
Medicare 

article

”
“

www.MolinaHealthcare.com  1

28512DM1112

In This Issue

Molina Medicare Intensifies Its Focus 
on the Underserved .................... pg 1

Who Should Get the  
Flu Vaccination? ......................... pg 2

Introducing Molina Healthcare’s 
Special Investigation Unit ............ pg 3

Care for Older Adults .................. pg 4

Refer Your Patients to Molina 
Healthcare’s Nurse Advice Line ... pg 4

2012 HEDIS®, CAHPS® and Provider 
Satisfaction Survey Results ......... pg 5

2012 Provider  
Satisfaction Survey ..................... pg 6

New portal for Molina members .. pg 7

Partners in Care
Florida  •  Fall 2012

Molina Medicare intensifies  
its Focus on the Underserved
As a valued partner, we wanted to let you know about a change  
in Molina Medicare’s product offerings.

Beginning in 2013, we’ll continue to offer our Molina Medicare Options 
Plus HMO special needs Plan (snP) for people who are dually eligible for 
Medicare and Medicaid. Our mission has always focused on bringing quality 
care to those who need it most but can least afford it. in order to concentrate 
our resources and attention on those with special needs who are eligible 
for both Medicaid and Medicare, we have made a decision to not offer our 
Molina Medicare Options MaPD plan except in new Mexico. This change 
will only affect a small number of our Medicare membership most of whom 
do not have Medicaid.

Between now and the end of the year, we are proactively assisting our 
current MaPD members to ensure they understand all their healthcare 
options including 1) joining another Medicare plan that offers medical and 
prescription coverage, 2) defaulting to Original Medicare and joining a 
prescription drug plan or 3) buying a Medigap policy. 

In addition, our Outreach Services Department is working to transition 
dual-eligible members from our MAPD plan to our Special Needs Plan 
to ensure the members do not have an interruption in their care. And for 
those members who are not dual-eligible, we are arranging for brokers to 
assist them in finding an alternate Medicare Advantage Plan. 

    the change is consistent with Molina Medicare’s mission as well 

as our other offerings for the financially vulnerable and frail,” explains 

tom Standring, vice president of Molina Medicare. “it means we’ll now be 

able to give even more attention to removing barriers to services and to 

helping dual-eligible members get the best possible health outcomes from 

government programs that are often difficult for them to navigate.
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this includes:
•	Children aged 6 months–4 years 

(59 months);

•	People 50 years and older;

•	People with chronic 
pulmonary (including asthma), 
cardiovascular (except 
hypertension), renal, hepatic, 
neurologic, hematologic or 
metabolic disorders (including 
diabetes mellitus);

•	People who are 
immunosuppressed (including 
immunosuppression caused 
by medications or by human 
immunodeficiency virus);

•	Women who are or will be 
pregnant during the influenza 
season;

•	Children aged 6 months to 
18 years receiving long-term 
aspirin therapy and who 
therefore might be at risk for 
experiencing reye syndrome 
after influenza virus infection;

•	residents of nursing homes and 
other chronic-care facilities;

•	american indians/alaska natives;

•	People who are morbidly obese 
(body-mass index is 40 or greater);

•	Health-care personnel;

•	Household contacts and 
caregivers of children aged 
younger than 5 years and 
adults aged 50 years and older, 
with particular emphasis on 
vaccinating contacts of children 
aged younger than 6 months; and

•	Household contacts and 
caregivers of persons with 
medical conditions that put 
them at higher risk for severe 
complications from influenza.

Molina Healthcare encourages 

your office to follow-up with 

patients who are at high risk 

of having serious flu-related 

complications and schedule 

them for a flu vaccine. For 

more information or for a 

complete copy of the aciP 

recommendation and updates 

please visit the centers for 

disease control and Prevention 

at http://www.cdc.gov/flu/

professionals/vaccination/.

Who Should Get the Flu Vaccination?
The advisory Committee on immunization Practices (aCiP) continues to recommend annual influenza vaccinations 
for everyone who is at least 6 months of age and older.   The recommendation is intended to remove barriers to flu 
immunization, such as the need to determine whether each person has a specific indication for vaccination, and 
protect as many people as possible against the dangers of the flu. The decision is supported by evidence that influenza 
vaccination is a safe preventive health measure with potential benefit across all age groups. it’s especially important 
that certain people get vaccinated, either because they are at high risk of having serious flu-related complications or 
because they live with or care for people at high risk for developing flu-related complications.
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The national Healthcare anti-
Fraud association estimates 
between 3 and 10 percent of the 
nation’s health care costs, $78 to 
$260 billion, is lost to fraud, waste 
and abuse. That’s money that 
would otherwise cover legitimate 
care and services for the neediest 
in our communities. to address 
the issue, a number of new 
federal and state laws have been 
introduced in recent years, which 
includes auditing of medical 
records against billing practices. 
Molina Healthcare, like others in 
our industry, must comply with 
these laws and proactively ensure 
that government funds are used 
appropriately. That’s why we’ve 
created the special investigation 
Unit (siU) – a new team in our 
compliance department that 
aims to safeguard Medicare and 
Medicaid funds. 

You and the SiU

The siU audits providers who 
display coding and/or billing 
abnormalities and uses software 
that identifies questionable 
coding and/or billing patterns. 
as a result, providers may receive 
notices from the siU if they have 
been identified as having coding 
and/or billing outliers that require 
additional review. if your practice 
receives a notice from the siU, 

please cooperate with the notice 
and any instructions provided. 
should you have questions, please 
contact your Provider service 
representative. 

“Molina Healthcare appreciates 
the partnership it has with 
providers in caring for the 
medical needs of our members,” 
explains Mary alice Garcia, the 
Molina Healthcare associate 
vice president who heads up 
the siU. “together, we share 
a responsibility to be prudent 
stewards of government funds. it’s 
a responsibility that we all should 

take seriously because it plays 
an important role in protecting 
programs like Medicare and 
Medicaid from fraudulent 
activity.”

Molina Healthcare appreciates 
your support and understanding 
as the siU begins to do its very 
important work, and we hope to 
minimize any inconvenience the 
siU audit might bring to you and/
or your practice. if you have any 
questions about the siU, please 
contact your Provider services 
representative. 

introducing Molina Healthcare’s  
Special investigation Unit

Partnering With You to Prevent Fraud, Waste and Abuse
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Molina Healthcare’s Nurse Advice Line offers our members answers to common 
health care questions and concerns - 24-hours a day, seven days a week. registered 
nurses are available to talk about wide-ranging topics including questions about 
ongoing health conditions, sudden illnesses, accidents and injuries.

•	 These highly-trained nurses, many of whom are bilingual (spanish), are 
licensed to practice nursing in all the states where Molina Healthcare has 
members. They use nationally recognized nurse advice Guidelines and health 
information from MedLine Plus when answering members’ questions.

•	 nurses do not diagnose medical conditions or make clinical recommendations. 
rather, their role is to assist callers in making appropriate health care choices 
by offering unbiased information about treatment options or helping patients 
access care.

•	 nurses offer support and help members decide whether they or their sick child 
should go to the provider’s office, an urgent care center or the emergency room. 

•	 nurses can frequently help alleviate anxiety and calmly aid members in 
avoiding unnecessary care, expense and confusion.

•	 Members are always encouraged to work closely with their provider. The nurse 
advice Line helps educate patients to follow their provider’s treatment plan.

Refer your Molina Healthcare patients to our Nurse Advice Line when:

•	 Your office is closed •	 Your schedule is full

●	 Advance care planning – 
Discussion regarding treatment 
preferences, such as advance 
directives should start early 
before the patient is seriously ill.  

●	 Medication review – all 
medications that the patient 
is taking should be reviewed, 
including prescription and over 
the counter medications or 
herbal therapies.

●	 Functional status 
assessment – This can include 
assessments, such as functional 
independence or loss of 
independent performance.

●	 Pain screening – a screening 
may comprise of notation of the 
presence or absence of pain. 

including these components into 
your standard well care practice 

for older adults can help to 
identify ailments that can often go 
unrecognized and increase their 
quality of life.

care for Older adults
Many adults over the age of 65 have co-morbidities which often affect their quality of life.  as this population  
ages, it’s not uncommon to see decreased physical function and cognitive ability and an increase in pain. regular 
assessment of these additional health aspects can help to ensure this population’s needs are appropriately met.  
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refer Your Patients to Molina Healthcare’s Nurse advice line 
Molina Healthcare members 

can call the Nurse Advice 
Line 24 hours a day, seven 

days a week:

English: (888) 275-8750

Spanish: (866) 648-3537

To find out if any of your patients 
have contacted the Molina Healthcare 
Nurse Advice Line, please log in to the 

Molina Healthcare web portal.  
Reports are posted weekly.
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2012 CAHPS® Results
composites/Measures/ratings 2012 Plan Score 2012 Plan Percentile
Rating of Health Plan (Percent 8, 9 or 10) (Q35) 65.0% 10th
Rating of Health Care (Percent 8, 9 or 10) (Q12) 62.0% <10th
Rating of Personal Doctor (Percent 8, 9 or 10) (Q21) 74.6% 25th
Rating of Specialist (Percent 8, 9 or 10) (Q25) 83.5% 90th
Customer Service (Percent Always or Usually) 78.2% 25th
Q31. Got needed information from customer service 71.2% 50th
Q32. Staff treated you with courtesy and respect 85.2% 10th
Getting Needed Care (Percent Always or Usually) 67.5% 10th
Q23. Easy to see a specialist 70.6% 25th
Q27. Easy to get needed care, tests or treatment 64.4% <10th
Getting Care Quickly (Percent Always or Usually) 74.5% 10th
Q04. Got urgent care as soon as needed 74.9% <10th
Q06. Got routine care as soon as needed 74.2% 10th
How Well Doctors Communicate (Percent Always or Usually) 86.5% 25th
Q15. Doctor explained things in a way you could understand 84.9% 10th
Q16. Doctor listened carefully to you 86.6% 25th
Q17. Doctor showed respect for what you had to say 89.8% 25th
Q18. Doctor spent enough time with you 84.6% 25th
Shared Decision Making (Percent Definitely Yes) 53.4% <10th
Q10. Doctor discussed pros/cons of treatment options 50.8% <10h
Q11. Doctor asked which option was best for you 56.1% 25th
Health Promotion and Education (Q8) 56.5% 25th
Coordination of Care (Q20) 75.8% 25th
Additional reported measures (Percent Always or Usually)
Q29. Written Materials or Internet provided needed information 52.7% <10th
Q34. Health plan forms were easy to fill out 93.5% 25th

Data collected by: Decision Support Systems, LP (DSS) research (www.dssresearch.com)

2012 HEDIS®
Molina Healthcare of Florida 
(MFL) utilizes the nCQa 
(national Committee for 
Quality assurance) Healthcare 
effectiveness Data and 
information set (HeDis®) as a 
measurement tool to provide a 
fair and consistent assessment of 
specific aspects of performance. 
The HeDis® report is based on 
the care that MFL’s Members 
received through the end of 
2012. The HeDis® scores are a 
reflection of the quality of care 
provided to our members by 
our providers. The performance 

measures in HeDis® are related 
to many significant public health 
issues such as cancer, heart 
disease, smoking, asthma and 
diabetes. MFL regularly audits 
its performance scores in these 
areas to improve the quality and 
availability of its programs and 
services, and to develop new 
services that would benefit our 
members. MFL’s goal is to achieve 
HeDis® rates within the Medicaid 
Managed Care 75th percentile.

CAHPS®
Molina Healthcare of Florida 
(MFL) measures satisfaction 

using the CaHPs® (Consumer 
assessment of Healthcare 
Providers and systems) 4.0H 
survey. This survey looks at key 
satisfaction drivers throughout 
the continuum of care, including 
health plan performance and 
members’ experiences in the 
practitioners’ offices. The 2012 
CaHPs® survey results show 
MFL’s Members voicing their 
appreciation for the quality of care 
they receive in the practitioner’s 
office. One of the components 
for the rating relates specifically 
to the degree of customer 
satisfaction with the health plan.

2012 HediS®, caHPS® and Provider  
Satisfaction Survey results

www.MolinaHealthcare.com
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2012 Provider Satisfaction Survey
The chart below represents 2012 Summary Rates for MFL’s composites and overall satisfaction attributes. In the 
survey, providers were asked to rate MFL and all other health plans in which the provider participates.

composites/attributes
Summary 

rate* 
definition

2012 Summary rates

Molina 
Healthcare 
(Florida)

all Other Plans

Customer service/Provider Relations

Excellent or 
Very Good

45.2% 39.5%

Network 38.5% 42.5%

Coordination of Care 39.9% NA

Utilization Management 36.1% 34.2%

Health Management 41.6% 38.8%

Claims 39.3% 37.0%

Pharmacy 29.8% 29.2%

Recommend to Other Patients
Definitely or 
Probably Yes

84.8% NA

Recommend to Other Physicians 82.9% NA

Overall Satisfaction
Very/Smwt 
Satisfied

81.8% 89.5%

* The Summary Rate is the percentage of respondents giving the most favorable response(s).
Data collected by: The Meyers Group (TMG) (www.themyersgroup.net)

Composites that rate higher than other plans are: Customer Service/Provider Relations, Utilization Management, Claims and Pharmacy.

Of the attributes determined to be associated with overall satisfaction, four are within the Claims composite, indicating that this service is 
important to you, our providers. MFL will strive to maintain this level of satisfaction. 
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Molina Healthcare is launching MyMolina.com-- a web portal 
designed just for our members! Your patients will have 24/7 
online access to instantly:

• check eligibility

• change their doctor

• order a new ID card

We have also added several  
features to improve patient  
wellness such as:

• health education 

• important health reminders

coming Soon:

• Lab Results

• Medication History

• Allergy Information

New portal for  
Molina members!

Starting this November, 
Molina members can easily 
sign up by logging on to 
MyMolina.com.

Questions? Please contact us at webportal@molinahealthcare.com

Have you 
registered for 
our provider 
web portal? 
Don’t forget to log on by 
visiting our website at 
www.MolinaHealthcare.com

You can:

•	 check member eligibility

•	 submit a claim & check 
claim status

•	 easily search for your 
patients

•	 submit & check status 
of service request 
authorizations

•	 fulfill both Medicare & 
Medicaid requests
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