for release of HIV
test results is required.

e Such disclosure includes all releases, transmissions, dissemination, or
communications whether they are made orally, in writing, or by electronic
transmission

e A valid authorization to release results of a blood test to detect antibodies of HIV is
to be in writing and include to whom the disclosure must be made

e Written authorization is required for each separate disclosure of test results

e HIV test results will not be released pursuant to a subpoena for medical records
unless accompanied by a court order directing the release

e The current applicable Release Form will be used for all releases under this section

e All requests for release of HIV test results will be verified for appropriateness
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e Providers/Practitioners and employees of MHC are not permitted to remove the HIV
test from the medical record or photocopy the HIV test results under any
circumstances except as heretofore described

Penalties for Improper Disclosure of Test Results

Health and Safety Code, Section 199.21, provides penalties for the negligent or willful
disclosure of results of a blood test to detect antibodies to the probable causative agent
of AIDS to any third party. The penalty applies if the disclosure is not authorized by the
patient or by law.

e If an improper disclosure resulted from negligence there may be a fine up to $1,000
plus court costs

e If an improper disclosure resulted from a willful act, there may be a fine up to $5,000

e If an improper disclosure, whether negligent or willful, results in economic, bodily,
and/or psychological harm to the subject of a test, the person who made the
improper disclosure may be found guilty of a misdemeanor and fined up to $10,000
or be imprisoned in county jail for up to one year, or both, and may also be liable to
the subject of the test for all actual damage caused, including economic, bodily,
and/or psychological harm

¢ Any employee who releases information regarding HIV testing, whether results are
positive or negative, in violation of this policy has also breached MHC’s
confidentiality policy and is subject to such disciplinary action as is warranted, up to
and including dismissal from employment or service

Continuing Care

As the disease progresses, and depending on any accompanying diseases the Member
acquires, referrals to subspecialties will be initiated as needed. The PCP will consider
management by an infectious disease specialist or HIV specialist when CD 4+ 200 cells
u/L or the Member develops clinical AIDS. During the terminal phase of care, issues
such as advanced directives, durable power of attorney, and hospital care will be
addressed by the PCP. The Medical Case Manager will monitor, and coordinate care
and services provided to HIV/AIDS Members by PCPs as well as any out-of-plan
providers.

Out-of-plan Providers/Practitioners

Members may access out-of-plan Providers/Practitioners for diagnosis of HIV/AIDS.
MHC will reimburse contracted Providers/Practitioners at contracted rates. MHC will
reimburse non-contracted, out-of-plan Providers/Practitioners at the Medi-Cal fee-for-
service rate, unless otherwise negotiated. The diagnosis, counseling, and treatment of
HIV/AIDS will be reimbursed if the Provider/Practitioner submits treatment records or
documentation of the Member’s refusal to release records along with billing information.
Medical records obtained from out-of-plan Providers/Practitioners other than the
Member’s PCP will be shared with the PCP for the purposes of assuring continuity of
care.
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If a Member refuses to release the medical records required for billing, the out-of-plan
Provider/ Practitioner must submit documentation of such refusal. Properly billed claims
from out-of-plan Providers/Practitioners will be paid timely and in accordance with the
Knox-Keene Act (amended).

Tuberculosis (TB) Screening and Treatment and Directly Observed
Therapy (DOT)

The estimated number of persons in the United States with latent tuberculosis (TB)
infection is 10 to 15 million. Studies have shown the treatment of such patients with at
least six months of antibiotics can significantly reduce progression to active
tuberculosis. Preventive treatment is ninety percent effective when the patient
compliance is good. Tuberculosis is associated with considerable morbidity from
pulmonary and extra pulmonary symptoms.

Directly Observed Therapy (DOT) Services are offered by Local Health Departments to
monitor those patients with active tuberculosis who have been identified by their
Provider/Practitioner as at-risk for non-compliance with treatment regimen. DOT is a
measure both to ensure adherence to tuberculosis treatment for at-risk Members who
either cannot or likely will not follow the treatment regimen and to protect the public
health.

MHC and Providers/Practitioners coordinate and collaborate with Local Health
Departments (LHDs) for TB screening, diagnosis, treatment, compliance, and follow-up
of members. MHC'’s guidelines for TB screening and treatment follow the
recommendations of the American Thoracic Society (ATS), Centers for Disease Control
and Prevention (CDC), and the Advisory Committee for Elimination of Tuberculosis
(ACET). MHC coordinates with LHDs for the provision of Directly Observed Therapy
(DOT), contact tracing, and other TB services. Members meeting the mandatory criteria
for DOT are identified and referred to LHDs.

TB screening and treatment services for Members are covered responsibilities under
the Two-Plan Model Contract. MHC collaborates with LHDs to control the spread of TB
and to facilitate access to TB treatment. MHC coordinates with LHDs to establish an
effective coordination of care to achieve optimum clinical outcomes for members. Early
diagnosis, immediate reporting to LHDs, and appropriate TB treatment are critical to
interrupting continued transmission of TB. MHC informs PCPs that they must report
known or suspected cases of TB to the LHDs TB Control Program Office within one day
of identification, per Title 17, CCR, Section 2500. PCPs will coordinate and collaborate
with LHDs for TB screening, diagnosis, treatment, compliance, and follow-up of MHC
Members. MHC medical policy guidelines for TB screening and treatment follow the
recommendations of the American Thoracic Society ATS, CDC, and the ACET. MHC
will coordinate with LHDs for the provision of Directly Observed Therapy (DOT), contact
tracing, and other TB services. MHC Members meeting the mandatory criteria for DOT
are identified and referred to LHDs. MHC will direct diagnose Class Ill and Class V TB
cases to the applicable LHD for treatment. The PCP is responsible for coordination of
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care with the LHD and for meeting any additional health care needs of the Member,
unrelated to TB services.

Tuberculosis Control Strategy

MHC’s TB control strategy for members include the following: continued collaboration,
communication, and contracting with the LHDs in the areas of public health
coordination, community education/training, Provider/Practitioner and
Provider/Practitioner staff education/ training, referral process, screening/ treatment,
DOT, and case management processes. The control strategy includes the following:

e Communicating with the LHDs in order to facilitate an effective TB prevention,
screening, and treatment process

e |dentifying and reporting of TB cases to LHD

¢ Providing educational programs to the Members residing in various counties

e Providing education and resources to Provider/Practitioners and
Provider/Practitioner’s staffs regarding the prevention, screening, identification, and
treatment of TB

e Providing MHC Members diagnosed with TB with early and appropriate treatment
Promoting compliance with treatment programs

e Preventing the spread of TB

Screening for Tuberculosis Infection

Screening for TB is done to identify infection in Members at high-risk for TB who would
benefit from therapy. Screening is also done to identify Members with active TB disease
who need treatment. An assessment of risk for developing TB must be performed as
part of the initial health assessment required within 90 days of enrollment with MHC.
MHC collaborates with the LHD TB Control Programs to identify refugees who are
possible candidates for local refugee health clinic services.

Tuberculosis Risk Assessment in Adults

For adult Members, an assessment of risks for developing TB will be performed as part
of the initial health assessment required to be conducted within 90 days of enroliment.
TB testing must be offered to all individuals at increased risk of TB unless they have
documentation of prior positive test results or currently have TB disease. High-risk
individuals include:

Persons with medical risk factors associated with TB
Immigrants from countries with high TB prevalence
Alcoholics

Drug users

Residents of long-term care facilities
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Tuberculosis Risk Assessment in Children

For MHC Members under age 21, assessment for risk factors for developing TB and
tuberculin skin testing 