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Addressing mental health with patients 
Many older adults experience the “winter blues” as days get shorter and colder, but there are 
ways to feel better. Talk to your patients. Let them know they are not alone. Help them explore 
simple steps like light exercise, social activities or other supports to boost their mood and 
energy. Mental health matters at every age. Even small changes can make a big difference in 
how your patients feel. 

Below are some tips for managing your patients’ mental health: 
•  Encourage patients to seek treatment (if needed) 
•  Limit media consumption 
•  Engage in healthy activities, such as:  

°  Getting enough sleep  

°  Eating well  

°  Exercising both body and mind  

°  Abstaining from the use of tobacco, vaping, etc.  

°  Limiting consumption of alcohol  
•  Take medications on time, every day 
•  Stick to regular routines 
•  Stay socially connected 
• Try to focus on the positive and find joy in the simple things in life 

Engage your patients today—a brighter season starts with a conversation. 
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Evaluating Molina’s quality performance 
Annually, Molina evaluates health plan quality performance using two important data sets. These 
data sets allow Molina to assess health plan performance for critical indicators of quality and 
member satisfaction. 

First area of focus 

Molina collects and reports Healthcare Effectiveness Data and Information Set (HEDIS®) 
measures to evaluate quality performance. Collected by health plans across the country, HEDIS 
measures are related to key health care issues, such as well care and immunizations, preventive 
screenings, tests and exams, management of chronic conditions, access to care, medication 
management and utilization of services. Molina sets performance goals for each measure 
evaluated to identify areas of success, opportunities for improvement and priority areas of focus 
for the following year. Molina’s HEDIS results are available on the HEDIS page under  the Health 
Resources section on the provider website at MolinaHealthcare.com. 

Second area of focus 

Molina also works with external survey vendors to collect and report Consumer Assessment of 
Healthcare Providers and Systems (CAHPS®) survey results annually. Molina uses CAHPS Survey 
results to evaluate how satisfied our members are with the health care and services they receive 
from the health plan and providers. Molina also sets performance goals for CAHPS to identify 
areas of success, opportunities for improvement and priority areas of focus for the following year. 
Molina’s CAHPS results are available on the CAHPS page under the Health Resources section on 
the provider website at MolinaHealthcare.com. 

If you have any questions or want additional information or printed copies with HEDIS or CAHPS 
results, please contact Provider Relations at (844) 826-4335. 
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The Consumer Assessment of Healthcare Providers and 
Systems (CAHPS®) 

CAHPS is an industry-standard survey tool to evaluate patient satisfaction. Improving patient 
satisfaction has many benefits, such as: 

•  Increasing patient retention 
•  Increasing compliance with physician clinical recommendations 
•  Improving patients’ overall wellness and health outcomes 
•  Ensuring preventive care needs are addressed more timely 
•  Reducing no-show rates 

Additional resources are available for office staff and patients: 
•  For additional after-hours coverage, Molina members can call the 24-hour Nurse Advice Line 

at (844) 794-3638. 
•  Molina members can access Interpreter Services at no cost by calling Member Services at 

(844) 826-4335. 

Providers can access the Availity Essentials portal at MolinaHealthcare.com to: 
•  Search for patients and check member eligibility. 
•  Submit service request authorizations and/or claims and check status. 
•  Review patient care plans. 
•  Obtain CAHPS tip sheets. 
•  Participate in online cultural competency training. 

Please encourage your patients who have received the CAHPS Survey to participate. Listed below 
are several questions asked in the survey regarding patient care: 

•  When you needed care right away, how often did you get care as soon as you needed it? 
•  When you made an appointment for a check-up or routine care at a doctor’s office or clinic, 

how often did you get an appointment as soon as you needed it? 
•  How often was it easy to get the care, tests and treatment you needed? 
•  How often did your personal doctor listen carefully to you? 
•  How often did your personal doctor spend enough time with you? 
•  How often did your personal doctor explain things in a way that was easy for you to  

understand?  
•  How often did you and your personal doctor talk about all the prescription medicines you  

were taking?  
•  How would you rate your personal doctor? 
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Update provider data accuracy and validation 
Providers must ensure Molina has accurate practice and business information. Accurate 
information allows us to support better and serve our members and provider network. 

Maintaining an accurate and current Provider Directory is a state and federal regulatory 
requirement and a National Committee for Quality Assurance (NCQA) requirement. Invalid 
information can negatively impact members’ access to care, member/primary care provider (PCP) 
assignments and referrals. Additionally, current information is critical for timely and accurate 
claims processing. Providers must validate their information on file with Molina at least once every 
ninety (90) days for correctness and completeness. 

Failure to do so may result in your REMOVAL from the Molina Provider Directory. 

Provider information that must be validated includes, but is not limited to: 
• Provider or practice name 
• Location(s)/address(es) 
• Specialty(ies) 
• Telephone and fax numbers and email 
• Digital contact information 
• Whether your practice is open to new patients (PCPs only) 
• Tax ID and/or National Provider Identifier (NPI) 

The information above must be provided as follows: 

Delegated and other providers that typically submit rosters must submit a complete roster with 
the above information to Molina. 
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All other providers must log into their Council for Affordable Quality Healthcare (CAQH) account 
to attest to the accuracy of the above information for each health care provider and/or facility 
in your practice contracted with Molina. If the information is correct, please select the option to 
attest. If it is incorrect, providers can make updates through the CAQH portal. Providers unable 
to make updates through the CAQH portal should contact their Provider <Services/Relations> 
representative for assistance. 

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

• Change in office location(s)/address, office hours, phone, fax or email 
• Addition or closure of office location(s) 
• Addition of a provider (within an existing clinic/practice) 
• Change in provider or practice name, Tax ID and/or NPI 
• Opening or closing your practice to new patients (PCPs only) 
• Change in specialty 
• Any other information that may impact member access to care 
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Appointment access guidelines 
All providers who oversee a Molina member’s health care are responsible for providing the 
following appointments to the member in the timeframes noted: 

Medical appointment types Standard 

Routine, asymptomatic Within thirty (30) calendar days 

Routine, symptomatic Within seven (7) calendar days 

Urgent care Within twenty-four (24) hours 

Dental providers (urgent care) Not to exceed forty-eight (48) hours 

Dental providers (routine visits) 
Not to exceed forty-five (45) calendar 
days 

After-hours care 
Twenty-four (24) hours/day, seven (7) 
day/week availability 

Specialty care (high volume) Within forty-five (45) calendar days 

Specialty care (high Impact) Within forty-five (45) calendar days 

Urgent specialty care Within twenty-four (24) hours 

Behavioral health appointment types Standard 

Life-threatening emergency Immediately 

Non-life-threatening emergency Within six (6) hours 

Urgent care Within twenty-four (24) hours 

Routine care Within fourteen (14) calendar days 

Follow-up routine care (post-discharge 
from an acute psychiatric hospital when the 
contractor is aware of the member’s 
discharge) 

Within seven (7) calendar days 

Emergency providers 
Immediately [twenty-four (24) hours a day, 
seven (7) days week] and without prior 
authorization 

Additional information on appointment access standards is available from your local Molina 
Quality Department toll free at (844) 826-4335. 
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Early Periodic Screening, Diagnostic and Treatment 
(EPSDT) Program 
The Early and Periodic Screening, Diagnostic and Treatment (EPSDT) benefit provides 
comprehensive and preventive health care services for children and youth under age 21 who are 
enrolled in Medicaid. EPSDT is key to ensuring that children and adolescents receive appropriate 
preventive, dental, mental health and developmental and specialty services to optimize their 
health and development throughout childhood. 

Molina must provide comprehensive services and furnish all appropriate and medically necessary 
services needed to correct or ameliorate health conditions, based on certain federal guidelines. 
Each state may adopt additional guidance for EPSDT and determine what services fall under 
EPSDT special services. EPSDT is made up of screening, diagnostic and treatment services. All 
providers serving members eligible for EPSDT are required to: 

•  Inform all Medicaid-eligible individuals under age 21 that EPSDT services are available and 
that age-appropriate immunizations are needed. 

•  Provide or arrange for screening and other required preventive services for all children. 
•  Arrange (directly or through referral) for additional treatment as determined by child  

health screenings.  

As a provider, you must adhere to and understand EPSDT guidelines and requirements to ensure 
access to the right care at the right time in the right setting. 

Clinical recommendations for avoidance of antibiotic 
treatments for acute bronchitis 
Antibiotics should not be used routinely for the treatment of acute bronchitis. Because antibiotics 
are not recommended for routine treatment of bronchitis, physicians are encouraged to provide 
symptom control as the viral syndrome progresses. 

Symptom management 

The following therapies may be considered to manage bronchitis-related symptoms: 
•  Antitussives (dextromethorphan, codeine, hydrocodone) in patients six years and older 
•  Beta-agonist inhalers in patients with wheezing 
•  High-dose episodic inhaled corticosteroids 
•  Echinacea 
•  Pelargonium 
•  Dark honey in children 

The following medicines should not be used to manage bronchitis-related symptoms: 
•  Expectorants 
•  Beta-agonist inhalers in patients without wheezing 
•  Antitussives in children younger than six years 
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Reducing unnecessary prescribing 

Providers are faced with the difficult task of convincing patients that most medications are 
ineffective against acute bronchitis. Listed below are methods that may facilitate 
these discussions. 

Methods for managing patient expectations for medication to treat acute bronchitis symptoms 
•  Define the diagnosis as a “chest cold” or “viral upper respiratory infection.” 
•  Set realistic expectations for symptom duration (about 3 weeks). 
•  Explain how antibiotics do not significantly reduce the duration of symptoms, and that they 

may cause adverse effects and lead to antibiotic resistance. 
•  Explain that many patients would need to be treated with antibiotics to prevent one case of 

pneumonia. 
•  Consider delayed “pocket” prescription or “wait-and-see” prescription, advising patients to 

only fill them if the symptoms do not resolve within a specific timeframe. 
•  Consider pelargonium to relieve cough in adults. 

Other commonly used methods for addressing patient expectations for antibiotics include: 
•  Providing nonpharmacologic recommendations for symptom management 
•  Providing information sheets about viral infections and antibiotics 
•  Ensuring close follow-up by phone or with scheduled appointments 

Things to remember 

As the provider, it is important to consider clinical recommendations to avoid antibiotic use for 
treatment of acute bronchitis, and exercise recommended therapies for symptom management. 
Utilize suggested methods for navigating through difficult conversations with patients who 
expect antibiotic prescriptions for their treatment. 

Thank you for your commitment to improve member health outcomes. We value your partnership. 

If you have any questions on this measure, please contact our Provider  Contact Center at   
(844) 826-4335. 

Teladoc Health 24/7 Care FAQ 
1. What is Teladoc Health? 

Teladoc Health 24/7 Care gives individuals of all ages 24/7 access to U.S. board-certified doctors 
by phone or video day or night. Teladoc Health doctors can diagnose, treat and even prescribe 
medicine if needed for common conditions like the flu, sinus infections, sore throats and more. 

Teladoc Health Mental Health connects individuals 18 years and older to experienced therapists 
and psychiatrists 7 days a week for challenges like depression, anxiety, stress and many others. 
Individuals can schedule a confidential visit with the expert of their choice and talk by phone or 
video from wherever they’re most comfortable. 
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2. When should I refer an individual to Teladoc Health? 

Teladoc Health 24/7 Care can help the individual feel better, faster when: 
• Their doctor is unavailable (whether after hours or out of the office) 
• They’re on vacation or traveling domestically (depending on plan coverage) 
• There’s no time for an office visit 
• distance makes an office visit difficult 
• hey need a short-term prescription refill 

Teladoc Health Mental Health can help individuals cope with anything from daily life to traumatic 
events. Some of the challenges Teladoc Health experts can help with are: 

• Feeling down, depressed, lonely 
• Post-traumatic stress disorder (PTSD) or other types of trauma 
• Marital or relationship issues 
• Stress, anxiety or feeling overwhelmed 

3. What conditions can Teladoc Health treat? 

Teladoc Health 24/7 Care is a cost-effective, convenient choice for non-emergency conditions, 
such as: 

• Allergies 
• Arthritis 
• Backaches 
• Cold and flu 
• Coughs 
• Food poisoning 
• Insect stings 

• Nasal congestion 
• Pink eye 
• Rashes 
• Sinus problems 
• Sore throats 
• Sunburns 
• Upper respiratory infections 

Teladoc Health Mental Health experts specialize in and support a wide range of needs: 
• Anxiety and stress 
• Depression 
• Grief and loss 
• Life changes 
• Loneliness 

• Medication management 
• Mood swings 
• Not feeling like oneself 
• Relationship conflicts 
• Trauma and PTSD 

4. When should I not refer an individual to Teladoc Health? 

You should not refer the individual to Teladoc Health if they’re experiencing a medical emergency. 
In the event of a medical emergency, they should call 911. 

5. How much does a Teladoc Health visit cost? 

Teladoc Health 24/7 Care and Mental Health services are health benefits already included in the 
individual’s plan coverage. The individual should refer to their plan documents for coverage details. 

If a copay for 24/7 Care is owed, it will be collected by Teladoc Health as part of the visit request. 

Pricing for Mental Health services is as follows: 
• Therapist free/visit 
• Psychiatrist free/first visit free/ongoing visits 

9 Provider Newsletter  | First quarter 2026 



    

 
 

  

 
 

 
 

 
 

 

  

 
 

 
 

 
 

 
 

 
 

 

 

 

6. How do I refer an individual to Teladoc Health?  

Step 1. Explain that a virtual visit through Teladoc Health would be a good option for treatment 
given the individual’s condition and scenario (one of the reasons listed in #3 above). 

Step 2. Ask the individual if they’ve already registered for Teladoc Health. 

If yes, the individual should follow these steps: 
•  Open the Teladoc Health mobile app or log in to their account at Teladoc.com and click the 

“Request a Visit” button on the home page (the button appears next to the 24/7  Care and  
Mental Health services in the individual’s list of care options in their online account).  

•  Choose the preferred time for their visit or as soon as possible. 
•  Fill out the reason for their visit and upload any helpful pictures. 
•  Confirm the information they submitted. 
•  Join the visit when notified that their doctor is ready (if they select a phone visit, the doctor 

will call them from a private number at the designated time; if they selected a video visit, 
they will log in to the  mobile app or their online account and go to the video visit 
waiting room). 

If no, the individual should follow these steps: 
•  Download the Teladoc Health mobile app on the App Store (Apple) or Google Play (Android), 

or register online at Teladoc.com.  
•  They will need to have on hand the following to register: Contract ID (number on the back of 

their health plan card), first name, last name, date of birth, gender. 
•  Once registered, click the “Request a Visit” button on the home page. 
•  They will be asked a series of questions related to their reason for requesting a visit, similar 

to the forms they would fill out at a doctor’s office. 
•  Once complete, choose the preferred time for their visit or as soon as possible. 
•  Fill out the reason for their visit and upload any helpful pictures. 
•  Confirm the information they submitted. 
•  Join the visit when notified that their doctor is ready (if they selected a phone visit, the 

doctor will call them from a private number at the designated time; if they selected a video 
visit, they will log in to the mobile app or their online account and go to the video visit 
waiting room). 

Does the individual need help registering or scheduling a visit? 

If an individual has any questions or would like help scheduling a visit, Teladoc Health has 24/7 
Care representatives who are trained to help get them set up and ready to go in minutes. They 
can simply call (800) TELADOC (835-2362) (TTY:711). 
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Clinical Policy 
Molina Clinical Policies (MCPs) are located at MolinaClinicalPolicy.com. The policies are used by 
providers, medical directors and internal reviewers to make medical necessity determinations. 
MCPs are reviewed annually and approved bimonthly by the Molina Clinical Policy Committee 
(MCPC). 

Provider Manual updates 
The Provider Manual is customarily updated annually but may be updated more frequently as 
needed. Providers can access the current Provider Manual at MolinaHealthcare.com. 
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