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Applicant Name:

Mandatory Qualifications Criteria

1

San Bernardino

Molina Healthcare of California Partner Plan, Inc. - | Date:

February 24, 2012

California Dual Eligible Demonstration Request for
Solutions Proposal Checklist

Applicant has a current Knox Keene License or is a COHS
and exempt.

See Attachment MQR 1 for Molina’s Knox Keene License
for Riverside and San Bernardino counties.

Check box
to certify
YES

X

If no, explain

Applicant is in good financial standing with DMHC. (Attach
DMHC letter)

See Attachment MQR 2 for Molina’s Good Financial
Standing Letter with HMHC.

3a

Applicant has experience operating a Medicare D-SNP in
the county in which it is applying in the last three years.

X

3b

Applicant has not operated a D-SNP in the county in
which it is applying last three years but agrees to work in
good faith to meet all D-SNP requirements by 2014.

N/A
Please
refer to

3a.

Applicant has a current Medi-Cal contract with DHCS.

X

b

Applicant will work in good faith to subcontract with other
plans that currently offer D-SNPs to ensure continuity of
care.

X

Applicant will coordinate with relevant entities to ensure
coverage of the entire county’s population of duals.

7a

Applicant has listed all sanctions and penalties taken by
Medicare or a state of California government entity in the
last five years in an attachment.

See Attachment MQR 7a Sanctions and Penalties.

7b

Applicant is not under sanction by Centers for Medicare
and Medicaid Services within California.

Medicare
No sanctions

7c

Applicant will notify DHCS within 24 hours of any
Medicare sanctions or penalties taken in California.

8a

Applicant has listed in an attachment all DHCS-
established quality performance indicators for Medi-Cal
managed care plans, including but not limited to
mandatory HEDIS measurements.

See Attachment MQR 8a Quality Performance Indicators.

8b

Applicant has listed in an attachment all MA-SNP quality
performance requirements, including but not limited to
mandatory HEDIS measurements.

See Attachment MQR-8b for MS-SNP Quality
Performance Requirements.

Applicant will work in good faith to achieve NCQA
Managed Care Accreditation by the end of the third year
of the Demonstration.

Signature:

Point of Contact: Lisa Rubino (562) 491-7044
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Applicant Name:

San Bernardino

Molina Healthcare of California Partner Plan, Inc. - | Date: February 24, 2012

Mandatory Qualifications Criteria

Check box
to certify If no, explain

10

Applicant will make every effort to provide complete and
accurate encounter data as specified by DHCS to support
the monitoring and evaluation of the Demonstration.

YES

11

Applicant will fully comply with all state and federal
disability accessibility and civil rights laws, including but
not limited to the Americans with Disabilities Act (ADA)
and the Rehabilitation Act of 1973 in all areas of service
provision, including communicating information in
alternate formats, shall develop a plan to encourage its
contracted providers to do the same, and provide an
operational approach to accomplish this as part of the
Readiness Review.

12

Applicant has provided materials (as attachments) to
demonstrate meeting three of the five criteria for
demonstrating local stakeholder involvement.

See Attachment MQR-12 for criteria for demonstrating
local stakeholder involvement.

13

Applicant certifies that no person who has an ownership or
a controlling interest in the Applicant’s firm or is an agent
or managing employee of the Applicant has been
convicted of a criminal offense related to that person’s
involvement in any program under Medicaid (Medi-Cal), or
Medicare.

14

If Applicant is a corporation, it is in good standing and
qualified to conduct business in California. If not
applicable, leave blank.

15

If Applicant is a limited liability company or limited
partnership, it is in “active” standing and qualified to
conduct business in California. If not applicable, leave
blank.

16

If Applicant is a non-profit organization, it is eligible to
claim nonprofit status. If not applicable, leave blank.

17

Applicant certifies that it has a past record of sound
business integrity and a history of being responsive to
past contractual obligations.

18

Applicant is willing to comply with future Demonstration
requirements, requirements, which will be released timely
by DHCS and CMS to allow for comment and
implementation. Applicant will provide operational plans
for achieving those requirements as part of the Readiness
Review.

Signature:

Point of Contact: Lisa Rubino (562) 491-7044 Page 2



Applicant Name: |Molina Healthcare of California Partner Plan, Inc. - | Date: February 24, 2012
San Bernardino

Criteria for Additional Consideration Answer Additional explanation,
if needed

How many years experience does the Applicant
have operating a D-SNP?

X The Plan reported one
significant sanction of
$250,000 by DMHC on
12/17/2009 related to a
non-routine claims
payment audit in 2008,
which resulted in a
corresponding CAP.

2 However, in 2010, the
DMHC conducted a
follow-up non-routine
claims payment audit,
which resulted in no
sanctions, and the
DMHC accepted
Molina’s final CAP
report and closed its
file on 12/11/2011.

Do the Plan’s three — years of HEDIS results Yes
indicate a demonstrable trend toward increasing See Attachment
3 success? CAC 3 HEDIS 3
Year Trend and
Attachment CAC
3 HEDIS Reports.
4 Does the Plan have NCQA accreditation for its Yes
Medi-Cal managed care product?
5 Has the Plan received NCQA certification for its D- No
SNP Product?
How long has the Plan had a Medi-Cal contract? Two Plan:
Riverside /
San Bernardino -
April 1996
6 GMC:
Sacramento -
October 2000
GMC:
San Diego - June
2005
Does the plan propose adding supplemental Yes
7 benefits? If so, which ones? Dental, vision and
non-emergency
transportation.

Signature: Ve Point of Contact: Lisa Rubino (562) 491-7044 Page 3




Applicant Name:

Criteria for Additional Consideration

Molina Healthcare of California Partner Plan, Inc. - | Date:

San Bernardino

February 24, 2012

Additional explanation,

if needed

agencies?

Did the Plan submit letters from County officials
describing their intent to work together in good faith
on the Demonstration Project? From which

No

Does the Plan have a draft agreement or contract
with the County IHSS Agency?

Molina has met
with county
IHSS/Public
Authority staff to
discuss
partnering
together under
the Duals
Demonstration
Project. See
Attachment CAC
9 letter from the
San Bernardino
County Board of
Supervisors IHSS
Public Authority.

health?
10

Does the Plan have a draft agreement or contract
with the County agency responsible for mental

Yes
Molina has an
MOU with San
Bernardino
County for
behavioral health
services.

11

Does the Plan express intentions to contract with
provider groups that have a track record of
providing innovative and high value care to dual
eligibles? Which groups?

Yes
Please note that
the Plan’s list of
potential new
groups is
confidential at
this time and will
be shared as part
of the Network
Readiness
Review.

Signature:

Point of Contact: Lisa Rubino (562) 491-7044
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Applicant Name:

San Bernardino

Molina Healthcare of California Partner Plan, Inc. -

Project Narrative Criteria

Date:

February 24, 2012

If no, explain

2.21

Applicant will develop a contract with the County to
administer IHSS services, through individual contracts with
the Public Authority and County for IHSS administration in
Year 1, which stipulates the criteria in the RFS.

2.3.1

Applicant will provide an operational plan for connecting
beneficiaries to social supports that includes clear
evaluation metrics.

5.1

Applicant will be in compliance with all consumer
protections described in the forthcoming Demonstration
Proposal and Federal-State MOU. Sites shall prove
compliance during the Readiness Review.

5.21

During the readiness review process the Applicant will
demonstrate compliance with rigorous standards for
accessibility established by DHCS.

5.3.3

Applicant will comply with rigorous requirements
established by DHCS and provide the following as part of
the Readiness Review.

o A detailed operational plan for beneficiary outreach and
communication.

o An explanation of the different modes of
communication for beneficiaries’ visual, audio, and
linguistic needs.

o An explanation of your approach to educate counselors
and providers to explain the benefit package to
beneficiaries in a way they can understand.

5.6.1

Applicant will be in compliance with the appeals and
grievances processes described in the forthcoming
Demonstration Proposal and Federal-State MOU.

6.1.1

Applicant will report monthly on the progress made toward
implementation of the timeline.

7.7

Applicants’ sub-contractual relationships will not weaken
the goal of integrated delivery of benefits for enrolled
beneficiaries.

7.8

Applicant will meet Medicare standards for medical
services and prescription drugs and Medi-Cal standards for
long-term care networks and during readiness review will
demonstrate this network of providers is sufficient in
number, mix, and geographic distribution to meet the
needs of the anticipated number of enrollees in the service
area.

7.9

Applicant will meet all Medicare Part D requirements (e.g.,
benefits, network adequacy), and submit formularies and
prescription drug event data.

8.3

Applicant will work to meet all DHCS evaluation and
monitoring requirements, once made available.

Signature:

Point of Contact: Lisa Rubino (562) 491-7044
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@; Executive Summary
RFS — CA Dual Eligibles Demonstration Project — San Bernardino County

Section: Executive Summary

The Applicant must provide a two-page executive summary of the Demonstration project.
This should serve as a succinct description of the proposed project, including the goals of
the project, the proposed geographic coverage area, number of projected dual eligibles to
be enrolled, and list of strategic partnerships that will be developed to carry out the
project. Write the executive summary so that it is clear, accurate, concise, and without
reference to other parts of the Application.

Molina has worked with the State of California for the past thirty-one (31) years to assist the
Department of Health Care Services (DHCS) to fulfill its goals and objectives in serving low-
income populations. Molina has supplemented its provider network by establishing significant
relationships with social service providers, community-based organizations, member advocates
and organizations focused on the needs of dual eligible beneficiaries. Molina is partnering with
Inland Empire Health Plan (IEHP) to effectively serve dual eligible beneficiaries under the Duals

Demonstration Project in San Bernardino County.

At the heart of Molina’s Duals Demonstration Project approach is the plan’s sophisticated
and proven Integrated Care Management Model, which includes:

e Comprehensive member assessments to ensure that care plans meet individual needs;

e Member-centered care principles and practices to achieve better results;

e Patient and family-centric, home-based care options with preferred delivery of services in
home and through community-based settings;

e Multi-disciplinary team-based care management systems that focus on coordinating physical,
behavioral health care and LTSS, while supporting the Primary Care Physician (PCP) as the
facilitator of care;

e Integrated care teams trained to deliver culturally congruent care;

e Accountability for quality metrics;

e Evidenced-based protocols to manage vulnerable populations;

o0 ‘
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DHCS

@; Executive Summary
RFS — CA Dual Eligibles Demonstration Project — San Bernardino County

Network partnerships that expand beyond hospitals to integrate with community-based
services, long-term care providers, public and mental health departments and nursing homes;
e Data sharing arrangements to collect, store, integrate and analyze data from multiple sources
in a timely manner to improve care coordination and outcomes; and
e Provider payment strategies that reward improvement of quality outcomes and achievement
of medical home status.
The geographic coverage area for San Bernardino County under the Duals Demonstration Project
will include all current DHCS-approved Medi-Cal mandatory enrollment zip codes. This will

cover a significant majority of the 54,000 dual eligible beneficiaries in San Bernardino County.

Molina has developed essential relationships with the following entities: Service Employees
International Union (SEIU); Partners in Care Foundation (PICF); Blindness Support Services
(BSS); Rolling Start Independent Living Center; Disability Sports Festival and Western

University of Health Sciences/Harris Center for Disability and Health Policy.

Molina is also developing additional strategic partnerships with organizations experienced and
committed to improving the care and services for dual eligibles, such as: Inland Regional Center;
Community Based Adult Service (CBAS) providers; Multi-Purpose Senior Services Programs
(MSSP); current Medicare Advantage Special Needs Plans in San Bernardino County; and

innovative healthcare technology companies like Sandata Technologies and Cisco Systems.

Molina is fully committed to working with DHCS to eliminate fragmented, duplicative and
inefficient institutional-based care. In partnership, Molina and DHCS will create a coordinated,
integrated program that supports person-centered, self-directed care that results in increased

access to appropriate physical, behavioral health and long-term supportive services (LTSS).
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RFS — CA Dual Eligibles Demonstration Project — San Bernardino County

Section 1: Program Design

Section 1.1: Program Vision and Goals

The Application must:
Question 1.1.1 Describe the experience serving dually eligible beneficiaries, both under
Medi-Cal and through Medicare Advantage Special Needs Plan contracts, if any.

Molina has extensive experience serving dual eligible members and a long-standing
commitment in addressing the unique health care needs and challenges faced by low-income and
aged populations, and persons with disabilities. Molina Healthcare of California is a Knox-Keene
licensed Health Maintenance Organization (HMO) that has an Administrative Services
Agreement with Molina Healthcare of California Partner Plan, Inc., its Knox-Keene licensed
HMO affiliate. Molina arranges healthcare services for individuals eligible for Medi-Cal,
Healthy Families and Medicare Special Needs Plans (D-SNP) in Riverside, San Bernardino,
Sacramento, San Diego and Los Angeles counties.

In California, Molina serves over 350,000 members, including 6,400 dual eligibles and
over 35,000 Seniors and Persons with Disabilities (SPDs). Molina began serving SPDs in 1980
when it opened its first primary clinic. Molina enrolled SPDs on a voluntary basis under the
Primary Care Case Management (PCCM) program in 1985 and expanded the PCCM contract to
Riverside County in 1989. Beginning in January 2006, Molina began providing coverage to dual
eligible beneficiaries as a D-SNP and ultimately grew to serve members in Riverside, Los
Angeles, Sacramento, San Bernardino and San Diego counties. As of February 2012, Molina
serves over 1,700 dual eligible members and 11,000 SPD members in Riverside and San
Bernardino counties. Additionally, Molina’s parent company, Molina Healthcare, Inc., manages
ten licensed state health plans nationally that serve approximately 1.7 million members,
including 177,000 Aged, Blind and Disabled and over 26,000 dual eligible members, making it

one of the ten largest D-SNP plans in the nation.
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RFS — CA Dual Eligibles Demonstration Project — San Bernardino County

Since 1996, Molina has been under contract with DHCS as the Commercial Plan in the
Two-Plan Managed Care model in Riverside and San Bernardino counties administering services
to 100,000 Medi-Cal members within the region. In addition, Molina has participated in the
Medi-Cal Geographic Managed Care (GMC) model in Sacramento since 2000 and in San Diego
since 2005. Through the GMC model, Molina administers healthcare services to over 105,000
Medi-Cal members in Sacramento and San Diego. In the Two-Plan Medi-Cal Managed Care
model in Los Angeles County, Molina serves approximately 108,000 members as a
subcontractor to Health Net Community Solutions, Inc.

Question 1.1.2 Explain why this program is a strategic match for the Applicant's overall
mission.

Molina’s mission and deeply rooted traditions are firmly built upon a distinguished track-
record of respecting personal dignity, ethical decision making and an unwavering commitment to
ensuring access to quality healthcare services for vulnerable populations. Molina was founded in
1980 by C. David Molina, M.D. as a primary care clinic serving as a safety net provider under
the name Molina Medical Centers. Today, Molina is part of a multi-state managed care company
that focuses solely on assisting government agencies in serving low-income and disadvantaged
populations. Molina’s long-standing goal of providing quality healthcare services to underserved
and access-challenged populations stems from an understanding of the complex challenges and
disparities faced by vulnerable populations such as dual eligibles. Demonstrating its commitment
to ensuring quality healthcare services, nine out of ten eligible health plans, including Molina
Healthcare of California, are National Committee for Quality Assurance (NCQA) accredited.

The remaining health plan will be eligible for accreditation in early 2014.

1]
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Section 1 — Program Design
RFS — CA Dual Eligibles Demonstration Project — San Bernardino County

Molina’s vision and mission align with the Duals Demonstration Project goals to improve
access to quality healthcare services to low-income and vulnerable persons. Molina’s core values
ensure members receive care in the setting of their choice by:

e Removing barriers to quality healthcare services;

¢ Being wise and prudent stewards of public funds in government healthcare programs;
e Advocating in the interests of vulnerable populations; and

e Administering health plan services in a respectful and ethical manner.

Molina’s core values strongly align with the objectives of the Duals Demonstration
Project by seeking to ensure that low-income and access-limited populations receive coordinated
care that maintains optimal health and quality of life. This will be achieved through Molina’s
Integrated Care Management Model which is person-centric and designed to keep dual eligible
members in their settings of choice.

In support of the Duals Demonstration Project, Molina will administer a coordinated
comprehensive care model that provides seamless access to a full range of covered medical,
behavioral health (encompassing both mental health and substance use disorders), social, and
long-term care support and services. Molina will be able to draw upon its extensive internal
expertise and successful track record of utilizing its integrated care model which has been proven
to improve quality and access to care for its dual eligible members.

Question 1.1.3 Explain how the program meets the goals of the Duals Demonstration.

Molina’s Integrated Care Model will assist dual eligible beneficiaries obtain services
administered by a single entity regardless of payer source to meet the seven goals of the Duals
Demonstration Project. Through Molina’s Integrated Care Management Model, Molina will

ensure that its dual eligible members receive:
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Section 1 — Program Design
RFS — CA Dual Eligibles Demonstration Project — San Bernardino County

e Coordinated benefits and access to care, and improved continuity of care and services;

Increased ability to remain in their homes and communities with appropriate services and

supports in lieu of institutional care;

e More access to desirable home-and community-based alternatives;

e Enhanced ability for consumers to self-direct their care and receive high quality care;

e Improved health processes and satisfaction with care;

e Improved coordination of and timely access to care; and

e More effective use of Medicare, Medi-Cal and other state and county resources.

Molina will partner with the state to meet the goals of the Duals Demonstration Project

using the following elements of its Integrated Care Management Model:

¢ Flexible and innovative care management delivery approaches to integrate physical and
mental health service coordination;

e Care coordination that integrates an array of healthcare services designed to improve health
outcomes;

e (Care transition services that ensure members are educated prior to discharge from a facility;

¢ Disease management designed to actively engage members self direction in addressing their
own health care needs;

e (Case management based on risk-stratification of members with complex medical conditions
for accurate assessment of needs, interventions and evaluation of outcomes;

e Care access and monitoring to ensure quality, cost-effective and medically necessary services

are delivered across the continuum of care;
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Section 1 — Program Design
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e Dedicated multilingual Nurse Advice Line services delivered by registered nurses that are
available 24 hours per day, seven days per week and most importantly always answered by a
live voice to reduce the incidents of hang-ups;

e Scalable information technology systems capable of handling and processing complex data
requirements in order to improve care coordination, quality and outcomes; and

e Robust, cost-effective service delivery and provider networks with appropriate oversight and

effective utilization practices.

o0 ‘
[ Molina Healthcare of California Partner Plan, Inc. } [iIIMQHCNAé ‘ 8 ]—

Unless otherwise stated, references to “Molina” are specific to the Molina Healthcare of California Partner Plan, Inc. and Molina Healthcare of California health plans,
the wholly owned subsidiaries of Molina Healthcare, Inc.



DHCS

@; Section 1 — Program Design
RFS — CA Dual Eligibles Demonstration Project — San Bernardino County

Section 1.2: Comprehensive Program Description

The Application must:

Question 1.2.1 Describe the overall design of the proposed program, including the number
of enrollees, proposed partners, geographic coverage area and how you will provide the
integrated benefit package described above along with any supplemental benefits you
intend to offer. (You may mention items briefly here and reference later sections where you
provide more detailed descriptions.)

Molina is partnering with Inland Empire Health Plan (IEHP), the Local Initiative Health
Authority in San Bernardino County under the Two-Plan Medi-Cal Managed Care Model, to
design specific components of the proposed Dual Demonstration Project in San Bernardino
County. Molina and IEHP have developed a strong working relationship over the past fifteen
(15) years serving Medi-Cal beneficiaries and collaborating on various initiatives. One example
of collaboration is the Inland Empire Disability Collaborative (IEDC) whereby Molina and IEHP
have partnered with stakeholders, advocates and community-based organizations to more
effectively serve and address the needs of the population.

For the Duals Demonstration Project, Molina and IEHP propose a collaborative,
integrated county-wide solution with one set of supplemental benefits for the entire county. In
addition, Molina and IEHP will streamline the administrative barriers by negotiating with the
county for the administration of IHSS and behavioral health services and will implement a
process to share health risk assessment data for individuals who switch between health plans.
Molina and IEHP will also collaborate in the engagement of other strategic partners and
stakeholders in the development and implementation of proposed programs under the Duals
Demonstration Project.

Molina will conduct joint meetings and work collaboratively with multiple entities
including, but not limited to, the following: County of San Bernardino Department of Behavioral

Health; San Bernardino Department of Aging and Adult Services; Arrowhead Regional Medical
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Center; Transitional Assistant Department in the San Bernardino County Department of Human
Services; San Bernardino County In-Home Supportive Services Public Authority; Community-
Based Adult Services (CBAS) Centers; Long-term care supports and services, including long-
term skilled nursing and custodial care and Multi-Purpose Senior Services Program services;
Access to Independence ILC; Inland Regional Centers; County of San Bernardino Department of
Public Health; and other key agencies that affiliate with the IEDC.

Molina and IEHP propose to arrange integrated care for both Riverside and San
Bernardino counties. The geographic coverage area for San Bernardino County under the Duals
Demonstration Project will include all current DHCS-approved Medi-Cal mandatory enrollment
zip codes. This geographic coverage will allow a significant majority of the approximately
54,000 dual eligible beneficiaries in San Bernardino County to enroll in the Duals
Demonstration.

Molina will optimize health outcomes for dual eligible members enrolled in the Duals
Demonstration Project by drawing upon its knowledge and experience, and leveraging the
national experience of its sister health plans in providing comprehensive care management
services to dual eligible populations. Through its person-centric Integrated Care Management
Model, Molina integrates physical health, behavioral health (mental health and substance use
disorders) and social support services to eliminate fragmentation of care and provide a single,
individualized plan of care for members. The Integrated Care Management Model is designed to
coordinate services for members based on their specific medical and LTSS needs. The program
consists of three programmatic levels: Level 1 - Health Management (for low-risk members);
Level 2 - Care Management (for medium-risk members); and Level 3 - Complex Care

Management (for members at highest medical risk). Operating concurrently with these three
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levels, are Molina’s Care Access and Monitoring activities which ensure appropriate and

effective utilization of services, and Care Transitions activities which ensure members receive

the support they need when moving from one care setting to another. Behavioral health and long-
term care services are integrated throughout all aspects of the Integrated Care Management

Model. Through continuous process and technology improvements, Molina streamlines

interactions between all interdisciplinary care management teams to promote highly effective

collaborations that result in optimized member care.
In addition to administering a full range of comprehensive benefits covered under the

Duals Demonstration Project, Molina will:

e In Year 1, coordinate services with the San Bernardino County Department of Behavioral
Health to ensure seamless access for patients with serious and persistent mental illness,
including incentives for care coordination and performance measures. By Year 3, Molina will
subsequently partner with the county agency to integrate coverage for these individuals and
make sure the county continues to contribute its clinical expertise to those covered under the
Duals Demonstration Project;

e Partner with the San Bernardino County Department of Human Services and IHSS/Public
Authority in San Bernardino County to integrate coverage of IHSS for enrolled dual eligible
beneficiaries.

e Provide supplemental benefits, to the extent rates are sufficient, to enrolled dual eligible
beneficiaries that include dental, vision and non-emergency transportation.

Additionally, Molina will negotiate, in good faith, contracts with health plans that have

D-SNP membership to ensure continuity of care. Molina is also in discussions with Health Net,
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Inc. to include Health Net in Molina’s provider network under the Duals Demonstration Project.
See Attachment 1.2.1-1 Health Net Letter of Interest.

Question 1.2.2 Describe how you will manage the program within an integrated financing
model, (i.e. services are not treated as "Medicare' or "Medicaid" paid services.)

Molina is confident in its ability to serve as a single entity responsible for arranging all
services and managing the blended funding arrangements for California’s dual eligible
population. The Duals Demonstration Project will enable Molina to treat individuals’ medical,
social and behavioral needs, with the beneficiary receiving the advantage of one card, one set of
benefits and one responsible entity for all of their care. Given the fragmented care many dual
eligibles receive today, Molina believes an integrated care delivery system will lead to optimized
health outcomes, an increase in patient satisfaction and a decrease in unnecessary and duplicative
services. Under the Duals Demonstration Project, Molina will actively assess and monitor dual
eligible members to ensure that a comprehensive set of services are delivered in a timely and
efficient manner.

Specifically, Molina will train its Care Managers to have a comprehensive understanding
of all benefits available to the dual eligible members so that they may select the services most
appropriate for their needs, regardless of the payment mechanism or historical benefit
limitations. Molina will also conduct frequent outreach efforts to members using Community
Health Workers and/or Community Connectors to assess timeliness of services, identify unmet
needs and general satisfaction with the Molina Integrated Care Management Model. Molina will
modify its existing claims payment system to meet Duals Demonstration Project requirements in
order to pay claims accurately and timely. Providers will no longer have to bill multiple payers
or wait for a response from the primary payer before billing secondary coverage. Molina will

coordinate payment so that providers get paid completely with the first billing. This system will
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be configured to allow payment of Duals Demonstration Project claims that are processed
seamlessly to the provider and member. A critical component of Molina’s approach is a
comprehensive data collection system of health outcomes, payments and members’ satisfaction.
Molina will routinely review data to ensure the system integrates key clinical indicators specific
to the dual eligible population to ensure outcomes are tracked and progress is reported. In
addition, all services delivered to the member will be captured by CPT/HCPCS codes to create
reports illustrating surrogate payment values from both Medi-Cal and CMS fee schedules. These
reports will illustrate the cost savings from a coordinated approach to members entire continuum
of care. Molina will score member satisfaction based on plan surveys.

Question 1.2.3 Describe how the program is evidence-based.

Molina has developed its Integrated Care Management Model and supporting clinical
guidelines based on an ongoing review of published research on quality and cost-effectiveness.
Molina’s Integrated Care Management Model is based on published research demonstrating the
value of focused person-centric teams and high-touch member interaction. The literature
reviewed included the following key studies: Bodenheimer, T., Berry-Millet, R., Care
Management of patients with complex health care needs; Robert Wood Johnson Foundation
Research Synthesis Report No. 19, December 2009, accessed on March 24, 2011; Meyer, J.,
Markham-Smith, B., Chronic Disease Management: Evidence of Predictable Savings, Health
Management Associates, November, 2008; and Musich, S., Paralkar, S., A comprehensive
literature review of studies on care coordination and other health management programs, Reden
& Anders, an Ingenix Company, November 2007, accessed May 2011 from:

http://www.ingenixconsulting.com/content/File/PAYER-Care-Coordination.pdf (see appendix

for the full listing of literature by area of impact).
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Molina believes that industry evidence supports its program’s principles of coordinated
Managed Care, Integrated Care Management, Transitional Care and Patient-Centered Health
Homes. Fully integrated capitated programs in other health plans and states have consistently
demonstrated that comprehensive care management services can meet these objectives. The
following examples of academic research demonstrate the need for a fully integrated care
approach for the dual eligible population. Massachusetts’ Senior Care Options program reduced
Skilled Nursing Facility admissions by 42% while achieving high satisfaction rates, and in a
2009 survey of Wisconsin Family Care enrollees, more than 80% expressed satisfaction with the
program. The Johns Hopkins Guided Care PCMH Model reduced hospitalizations (24%), ER
visits (15%) and SNF days (37%). The Transitional Care interventions of Coleman, Naylor and
RUSH have each demonstrated significant quality and cost improvements. And Comprehensive
Care Coordination models specific to dual eligibles (Care Management Plus, Dorr; Medicare
Coordinated Care, Brown; and King County Care Partners, KCCP) have successfully applied
these concepts to Molina’s target population of frail dual eligibles.

Molina also endeavors to make all clinical decisions using guidance criteria which are
based on evidence-based medical data. The Molina Healthcare Medical Policy Department is
designed to assist the plan by researching and evaluating scientific evidence to address both new
and existing technologies (e.g., pharmaceuticals, diagnostics, procedures, therapies, medical
devices and behavioral health services). A current library of evidence-based coverage decision
documents is available to all Molina staff in order to provide optimal services to its dual eligible

members.
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These processes have been designed in accordance with National Committee on Quality
Assurance (NCQA) standards to ensure compliance with requirements for the evidence-based
evaluation of new and existing technologies.

Molina’s Medical Coverage Guidance Committee is responsible for reviewing the current
state of scientific evidence and making final recommendations that guide all coverage
determinations. Criteria are outlined to allow coverage for only the safest and most effective
services for Molina members. When appropriate, step therapies are factored into the criteria to
provide both quality and cost-effective approaches for making medical coverage determinations.
Experts associated within a specialty being reviewed evaluate all documents which are
subsequently revaluated by the Utilization Management Committee before implementation or
changes. This process will help eliminate adverse outcomes and inefficient health care associated
with providing coverage for unproven services to Molina’s dual eligible members.

InterQual® guidelines provide an important basis for Molina’s clinical decision-making
process. A panel of independent specialists is consulted when there is a need for guidance
interpretation. Molina has also established a working relationship with the McKesson
Corporation whereby the Medical Coverage Guidance Committee provides biannual
recommendations for changes to established InterQual® criteria based upon an internal review of
scientific evidence-based literature. This careful, evidence-based approach will help Molina
provide the Duals Demonstration Project members with the most effective and efficient care
based on the latest industry research.

Question 1.2.4 Explain how the program will impact the underserved, address health
disparities, reduce the effect of multiple co-morbidities, and/or modily risk factors.

Molina’s Integrated Care Management Model integrates physical health, behavioral

health and social support services to eliminate fragmentation of care and provide a single,
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individualized plan of care for members. It is designed to address member health disparities,
reduce the effect of multiple co-morbidities and modify actual and potential risk factors by
significantly reducing the current fragmentation in care delivery, increasing critical information
sharing with multiple care providers, assisting members in taking charge of their own health
decisions and supporting members in the least restrictive living environment.

To further reduce the effect of multiple co-morbidities and to modify risk factors, Molina
also offers disease management programs for cardiovascular disease, diabetes, asthma, COPD,
overweight and obesity management and smoking cessation, all health risks which are more
prevalent among low-income underserved populations.

Molina’s Integrated Care Management Model includes a high-touch, person-centric care
environment where each high risk member has a dedicated Care Manager serving as the single
point-of-contact responsible for actively assessing and monitoring dual eligible members as well
as developing individual person-centric care plans that effectively address member-specific
medical, behavioral health and social needs. The Care Managers work directly with the members
face—to-face or telephonically as appropriate based on the members’ needs. By acting as the
member’s patient navigator, the Care Manager works to remove barriers to all appropriate
healthcare services and ensure that a comprehensive set of services are delivered to members in a
timely and efficient manner.

Whenever possible, Molina Care Managers and members are matched based on cultural
congruency. This practice ensures that a member’s linguistic needs and cultural traditions,
including dietary habits, way of life, cultural beliefs and practices regarding health and illness,

are fully accounted for in creating his or her individual care plan. Care Managers also examine
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members’ respective racial and ethnic backgrounds to help identify possible health disparities
among diverse populations predisposed to certain diseases and conditions.

Question 1.2.5 Explain whether/how the program could include a component that qualifies
under the federal Health Home Plans SPA.

As authorized in Section 2703 of the Affordable Care Act and further clarified in the
State Medicaid Director letter on November 16, 2010 (SMDL# 10-024), there are six (6) services
that could be provided by designated health home providers or health teams to qualify for
enhanced federal funding:

e Comprehensive care management;

e Care coordination and health promotion;

e Comprehensive transitional care from inpatient to other settings, including appropriate
follow-up;

¢ Individual and family support, which includes authorized representatives;

e Referral to community and social support services, if relevant; and

e The use of health information technology to link services, as feasible and appropriate.

Molina believes that most, if not all, of these health home components will qualify for
purposes of California’s State Plan Amendment.

As requested in an RFI from Mercer several months ago, Molina provided detailed
responses to a series of questions designed to specify and describe the services that could be
claimed under Section 2703. In fact, several of these services are currently provided under
Molina’s Integrated Care Management Model to individuals with chronic or complex medical
conditions and deemed to be at risk for adverse health outcomes. Molina will provide any and all
data that DHCS may require in order to reconcile health home services with CMS in order to

receive the enhanced federal reimbursement.
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Question 1.2.6 Identify the primary challenges to successful implementation of the program
and explain how these anticipated risks will be mitigated.

Based on experience working with populations requiring a complex range of services,
Molina has identified the following key areas of challenges and opportunities associated with
implementing integrated care for dual eligibles:

Inclusion of LTSS

Molina, along with other Duals Demonstration Project plans, will be assuming
responsibility for services that have previously been authorized and reimbursed by other entities
and programs. In order to ensure beneficiaries continue to receive all necessary services and
avoid care disruption, Molina has already begun discussions with local county agencies and
stakeholders about the Duals Demonstration Project and will commit significant resources to
ensuring county contracts, beneficiary communication and outreach efforts and plan
administration are addressed prior to readiness reviews.

With regard to IHSS in particular, Molina and IEHP have met with the IHSS county
administration team in San Bernardino County and they have expressed concern about the future
funding sources for the IHSS program when it is integrated in the Duals Demonstration Project.
This concern could be challenging for health plans and county IHSS program administration to
reach a formal agreement before the program launch. Currently, the IHSS program has a
complex funding mechanism where it receives funds from the state and the County. It is unclear
at this point if the county funding contribution will be changed because of the full integration of
IHSS into the Duals Demonstration Project. Molina and IEHP staff are confident that the plans
will work productively with the county to integrate IHSS services, the impact of the proposed

changes to county funding must first be satisfactorily resolved.
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Integration of Behavioral Health Services

Molina works closely with its local county mental health agencies to coordinate its
current members’ care needs. The Duals Demonstration Project will require these existing
relationships to be even more coordinated because of the anticipated needs of the population.
Molina’s Care Managers will need to be able to share and receive timely information from
county mental health agencies in order to update the patient’s care plan and advise other treating
providers (including county mental health providers) if a critical or urgent change has taken
place. Molina will review and, as appropriate, update its existing memorandums of
understanding with each county mental health agency to enhance communication while also
protecting patient confidentiality. Molina is aware of the challenges that may exist for
beneficiaries to receive behavioral health services from the county and we are committed to
working together to improve access to care.

Use of Medicare and Medi-Cal fee-for-service data to help early identification and
stratification of members health needs - Molina’s ability to identify newly enrolling dual eligible
beneficiaries with the most critical needs for intervention is made possible by gathering health
care information for services that occur prior to enrollment. Given the significant number of dual
eligible beneficiaries to be enrolled it is essential to reach out to the most vulnerable as soon as
possible.

Similar to the SPD Medi-Cal mandatory enrollment, Molina and IEHP expect to receive
de-identified utilization and pharmacy data for this population, preferably by June 2012. This
will provide enough time to assess network adequacy and make necessary adjustments prior to
January 2013. Once individuals start to enroll, Molina and IEHP expect to receive identifiable

data to use in conjunction with the results from their health risk assessment to develop an
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individualized care plan for each member. In addition, there have been regulatory issues that
prevented DHCS from sharing behavioral health and substance use data for the SPD mandatory
enrollment. Molina and IEHP request that this data be made available for the Duals
Demonstration Project as it will assist in the plans’ efforts in fully integrating behavioral health
into the medical and LTSS system.

Building relationships with new classification of providers and community stakeholders

Medi-Cal member are not a homogeneous group. Within each aide code category (TANF,
SPD, and Duals), unique providers are required. TANF members require more pediatricians and
obstetricians while the SPD members need more internal medicine providers, cardiologists and
behavioral health specialists. Molina has developed an expertise in building provider networks
tailored to the unique needs of its members. While Molina currently maintains provider networks
for its Medicare and Medi-Cal populations, Molina recognizes that there will be additional types
and classifications of providers that will need to be included in this integrated program to ensure
continuity of care. Molina will contract with an appropriate number and variety of providers to
ensure member access, appropriate member service utilization, and the capacity to communicate
with members who speak languages other than English, as well as with those who are deaf or
hearing impaired. Throughout the term of the Duals Demonstration Project, Molina will assess
its provider network to ensure alignment with state and federal eligibility criteria, reporting
requirements and other applicable rules and/or regulations. Molina will also enhance outreach
activities with community stakeholders in order to proactively identify and address issues and
concerns.

Ensuring Transition and Continuity of Care for Members

After the Duals Demonstration Project begins enrollment, Molina will ensure timely

authorizations and coordination of needed services during the critical period of adjustment for
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newly enrolled members. Members requiring transition of services will be evaluated on a case-

by-case basis to determine the length of time transitional care is needed. Molina will work with
the members’ treating physicians, families and caregivers to develop care transition plans based
on the members’ unique needs to improve care continuity and member satisfaction.

Inconsistencies between Medicare and Medi-Cal policies on key issues

Molina and IEHP request that clear standards and guidance be provided for the Health
Risk Assessment form, grievance and appeals, regulatory monitoring and oversight, marketing,
outreach, and communication. The plans will mitigate these inconsistencies by developing
uniform policies to cover all dual eligible beneficiaries enrolled in the Duals Demonstration
Project.

Communicating with providers about the Medical Exemption Request process and continuity of
care policy for the Duals Demonstration Project

It has been the experience of Molina and IEHP in serving mandatorily enrolled SPD
members that many of these members received care from out-of-network providers or out-of-
service area, and the plans expect a similar experience for the dual eligibles. Molina and IEHP
will work diligently to reach out and contract with these non-contracted providers as they
become identified. However, in some cases, providers and members refuse to work within a
managed care environment. Therefore, Molina and IEHP expect that DHCS will clarify and
assist in communicating the continuity of care policy and the Medical Exemption Request

process to community providers prior to the implementation.
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Section 2: Coordination and Integration of LTSS
Section 2.1: LTSS Capacity

The Applicant must:

Question 2.1.1 Describe how you would propose to provide seamless coordination between
medical care and LTSS to keep people living in their homes and communities for as long as
possible.

To best foster seamless integrated medical care and LTSS coordination for dual eligible
members and support members living in their homes and communities for as long as possible,
Molina’s Integrated Care Management Model includes:

e A person-centered, high-touch approach that ensures members receive comprehensive,
integrated services;

e Accurate identification of a member’s unique health care needs, with special emphasis on
appropriate resource utilization based on the member’s physical, behavioral health and social
care needs;

e Care management to integrate a wide array of acute care, behavioral health, LTSS and
developmental services designed to proactively address member needs and improve
outcomes;

e Coordination with PCPs and specialists to provide members with a medical home;

o Utilization of Community Connectors with knowledge and expertise in assisting members in
their communities to access needed resources, such as assistance with housing, food and
LTSS;

e (Care Transition services that ensure members and their families are educated and prepared

prior to any change in level of care;
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e Health Management designed to empower and activate members to take charge of their
health, manage their conditions, engage in preventive care, and reduce inappropriate
emergency room Uuse;

e Care Management based on risk-stratification of members with complex conditions for
assessment of needs, proactive interventions and evaluation of outcomes;

e Maintenance of a healthy and robust service delivery network to ensure ready access to
experienced community and safety net providers; and

o Utilization of a scalable information technology system capable of handling and processing
complex data requirements.

Molina’s Integrated Care Management teams are regionally based and include
physicians, registered nurses, social workers, licensed behavioral health professionals, health
educators, pharmacists and other non-clinical staff with experience in care coordination and
management who work closely with members, the member’s family / caregivers and providers to
perform assessments, assist in referrals and coordinate services. These teams collaborate to
achieve optimal health outcomes and manage inpatient admissions, readmissions and emergency
room use while ensuring quality of care. Care Managers act as a single point of contact to
facilitate interdisciplinary team communications and share information with all providers to
allow a comprehensive review of the members’ entire spectrum of care with a focus on
supporting healthy and effective care settings that enable members to live in their homes and
communities.

Once a member is identified for possible integrated care management services, a Molina
Care Manager is assigned within 48 hours (or more urgently if necessary) to assess the member’s

needs. Molina uses multiple and comprehensive evidence-based assessment tools and guidelines
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based on each member’s circumstance and needs to maximize their medical, psychosocial and

developmental outcome within Molina’s Integrated Care Management Model. This includes the
incorporation of state required assessments. An accurate assessment ensures that the Molina Care
Manager has the appropriate information required to develop an individualized care management
and care coordination plan.

Molina’s assessment processes include a comprehensive member evaluation, including,
but not limited to: member’s health status; clinical history; activities of daily living; mental
health status; life planning; cultural and linguistic preferences or limitations; caregiver resources;
evaluation of available benefits/community resources; and member self-management plan.

Molina believes this approach will result in an efficient, cohesive, well-managed Duals
Demonstration Project that would fully integrate all dual eligible services, including LTSS.

Question 2.1.2 Describe potential contracting relationships with current LTSS providers
and how you would develop a reimbursement arrangement.

Molina acknowledges the importance of a robust and stable LTSS network that will
provide a dual eligible member the appropriate choice of living environment. Molina is currently
seeking the guidance of key stakeholders who are knowledgeable of and involved in the
provision and delivery of LTSS within San Bernardino County to advise on network expansion
needs. Molina’s goal is to identify county and private-sector resources that can provide the range
of services and benefits that will be required under this Duals Demonstration Project. This
inventory of LTSS will be informed by both state fee-for-service claims data, so that Molina
identifies current providers, as well as stakeholder recommendations. Once an inventory of
current, potential and available resources in San Bernardino County has been assembled, Molina
will immediately deploy a contracting team to expand its current LTSS network using an array of

available reimbursement methodologies including fee-for-service and capitation. Molina will
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also consider appropriate discharge planning and quality improvement incentives with contracted

nursing facilities. Molina anticipates the expanded LTSS network will include:

e In-Home Supportive Services — To be provided in San Bernardino County under an
agreement between Molina and the local county unit and the local public authority. Also,
Molina and IEHP are collaborating to develop a similar contract and referral process with
San Bernardino County for IHSS services.

e CBAS —To be provided by state-approved CBAS facilities under direct fee-for-service
contracts with Molina;

e Long-Term Custodial Care — To be provided by facilities under direct fee-for-service
contracts with Molina. Additionally, Molina and IEHP will work together to contract with
the same facility-based providers to provide care to enrolled dual eligible beneficiaries at
these nursing facilities;

e MSSP - To be provided by state-awarded centers under direct fee-for-service contracts with
Molina; and

Each of these LTSS provider types will be reimbursed at either a state-defined rate or a
negotiated fee-for-service visit/case rate.

Question 2.1.3 Describe how you would use Health Risk Assessment Screening to identify

enrollees in need of medical care and LTSS and how you would standardize and

consolidate the numerous assessment tools currently used for specific medical care and
LTSS.

Molina identifies at-risk members who may benefit from integrated care management
through an analysis of all available data which may include encounter forms, claims data,
member health risk assessments and pharmacy claims, as well as through internal and external
referrals. For high need members, the selection criteria include one or more of the following:

recent utilization for selective chronic conditions; several co-morbidities; high risk maternity;
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critical changes in living or social support needs; or a history of high service utilization.
Selection criteria for members with lower level needs include recent utilization for selective
chronic conditions, pharmacy utilization, abnormal lab results, needed preventive services, or
other health management needs such as smoking cessation or weight management. These criteria
define the trigger lists which are then prioritized using member prospective risk scores from
Molina’s current predictive modeling tool. Prioritization is further refined to include admission
and emergency room visit counts, co-morbidity counts, and high utilization amounts. Molina
members benefit from this prioritization process since immediate attention is focused on those
who are in greatest need and likely to benefit from intensive care management.

Molina’s Care Managers utilize a health risk assessment screening process used for the
SPD population that was approved by DHCS. The plans risk assessment screening process
includes a comprehensive member evaluation, including, but not limited to: member’s health
status; clinical history; activities of daily living; behavioral health status; life planning; cultural
and linguistic preferences or limitations; caregiver resources; evaluation of available
benefits/community resources; and member self-management plan to develop individualized care
management and care coordination plans. Within this assessment process, Molina Care
Managers will utilize all state required assessment tools to evaluate all services the member is
receiving. To support standardization and assist in consolidating assessment tools, Molina will
work in partnership with the state, IEHP, and long-term care providers to explore innovative
solutions, including cutting edge predictive modeling technology. Using Molina’s care
management database, which provides a single view of the member’s needs, Molina will ensure
that all assessments are entered in a timely manner until such time that the state issues a

standardized LTSS assessment.
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Question 2.1.4 Describe any experience working with the broad network of LTSS

providers, ranging from home- and community-based service providers to institutional
settings.

Since the mandatory enrollment of seniors and persons with disabilities began in June
2011, Molina has enrolled over 35,000 beneficiaries in its Medi-Cal contract counties. This
population requires similar LTSS providers and services that will be further enhanced under the
Duals Demonstration Project. For its current SPD population, Molina coordinates transportation,
meals and housing with community-based organizations and local agencies. For SPD
beneficiaries that are also receiving IHSS services, Molina coordinates with the appropriate
county agency as needed. Under the Duals Demonstration Project, many of these existing
relationships and contracts will be enhanced or expanded to broaden the services as well as the
coordination between medical, behavioral and social supports. Molina currently conducts in-
home Health Risk Assessments that, if necessary, may lead to the provision of additional LTSS
in the home such as caregivers, installation of ramps or other environmental modifications, and
assistance with adult family home placement. Molina has demonstrated experience in
coordinating person-centric care with multiple LTSS partners, including: In-home personal care
assistants; Adult Family Homes; Assisted Living and Boarding Homes; Nursing Facility Care;
Meals on Wheels; and Lifeline (PERS).

Molina will also work with entities to coordinate appropriate essential home
modifications.
Question 2.1.5 Describe your plans for delivering integrated care to individuals living in
Institutional settings. Institutional settings are appropriate setting for some individuals, but

for those able and wanting to leave, how might you transition them into the community?
What processes, assurances do you have in place to ensure proper care?

While most individuals would prefer to receive LTSS in their homes and community,

skilled nursing facilities and other types of licensed health facilities may also play a role in the
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care continuum by providing rehabilitative and skilled nursing care for those with exceptional
medical needs. Ideally, these services should be provided on a time-limited basis and be focused
on improving the patient’s health to a point in which they can safely transition to a lower level of
care in their home.

For those who are currently residing in skilled nursing facilities, Molina will enhance the
quality of care to dual eligible beneficiaries by providing dedicated physicians, nurse
practitioners or other specialists to regularly assess and monitor the beneficiary for medical,
social and behavioral needs. The current care provided by the nursing facility will be
supplemented by Molina’s providers to ensure the beneficiary is frequently assessed and treated
in a preventive manner to avoid unnecessary hospitalization or negative health outcomes.

For individuals interested in returning to their home or community, the provider
managing their care within the facility will refer them to Molina’s Integrated Care Management
team. Molina’s Integrated Care Management teams will be established within the Duals
Demonstration Project sites. Each team will include physicians, pharmacists, registered nurses,
social workers and health educators with experience and knowledge in working with complex
populations, as well as paraprofessional Community Connectors who will assist members with
accessing local community resources including housing, food and LTSS. Molina will also
contract with specialists in long-term care and behavioral health to better meet the distinct
medical, behavioral and social needs of its culturally diverse members.

All of Molina’s Integrated Care Management staff will receive specialized training in
integrated care management, assessing long-term care needs and offering LTSS. Detailed
processes and workflows have been developed to guide staff in approaching member needs from

a holistic standpoint.
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Section 2.2: IHSS
The Applicant must:

Question 2.2.1 Certify the intent to develop a contract with the County to administer IHSS
services, through individual contracts with the Public Authority and County for IHSS
administration in Year 1. The contract shall stipulate that:

Molina understands and will comply with the requirement to develop a contract with the
County to administer IHSS services through individual contracts with the Public Authority and
County for IHSS administration in Year 1.

o [IHSS consumers retain their ability to select, hire, fire, schedule and supervise their

THSS care provider, should participate in the development of their care plan, and
select who else participates in their care planning.

Molina understands and will ensure that its contract with the County includes a
requirement that IHSS consumers be able to retain their ability to select, hire, fire, schedule and
supervise their IHSS care provider, should participate in the development of their care plan, and
select who else participates in their care planning.

o County ITHSS social workers will use the Uniform Assessment tool and guided by the

Hourly Task Guidelines, authorize IHSS services, and participate actively in local
care coordination teams.

Molina understands and will ensure that its contract with the County includes a
requirement that County THSS social workers perform assessments using the Uniform
Assessment and guided by the Hourly Task Guidelines, authorize IHSS services, and participate
actively in local care coordination teams.

o Wages and benefits will continue to be locally bargained through the Public
Authority with the elected/exclusive union that represents the IHSS care providers.

Molina understands and will ensure that its contract with the County include a
requirement that wages and benefits continue to be locally bargained through the Public
Authority with the elected/exclusive union that represents the IHSS care providers.

o County ITHSS programs will continue to utilize procedures according to established
federal and state laws and regulations under the Duals Demonstration.
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Molina understands and will ensure that its contract with the County includes a
requirement that County IHSS programs continue to utilize procedures according to established
federal and state laws and regulations under the Duals Demonstration.

o IHSS providers will continue to be paid through State Controller's CMIPS
program.

Molina understands and will ensure that its contract with the County includes a
requirement that IHSS providers continue to be paid through State Controller's CMIPS program.
o A process for working with the County IHSS agency to increase hours of support
above what is authorized under current statute that beneficiaries receive to the

extent the site has determined additional hours will avoid unnecessary
Institutionalization.

Molina understands and will ensure that its contract with the County includes a
requirement stipulating a process for working with the County IHSS agency to increase hours of
support above what is authorized under current statute that beneficiaries receive to the extent the
site has determined additional hours will avoid unnecessary institutionalization.

Question 2.2.2 With consideration of the LTSS Framework in Appendix E that emphasizes
consumer choice, and in consideration of the approach taken in Year 1 as described above,

please describe the interaction with the IHSS program through the evolution of the
Demonstration in Years 2 and 3.

Specifically address:

o A proposed care coordination model with IHSS, including the referral, assessment,
and care coordination process.

Molina strongly supports the inclusion of IHSS services in the Duals Demonstration
Project and is actively working with organized labor and the public agencies that administer the
IHSS program to ensure IHSS care providers are incorporated into the care planning and
management of the member. Molina believes IHSS caregivers can play a key and central role in
maintaining a quality of life for dual eligible members. Specifically, Molina is in active

discussions with SEIU California and its long-term care representatives to collaborate on ways to
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ensure that IHSS providers are able to assist dual eligible recipients in enrolling and maintaining
their eligibility in the Duals Demonstration Project. SEIU, representing nearly 300,000 IHSS
providers in California, will be an incredibly powerful influence in educating their members
about their role in the success of the Duals Demonstration Project. Molina intends to work
closely with SEIU and other bargaining units to provide greater opportunities and access to
professional training throughout the pilot.

Long-term care supports and services (LTSS) will be a vital part of the Duals
Demonstration Project by helping individuals to remain in less-costly and more appropriate
settings. Molina utilizes a person-centered care model that respects and encourages the member’s
choice in selecting their health care providers, including their personal care worker. Molina is
actively working with the appropriate county IHSS agencies, public authorities and other parties
to ensure this benefit is included and coordinated with other services provided under the Duals
Demonstration Project. In San Bernardino County, Molina and IEHP have met with the county
IHSS agencies to discuss their concerns about county funding for IHSS services under the Duals
Demonstration Project. California’s IHSS program is the cornerstone in keeping vulnerable,
medically-fragile individuals out of higher-cost care facilities while ensuring their complex
medical and social needs are addressed. In Year 1 of the Duals Demonstration Project, Molina
will work closely with the county agency and public authority to ensure the IHSS benefit is
transitioned appropriately into the benefits Molina already offers. Furthermore, Molina will
include an THSS caregiver in decisions regarding a member’s care plan whenever possible.

As the Duals Demonstration Project evolves in Years 2 and 3, Molina believes the county
agencies will continue to play a pivotal role in the project’s administration, especially in the

assessment and administrative processes of the IHSS benefit. Specifically, Molina envisions
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county social workers collaborating with Molina’s interdisciplinary care staff on member
assessments, helping members receive coordinated care from other providers and relaying
information to the Molina teams based on direct observations and home visit interaction with
members. Molina will also support members receiving IHSS services with local community
health workers to ensure linkages to community social programs, cultural activities and non-
governmental services.

o A vision for professional training for the IHSS worker including how you would

incentivize/coordinate training, including with regards to dementia and Alzheimer’s
disease.

IHSS workers will serve as valuable members of the care team due primarily to their
proximity and regular interaction with dual eligible members. For dual eligible members with
chronic, multiple and serious health and behavioral conditions, an IHSS worker can serve as the
first responder to identify problems or complications with the treatment plan, including issues
with the member’s medication and activities of daily living. Molina will work with county
agencies, educational institutions and the public authority to develop and offer training
opportunities to IHSS workers that will provide additional education on such topics as:
medication management and how to recognize and prevent harmful drug interactions; safely
transferring members with limited or no mobility; methods to reduce healthcare-acquired
infections; fall prevention; safe exercise; healthy lifestyle and diet; disease self-management; and
how to navigate health plan processes and advocate for members. Molina believes the Duals
Demonstration Project represents a unique opportunity to partner with local educational
organizations to develop certified programs for IHSS workers and has engaged in discussions

with SEIU and local community colleges.
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Within the scope of the Duals Demonstration Project, Molina will work with clinicians
and advocacy groups to implement a model of care specifically designed to address the unique
needs of dual eligible members with dementia or Alzheimer’s disease that will include
incorporating the IHSS worker (often a family member) into the diagnostic and treatment
planning. Molina will also offer specific educational courses, developed in conjunction with
clinical experts, to the family and caregivers of those with these specific conditions.

o A plan for coordinating emergency systems for personal attendant coverage.

Due to the significant reliance on IHSS services to maintain their independence at home,
dual eligible members must be able to contact their Duals Demonstration Project plan in case of
an emergency and receive personal attendant services if and when their designated IHSS worker
is not available. For all dual eligible members enrolled in the Duals Demonstration Project,
Molina will contract for and provide temporary emergency coverage when a member’s IHSS
worker cannot perform the designated services. This emergency coverage will be accessed
through a toll-free, 24-hour hotline. All recipients will be provided this number in multiple
formats at the time of assessment and authorization to ensure it is prominently displayed and
available to the member. Molina also offers, as part of a limited pilot, a unique Keep in Touch
(KIT) phone to eligible members. The KIT phone comes preprogrammed with five phone
numbers including the plan’s Nurse Advise Line. Members do not pay for the KIT phone or the

phone service.
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Section 2.3: Social Support Coordination

Applicants must:
Question 2.3.1 Certify that you will provide an operational plan for connecting
beneficiaries to social supports that includes clear evaluation metrics.

Molina understands and will comply with the requirement to provide an operational plan
for connecting beneficiaries to social supports that includes clear evaluation metrics.
Question 2.3.2 Describe how you will assess and assist beneficiaries in connecting to

community social support programs (such as Meals on Wheels, CalFresh, and others) that
support living in the home and in the community.

Under the Duals Demonstration Project, Molina intends to continue its existing efforts at
identifying unmet beneficiary needs, locating available community resources and assisting the
beneficiary in accessing local programs, such as Meals on Wheels, food banks, transportation
and housing assistance. Currently, Molina conducts in-home Health Risk Assessments for its
SPD population that, if necessary, assist in the coordination and provision of additional LTSS in
the home such as personal care assistants, home modification and assistance with adult family
home placement. These coordination activities also include assisting beneficiaries with securing
food and housing assistance as available in the community.

Molina’s Integrated Care Management Model will serve dual eligible members in the
Duals Demonstration Project based on comprehensive integrated medical/social care
management focused on promoting the coordination of social support and medical services
across the entire continuum of care. By accurately identifying a member’s unique health care
needs, with special emphasis on appropriate resource utilization based on the member’s clinical,
social and behavioral health care concerns, Molina’s Integrated Care Management Model
supports healthy and effective care settings that allow members to live in their homes and

communities.
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In addition, Molina’s Care Managers will help coordinate a member’s access to local
resources including housing, food and home and-community based services. Molina is currently
working with Partners in Care Foundation (PICF) to develop an electronic database of LTSS,
state and community organizations, and resources which are specific to San Bernardino County
and searchable by type of service and geography. In partnership with IEHP, Molina intends to
create shared resources and links in the community so that both plans can assist members in
accessing these services. The database will be accessible to all providers, caregivers and
members.

Question 2.3.3 Describe how you would partner with the local Area Agency on Aging

(AAA), Aging and Disability Resource Connection (ADRC), and/or Independent Living
Center (ILC).

The mission of local ADRCs has traditionally been to support consumer decision-
making, streamline access to appropriate long-term care services and facilitate LTSS. Molina
currently partners with ADRCs in those counties in which there are ADRCs on a number of
services they provide, including staff training on availability of community resources and
advocacy and outreach events. Expansion of this type of collaborative effort, which could
involve the San Bernardino County Department of Aging and Adult Services, may include
contracting to perform face-to-face initial health assessments, hospital discharge planning,
transition planning from skilled nursing settings to independent living settings and other
assistance identifying physical and/or communication barriers to accessing care.

Beginning Second Quarter of 2012, Molina will partner with Blindness Support Services
in San Bernardino and Western University in Pomona to pilot a one year diet and exercise
program for seniors, people with disabilities and multiple chronic conditions, and respective

caregivers for these key populations. The pilot will focus on removing barriers to exercise and
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providing dietary options regardless of physical or sensory limitations. Molina believes such
health and wellness program partnerships with local ADRC-related agencies could help to reduce
health disparities in people with multiple chronic and co-morbid conditions.

Molina seeks out and supports partnerships with local independent living centers and/or
departments on Aging and Adult Services on an ongoing basis to create new opportunities to
improve overall member health by leveraging the strengths of each organization.

Question 2.3.4 Describe how you would partner with housing providers, such as senior
housing, residential care facilities, assisted living facilities, and continuing care retirement

communities, to arrange for housing or to provide services in the housing facilities for
beneficiaries.

Due to their low income, dual eligible beneficiaries are especially at risk for housing
instability and may be unnecessarily institutionalized because of the inherent bias in the
Medicaid program that pays for room and board in a nursing home, but not in a lower-level care
facility. Under the Duals Demonstration Project, Molina intends to use its Community
Connectors to initiate and develop relationships with local housing providers and community
resources to assist beneficiaries with housing needs.

Molina, in cooperation with IHEP, will jointly coordinate health care provider visits to
dual eligible members residing in residential care facilities, assisted living facilities and other
similar housing communities in San Bernardino counties that cannot otherwise be safely or
comfortably transported to a provider’s office setting or facility. This coordination will reduce
unnecessary duplication and ensure that all eligible beneficiaries receive preventive and primary
care without requiring multiple physicians to travel to these residential settings on a case-by-case

basis.
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Section 3: Coordination and Integration of Mental Health and Substance Use
Services

The Applicant must:

Question 3.1 Describe how you will provide seamless and coordinated access to the full
array of mental health and substance use benefits covered by Medicare and Medi-Cal,
including how you will:

Molina is committed to integrated care coordination that ensures behavioral health
(mental health and substance use disorder) care needs are assessed and managed within the
broader context of other medical care management needs, in order to address issues of
unidentified or undertreated behavioral health conditions that adversely impact medical
outcomes, costs and quality of life. Molina’s integrated care approach for the dual eligible
population has been used to serve over 200,000 members in Molina Healthcare plans located in
New Mexico, Texas and Washington. Since 2005, the Washington Medicaid Integration
Partnership (WMIP) program has provided intensive case management and care coordination for
the disabled and dual eligible populations by integrating mental health, chemical dependency,
long-term care, medical, and pharmacy benefits at the administrative and direct delivery levels.
Through this program, Molina Healthcare of Washington has successfully improved quality
outcomes, reduced inappropriate inpatient admissions, lengths of stay, readmissions, and
emergency room utilization. Molina’s care management approach ensures that dual eligible
members receive the full array of mental health and substance use disorder care including the
following elements:

Integrated Care Management

e Cross-disciplinary integrated care management teams, comprised of behavioral health
professionals and medical nurse case managers adept in identifying and supporting mental
health and substance use disorder needs within the broader context of integrated care

management of medical and LTSS;
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o Utilize validated assessment tools, such as the PHQ9 (Patient Health Questionnaire 9 items)
assessment of depression, and the MAST (Michigan Alcoholism Screening Test), DAST
(Drug Abuse Screening Test) or AUDIT (Alcohol Use Disorders Identification Test) tools for
assessment of substance use disorder treatment needs, to identify needs and monitor progress
and treatment response;

e Cross-communication and appropriate linkages among various providers, advocacy groups,
community supports and family or other support networks through the exchange of
information, support and follow-up monitoring;

e Evidence-based techniques, such as behavioral activation, motivational interviewing or other
relevant skills;

e Regularly scheduled caseload consultation with the team psychiatrist or psychiatric advanced
registered nurse practitioner and the behavioral health team, communicate treatment
recommendations to the member’s PCP or other care specialists in the member’s integrated
care management teams, and facilitate or monitor medication changes or other treatment plan
changes;

¢ Coordination of admission and discharge planning, treatment objectives and projected
lengths of stay with community mental health and substance use disorder treatment center as
well as state psychiatric facilities; and

e Appropriate follow-up with behavioral health providers within 24 hours of discharge of an
inpatient psychiatric stay to reschedule if the member misses the aftercare appointment.

Effective Member Communication and Education

e Communication techniques to engage members in an effective treatment plan that

includes monitoring and documenting progress;
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Member awareness of behavioral health benefits available through both Medicare and Medi-
Cal and facilitating member access to these benefits;

e Education for members regarding their behavioral health benefits and ability to self-refer;

e Member education about common mental health and substance use disorders and available
treatment options;

e Health coaching to encourage member engagement in their treatment to maximize treatment
success, including supporting the member through initiation of antidepressant medication
which often results in early cessation of treatment due to initial side effects and a 4-to-12-
week period before positive benefits are experienced; and

e Behavioral Health Hotline services accessible through a toll-free number, automated
complaint and inquiry tracking, rapid resolution of problems, trend analysis and management
of customer expectations, including contract compliance.

Enhanced Physician Support

o PCP assessment of behavioral health needs by providing assessment tools and associated
training;

e Referrals outside the PCP for other clinically indicated services;

e Cross-communication between the member’s PCP and behavioral health treatment team,;

e Support to the psychiatric prescriber by communicating and documenting side effects as well
as effectiveness of the prescribed treatment, and follow up as appropriate; and

e Psychiatric specialist support, such as consultative services for case review, as needed, to
PCPs who agree to manage psychotropic medications for members who prefer PCP

management.
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o [Incorporate screening, warm hand-offs and follow-up to identify and coordinate
treatment for substance use.

Molina supports innovative mechanisms to identify members in need of substance use
treatment. Molina will educate its provider network, including hospitals, primary care physicians
and other community providers on mechanisms to incorporate and utilize the Screening, Brief
Intervention and Referral to Treatment (SBIRT) approach to dual beneficiaries. SBIRT is a
comprehensive, integrated, public health approach to the delivery of early intervention and
treatment services for persons with substance use disorders, as well as those who are at risk of
developing these disorders. Through this education, Molina’s providers will be able to provide
opportunities for early intervention with at-risk substance users before more severe consequences
occur. SBIRT has been shown to provide significant results: A 2009 article in the journal Drug
and Alcohol Dependence, for example, found an almost 68-percent reduction in illicit drug use
over a 6-month period among people who had received SBIRT services. SBIRT is successful
because:

e Screening quickly assesses the severity of substance use and identifies the appropriate level
of treatment.

e Brief intervention focuses on increasing insight and awareness regarding substance use and
motivation toward behavioral change.

o Referral to treatment provides those identified as needing more extensive treatment with
access to specialty care.

In addition to utilizing SBIRT in its provider network, Molina members are assessed
using a general Health Risk Assessment that includes specific questions about substance use that
signal the need for a more robust assessment of potential substance use disorder treatment needs.

Other members are identified for outreach through utilization data analysis and predictive

1]
. . . [) \
[ Molina Healthcare of California Partner Plan, Inc. J [‘I‘mngﬁICNARAE ‘ 40 ]—
Unless otherwise stated, references to “Molina” are specific to the Molina Healthcare of California Partner Plan, Inc. and Molina Healthcare of California health plans,
the wholly owned subsidiaries of Molina Healthcare, Inc.




BHCS Section 3 — Coordination and Integration of
@; Mental Health and Substance Use Services

RFS — CA Dual Eligibles Demonstration Project — San Bernardino County

modeling that includes claims for both psychiatric and substance use disorders. Molina Care
Managers use validated tools, such as the MAST, DAST and AUDIT, to assess referral needs
and monitor treatment progress. Members are assisted by linkage to a substance use disorder
treatment facility or provider that can conduct a full clinical assessment. Subsequent
authorization of the appropriate level of care is provided in accordance with the Patient
Placement Criteria of the American Society of Addiction Medicine (ASAM).

o [Incorporate screening, warm hand-offs and follow-up to identify and coordinate
treatment for mental illness.

Molina Care Managers use validated tools, including the PHQ9 assessment of depression
or the Edinburg Post-partum Depression scale, to assess referral needs and monitor treatment
progress. Members are given referral assistance in scheduling an appointment with a provider.
Molina Care Managers are trained in accessing help directly while keeping the member on the
line if there is an immediate need for intervention. Molina will conduct a warm transfer to a
community support service, crisis line or other provider when member safety can be assured. In
the event of immediate risk, the Care Manager keeps the member on the phone while emergency
services are contacted for intervention and until they arrive.

Question 3.2 Explain how your program would work with a dedicated Mental Health
Director, and/or psychiatrist quality assurance (preferably with training in geriatric

psychiatry).

Molina will support the Duals Demonstration Project’s goal of integrating behavioral
health benefits by hiring a dedicated Behavioral Health Director to oversee program
development, care coordination activities, and serve as a community liaison with provider
groups, members and advocates. In addition, the Behavioral Health Director, who is a board
certified physician with behavioral health specialization, will provide senior clinical oversight,

case review, inpatient peer reviews and level of care authorization determinations. In the event
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that a psychiatrist with geriatric training is not available to fill this position, Molina will ensure
that a contracted psychiatric gerontologist is available on a consultative basis.

Question 3.3 Explain how your program supports co-location of services and/or
multidisciplinary, team-based care coordination.

Molina will leverage the Molina Healthcare of Washington experience with co-location
to evaluate expansion of services offered in California to serve dual eligible beneficiaries with
behavioral health needs and LTSS. Molina will assess possible co-location within the Molina
network. Molina’s multidisciplinary Care Management teams are geographically located within
each contracted service area to facilitate addressing the full range of members’ physical,
behavioral and social needs. These regional teams are composed of medical and behavioral
health professionals and support specialists experienced in managing members’ whole-health
needs through the utilization of diverse providers and community support services. Members are
assigned to either medical or behavioral health Care Managers depending on their most
prominent care need. Medical and behavioral health professionals in the member’s care team
participate in consultative exchanges on the member’s care and may share Care Management
functions.

Question 3.4 Describe how you will include consumers and advocates on local advisory
committees to oversee the care coordination partnership and progress toward integration.

Molina members in San Bernardino County actively participate in quarterly Member
Participation Committees (MPC), which provide a forum for member input on access and
availability of care and services. Transportation to and from each meeting is provided for
members when requested.

The primary functions of the MPCs are to:

e Develop strategies to improve member satisfaction;

e Ensure clear understanding of the grievance and appeals process;
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Provide counsel on the development of new member materials and the availability of
materials in alternate formats;
o [Express general and specific concerns regarding provider care, including physical and
communication access challenges, interpreter services; and
e Actas a focus group to assist with the evaluation of health plan service improvement.
Seniors and Persons with Disabilities (SPD) and dual eligible members who participate in
local MPC meetings also have the opportunity to participate in Molina’s unique statewide
Bridge2 Access Advisory (B2A) Committee. The B2A Committee includes individuals from
every county that Molina serves, SPDs and dual eligible members, and community organizations
that are familiar with the disabilities and chronic conditions of Molina’s dual eligible members.
The B2A Committee reviews Molina’s existing programs and services, providing feedback and
recommendations for improvement. As a key forum for topics of concern to Molina’s dual
eligible and SPD members, the B2A Committee will serve in an advisory capacity to monitor
Molina’s care coordination partnerships and its progress toward integrating LTSS for dual
eligible members.
Bridge2 Access members that serve San Bernardino County include:
¢ Blindness Support Services (BSS) (serving both Riverside and San Bernardino Counties), an
organization focused on empowering blind and visually impaired consumers to achieve self
reliance and independence;
e Autism Society & KVCR Autism Initiative, which consist of parents, relatives, advocates
and friends who seek to educate, advocate for, care and cure children and adults with Autism

Spectrum Disorder.
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¢ Inland Regional Center, serving developmentally disabled consumers in Riverside and San

Section 3 — Coordination and Integration of
Mental Health and Substance Use Services
RFS — CA Dual Eligibles Demonstration Project — San Bernardino County

Bernardino counties;
e The Braille Institute, whose mission is to eliminate barriers to a fulfilling life caused by
blindness and severe sight loss.
Opportunities for stakeholder collaboration exist through Molina’s commitments with
other local collaboratives. Molina participates in the IEDC, an organization bringing together
over 300 key disability stakeholders and service providers from Riverside and San Bernardino

counties that serve people with disabilities.
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Section 3.2: County Partnerships

Question 3.2.1 Describe in detail how your model will support integrated benefits for
individuals severely affected by mental illness and chronic substance use disorders. In
preparing the response, keep in mind that your system of care may evolve over time,
relying more heavily on the County in Year 1 of the Demonstration. (See Appendix G for
technical assistance on coordinating and integrating mental health and substance use
services for the seriously affected.)

Working in partnership with county agencies, Molina will assess beneficiaries with
serious and persistent mental illness and refer them to a Molina contracted provider or county
mental health agency. Transportation to these providers will be offered to ensure beneficiaries
are able to attend appointments and receive services. In Riverside and San Bernardino counties,
Molina offers a free shuttle for members and the general public to facilitate access to care and
local community resources. Molina Care Managers will work with the member’s primary care
and mental health providers to ensure services are coordinated and an integrated treatment plan is
utilized. Given that some members may not be capable to participate in their own care
coordination, Molina’s Care Managers will serve as a primary point of contact with the member,
their designated guardian, conservator or other individual participating in the member’s care
treatment plan. In consultation with the member and their representative, Molina Care Managers
will have the responsibility to coordinate appointments and ensure that all care delivery teams
are informed and up-to-date on the member’s treatment plan and changes. Molina Care
Managers will also ensure that the designated IHSS worker and/or family members and
caregivers are included in care planning and coordination.

Question 3.2.2 Provide evidence of existing local partnerships and/or describe a plan for a
partnership with the County for provision of mental health and substance use services to

the seriously and persistently ill that includes measures for shared accountability and
progress toward integration in the capitated payment by 2015.

Molina has diligently sought to establish partnerships with the County to ensure seriously

and persistently ill members have access to mental health and substance use disorder services.
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Molina has in place a county-specific memorandum of understanding (MOU) with San
Bernardino County Department of Behavioral Health, effective April 6, 2004. This MOU
outlines operational protocols for the County and Molina, which include the following areas:
e Scope of services;

e Diagnostic assessment and triage;

e Referrals;

e Service authorizations;

e Mental Health Plan network;

e Fee-for-service mental health services;

e Consultation and training;

e Psychotropic medications and Recommended Drug List;

e Laboratory testing;

¢ In- and out-of-area emergency room services;

e Nursing facility services;

e Medical transportation;

e Home health services;

e Services for the Developmentally Disabled;

e Inpatient psychiatric history and physicals;

e Confidentiality guidelines for exchange of medical information;

e Notification of referrals from out of plan;

e Provider/member education;

e Grievances and complaints;
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Dispute resolution process;
e Radiological and radioisotope services;
e Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) supplemental services and

California Children’s Services (CCS);
e Psychiatric nursing facility services;
e Financial considerations;
e Data/information collection, sharing and confidentiality;
e Provider training;
¢ Quality Assurance/Quality Improvement;
e Ancillary mental health services;
e Hospital outpatient department services;
e Medical necessity criteria for specialty mental health;
e Physician services; and
e Services excluded from coverage

Starting in Year 1 of the Duals Demonstration Project, Molina will work with its county

mental health agency partners to develop care coordination incentives and performance measures
in order to target the SPMI populations in greatest need of integrated services. One possible
incentive could be the creation of a shared savings pool if the population receives improved care
coordination and inappropriate medical care utilization is reduced. These options will be
explored and included in the MOU with the county as appropriate. By 2015, Molina intends to
contract with each county mental health plan to continue to provide specialty mental health

services or inpatient care for members with SPMI.
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o Describe how you will work with County partners to establish standardized criteria
for identifying beneficiaries to target for care coordination.

As a starting point for initiating standardized criteria, Molina will offer its DHCS-
approved Health Risk Assessment and engage with its county partners to ensure members are
appropriately identified to receive coordinated treatment for their behavioral and medical needs.
Molina’s Integrated Care Management team has developed strong working relationships with its
County Behavioral Health and Regional Center contacts. Molina will continue to establish
quarterly meetings with these partners to further define each entity’s roles and responsibilities to
ensure Molina members receive all necessary behavioral health services and to coordinate
members’ medical, mental health, substance use disorder and social needs. Discussions will
include a joint evaluation and development, and creation of shared criteria for identifying
members who would benefit from specialized services, such as care coordination and integrated
care management.

o Describe how you will overcome barriers to exchange information across systems
for purposes of care coordination and monitoring.

Molina will work with the County, as well as the other participating Duals Demonstration
Project plans, to draft and amend existing MOU s to establish clear, consistent assessment criteria
as well as referral protocols to overcome information exchange barriers. Molina has executed a
behavioral health MOU in San Bernardino County to clarify roles and responsibilities regarding
the care of individuals with serious or persistent mental illness and/or substance use disorders.

Historically, a significant barrier to integrated physical and behavioral health has been the
transmission of patient-level data and information regarding treatment and prescribed
medication. Molina believes that any new county agreement or contract must allow for this

information to be shared in an appropriate and confidential manner to ensure the member’s needs
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are understood and addressed by the integrated care delivery team. All executed contracts will

adhere to the appropriate state and federal laws governing patient confidentiality.
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Section 4: Person-Centered Care Coordination

The Applicant must:

Question 4.1 Describe how care coordination would provide a person-centered approach
for the wide range of medical conditions, disabilities, functional limitations, intellectual and
cognitive abilities among dual eligibles, including those who can self-direct care and also
those with dementia and Alzheimer's disease.

Since 2006, Molina has been managing Medi-Cal and Medicare services, and today
serves more than 6,400 dual eligible beneficiaries in California, providing integrated care
coordination and person-centric care management for members who have multiple or complex
conditions. Molina utilizes a person-centered care management approach that considers the wide
range of intellectual and cognitive abilities of dual eligible members, including individuals with
dementia and Alzheimer’s disease, by arranging for a broad spectrum of care that often requires
integration of overlapping services, including coordinating acute, mental health, substance use
disorders and LTSS.

Molina thoroughly screens dual eligible members for risk stratification to determine the
urgency for health care services and performs an in-depth Health Risk Assessment to assign
them to basic or complex care management. Members who are assessed as appropriate for high-
level interventions are enrolled in Molina’s Complex Care Management and are assigned a Care
Manager, who will act as the member’s primary point-of-contact to ensure consistent and
efficient communication between members and their care delivery teams.

In Molina’s Integrated Care Management Model, Care Managers manage high-risk
members, including working with their PCP, members, families/care givers and other providers,
to develop person-centric care plans that establish coordination of comprehensive services such
as physician visits, pharmacy, hospital care, skilled nursing care, IHSS and LTSS authorized

under Medicaid waivers. For plan members who want to self-direct care, Molina Care Managers
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will provide them with available resources necessary to help facilitate their ability to access the
care to which they are entitled. Where appropriate, the Molina Care Manager will work with the
member’s authorized patient representative, conservator, public guardian or family member.

Question 4.2 Attach the model of care coordination for dual eligibles as outlined in
Appendix C. This will not count against any page limit.

See Attachment 4.2-1 for Molina’s 2012 Medicare Model of Care that incorporates
tracked changes for serving dual eligible members under the Duals Demonstration Project as
outlined in Appendix C.

Question 4.3 Describe the extent to which providers in your network currently participate

In care coordination and what steps you will take to train/incentivize/monitor providers
who are not experienced in participating in care teams and care coordination.

Molina’s contracted providers will be central to the success of the Duals Demonstration
Project. In recognition of the additional care management and coordination requirements that
will be expected from providers, Molina is considering a variety of incentives for the enhanced
responsibility, including, but not limited to, pay-for-performance and additional reimbursement
for specific care coordination activities. Molina’s contracted PCPs agree to serve as the clinical
focal point of the patient’s care team and are assisted in providing comprehensive, integrated
benefits by Molina’s Care Managers, who coordinate clinical and LTSS for members. Existing
network providers are offered ongoing training by Molina’s staff using information provided
through Molina’s online Web Portal, the Provider Manual and “Just the Fax™ bulletins. Molina’s
Care Management and Provider Services teams offer one-on-one training to providers based on
provider and member needs.

Molina’s Provider Services staff also conduct a new PCP orientation for each newly
contracted PCP within ten (10) days of their contract effective date with Molina. This new PCP

orientation is performed in-person at the provider’s office and includes an overview of Molina’s
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Care Access and Monitoring, and Care Management procedures and tools. Molina supplies a
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new PCP orientation packet that contains prior authorization and care coordination training
materials and resources. Molina’s Provider Services staff also conduct similar orientations for
specialist and ancillary providers, including newly contracted LTSS providers, on an ongoing, as
needed basis.

Additionally, Molina monitors providers and gives feedback through Needed Service

Reports, IPA data and care management interactions.
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Section 5: Consumer Protections

Section 5 — Consumer Protections
RFS — CA Dual Eligibles Demonstration Project — San Bernardino County

Applicant must:

Question 5.1 Certily that your organization will be in compliance with all consumer
protections described in the forthcoming Demonstration Proposal and Federal-State MOU.
Sites shall prove compliance during the Readiness Review.

Molina understands and will comply with the requirement to be in compliance with all
consumer protections described in the forthcoming Demonstration Proposal and Federal-State

MOU.
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Section 5.1: Consumer Choice

Applicant must:
Question 5.1.1 Describe how beneficiaries will be able to choose their primary provider,
specialists and participants on their care team, as needed.

In alignment with DHCS’ objective to preserve beneficiary choice, Molina supports
members’ participation in decisions about their health, including the ability to choose their care
providers. Molina provides comprehensive information to beneficiaries and/or their
representatives regarding its provider network in advance of initial enrollment to allow for time
to review options and select a PCP. The member selects a PCP and other providers, including the
locations of any emergency settings and pharmacies in close proximity to where they live, using
the Provider Directory, which also includes physical accessibility symbols to help members
select a provider that meets their physical accessibility needs. Because patients’ trust and comfort
level with their PCPs are essential, Molina offers an array of PCPs from which members may
select, including linguistically diverse providers representing threshold languages for general
practice, family practice, internal medicine and pediatric provider types.

Newly enrolling members must select assignment to a PCP or Molina will assign an
appropriate PCP for each defaulted member based on the plan’s default auto-assignment criteria,
which includes the member’s language, geographic location, age and continuity of care. In
addition, Molina uses the member’s fee-for-service utilization data or other data sources, in
compliance with all federal and state privacy laws, to establish existing provider relationships for
the purpose of PCP assignment. Molina utilizes the New Member Welcome Call performed
within the first 30 days of enrollment to emphasize the importance of establishing a relationship
with a PCP. During the Welcome Call, members are given the opportunity to change their
assigned PCP to a PCP of their choice. Members may also contact Member Services through the

telephone or TTY service to change their assigned PCP. Molina’s ePortal, which members may
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access to choose a provider and change their PCP, is also available 24/7. After their first 30 days
of enrollment, members may change their PCP at any time by contacting Member Services. If a
member requests to have a specialist serve as their PCP, and the specialist agrees to function in
that role, the plan will work accordingly with the requested specialist.

Members may choose to receive services from a contracted specialist by requesting a
referral from their assigned PCP. To access a non-contracted specialist, members may request
continuity of care from the plan.

Members always have the right to select the participants on their care team, which can
include the member’s PCP, rendering specialists, a Molina Care Manager, a caregiver, an
authorized representative, a legal guardian or other providers that are involved in their care. The
member selects their care team through the assigned Molina Care Manager, who helps the
member develop and maintain a person-centric care plan.

Question 5.1.2 Describe how beneficiaries will be able to self-direct their care and will be

provided the necessary support to do so in an effective manner, including whether to
participate in care coordination services.

One of Molina’s fundamental Care Management principles is to ensure every member
has a choice of options and is empowered to achieve or maintain the highest level of self-
sufficiency. Molina believes true consumer engagement encourages members to play an active
role in their treatment by allowing members to voice their opinions and goals, and participate in
the establishment of care plans. Molina’s Care Managers utilize a person-centered approach to
collaboratively develop a comprehensive plan of care with members that promotes the highest
level of functioning in the least restrictive setting. Molina gives the member (or designated

representative) choices in managing the activities of their daily living needs, including an option
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for self-directed services. Molina members will also be offered a self-directed care coordination

option as an alternative for those who wish to directly oversee their care.
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Section 5.2: Access

Applicant must:
Question 5.2.1 Certify that during the readiness review process you will demonstrate
compliance with rigorous standards for accessibility established by DHCS.

Molina understands and will comply with the requirement to demonstrate compliance
with rigorous standards for accessibility established by DHCS as part of the Readiness Review.
Question 5.2.2 Discuss how your program will be accessible, while considering: physical

accessibility, community accessibility, document/information accessibility, and
doctor/provider accessibility.

Molina created the Bridge2 Access Program to meet the needs of plan members with
disabilities and/or functional limitations. Without a separate product line to identify members
with access challenges, there was concern that needs and/or barriers to care would go
unrecognized. Molina’s Bridge2 Access Program makes access to quality health care services its
highest priority. Bridge2 Access streamlines members’ process for obtaining accessible
healthcare services, regardless of product line, through the use of member informing materials,
online tools and information, one-to-one interaction with a Care Manager, and community
outreach. Bridge2Access Program staff serve as a resource to network and external providers for
training; policy and procedure development; ensuring appropriate physical and communication
accommodations, including ordering qualified ASL interpreters; assistance in obtaining materials
in alternate formats; and coordination of available community resources, such as home
modification grants, finding local food banks and obtaining IHSS.

Molina uses the state-approved Facility Site Review (FSR) survey to assess the
accessibility of PCP and certain high volume specialists’ offices. The survey determines if there
is accessible parking, access in and around the building, access in an around the exam room, and
if accessible medical equipment is available, such as height adjustable exam tables and

wheelchair weight scales. Molina has invested in significant IT resources to ensure this
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information is available in Molina’s online and hardcopy Provider Directory, which enables
members to choose a provider based on their accessibility needs. Members can also obtain this
information by calling Molina’s Member Services.

New and retrofitted Molina Medical Group clinics have universal architectural design
modifications that include accessible equipment, such as height adjustable exam tables,
wheelchair weight scales, on-site generic medication prescription dispensing, assistive listening
devices, and other accommodations, including accessible restrooms, waiting areas, and exam
rooms.

While Molina has invested significant effort in identifying PCPs who have modified their
offices to meet basic access needs, there remain opportunities to increase the number of PCPs
and specialists who can meet the accessibility requirements. Molina’s FSR Nurses who perform
the survey also make recommendations to providers on accommodations to consider. Training is
provided to PCPs and specialists with a focus on making their offices accessible, and information
is provided regarding the tax incentives available for making modifications. Molina will develop
strategies to increase the number of accessible provider offices by working with local
independent living centers and other disability advocacy organizations.

Molina also ensures that members have access to materials in alternate formats, including
Braille, large font, audio and electronic formats. Requests for materials in alternate formats are
obtained by Member Services and forwarded to the Disability & Senior Services Access
Department. See Attachment 5.2.2-1 Request for Materials in Accessible Formats. Much of the
requested information is on-hand and delivered within seven (7) working days. Health Education

and other materials are available in large font and audio format on Molina’s member website.
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Molina includes a plan benefit that enables members in need of a wheelchair or other
non-emergent transportation to receive transportation to their medical appointment or to pick up
a prescription. In addition, Molina created a resource guide called “Community Connect” for use
by Care Management and Member Services staff to find local resources for members. As new
resources are identified, in-service trainings are scheduled to educate staff about available
benefits and resources that may be useful to members.

Question 5.2.3 Describe how you communicate information about the accessibility levels of
providers in your network to beneficiaries.

Molina is committed to ensuring members can choose a provider based on their
individual access needs. To prepare for the transition of SPD beneficiaries into managed care,
Molina invested significant resources to ensure the increase of provider accessibility information
that is presented in a clear and easy-to-understand format in Molina’s online and written Provider
Directory. Molina utilizes the standardized accessibility symbols required by DHCS to identify
providers with “Basic” and “Limited” access, as well as identifying:

e Accessible parking;

e Exterior building access;

e Interior building access;

e Waiting room/reception room access;

e Accessible restrooms;

e Accessible exam rooms;

e Availability of height adjustable exam tables; and

e Availability of a wheelchair weight scale.
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Attachment 5.2.3-2 for screen shots of the online and written Provider Directory showing
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See Attachment 5.2.3-1 for the introduction to the Provider Directory, pages 6-7, and

accessibility indicators.

In addition to the information offered to members in the online and written Provider
Directory, Molina Member Services and Care Management staff will often assist members in
finding an accessible provider during the Welcome Call and Health Risk Assessment process,

which is completed within the first month of enrollment.
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Section 5.3: Education and Outreach

Applicants must:
Question 5.3.1 Describe how you will ensure effective communication in a range of formats
with beneficiaries.

Molina ensures effective member communication by making information available in a
variety of formats. All member informing materials and health education materials are written in
English at a 6" grade reading level or below. Materials are translated into Molina’s threshold
languages, including Arabic, Chinese, Hmong, Russian, Spanish and Vietnamese. Materials are
also available in accessible formats, such as audio, Braille and large font. Molina’s member
website is published in English, Chinese, Hmong, Russian, Spanish and Vietnamese. The
member website is also Section 508 compliant to ensure accessibility for people with disabilities.
Please refer to Attachment 5.3.1-1 Policy and Procedure HE-03 “Communications to Members”
for more information on Molina’s communication with members.

Question 5.3.2 Explain how your organization currently meets the linguistic and cultural

needs to communicate with consumers/beneficiaries in their own language, and any
pending improvements in that capability.

Molina develops unique and traditional approaches to oral and written communications to
address the diverse cultural and linguistic needs of its members. Members are informed about
available written translation and interpreter services through the plan’s member
handbook/evidence of coverage, which includes members’ rights, and through periodic
newsletters, the member website, new member Welcome Calls and Interpreter Request Cards (““1
Speak” cards). The wallet-size Interpreter Request Cards provide members and providers with
information about the linguistic resources available to Molina members. Members who are
limited English proficient (LEP) have access to telephonic interpreter services available 24-hours

per day. Face-to-face interpretation, including Sign Language, is also provided for requesting
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members. TTY/TDD and the California Relay Service (711) are available to members who are
deaf, hard of hearing or have a speech impairment.

Additionally, as a Hispanic minority-owned company, Molina has formed the Molina
Institute for Cultural Competency, which provides ongoing research, evaluation, consultation,
training and support materials, policy and procedure review, and recommendations to improve
language and cultural competency.

Please refer to Attachment 5.3.2-1 Policy and Procedure HE-09 “Interpreter
Services/Language Access” for more information on how Molina communicates in linguistically
and culturally appropriate ways with the plan’s membership.

Question 5.3.3 Certify that you will comply with rigorous requirements established by
DHCS and provide the following as part of the Readiness Review:

o A detailed operational plan for beneficiary outreach and communication.

Molina understands and will comply with the requirement to provide a detailed
operational plan for beneficiary outreach and communication as part of the Readiness Review.

o An explanation of the different modes of communication for beneficiaries’ visual,
audio, and linguistic needs.

Molina understands and will comply with the requirement to provide an explanation of
the different modes of communication for beneficiaries' visual, audio, and linguistic needs as part
of the Readiness Review.

o An explanation of your approach to educate counselors and providers to explain the
benefit package to beneficiaries in a way they can understand.

Molina understands and will comply with the requirement to provide an explanation of its
approach to educating counselors and providers to explain the benefit package to beneficiaries in

an easily understandable way as part of the Readiness Review.
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Section 5.4: Stakeholder Input

The Application must:

Question 5.4.1 Discuss the local stakeholder engagement plan and timeline during 2012
project development/implementation phase, including any stakeholder meetings that have
been held during development of the Application.

In 2009, Molina established the Bridge2 Access Advisory Committee to provide a forum
for structured input on operations and services the plan provides to its growing population of
SPDs. The Bridge2Access Advisory Committee includes plan members who are dual eligible
beneficiaries and SPDs, advocates and other stakeholders from several disability and senior
organizations, including but not limited to Independent Living Centers, Regional Centers, Aging
& Adult Services, as well as organizations that serve dual eligible beneficiaries, deat/ hard of
hearing and blind/low vision. The committee currently meets biannually with the objectives of:

e Advising plan leadership on developing innovative and unique programs to address the needs
of people facing barriers when accessing healthcare; and

e Serving as a key forum for reviewing Molina’s existing programs and services in order to
provide feedback and recommendations for improvement.

See Attachment 5.4.1-1 for the Bridge2 Access Committee Charter and Attachment 5.4.1-
2 for the Bridge2 Access Committee Roster. In preparation for the Duals Demonstration Project,
Molina staff sought from stakeholders and advocates at the December 8, 2011 Bridge2Access
Advisory Committee meeting.

Question 5.4.2 Discuss the stakeholder engagement plan throughout the three-year
Demonstration.

Molina’s plan for the development of the stakeholder engagement process in 2012

includes the following steps:
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First Quarter 2012
e B2A Advisory Committee: Molina has already begun the process of identifying stakeholders

that would be appropriate for a subcommittee of the B2A Advisory Committee to provide
appropriate and meaningful input regarding the Duals Demonstration Project. Subcommittees
will be locally based, and will include at least one member from the Bridge2 Access Advisory
Committee. Subcommittee members will include representatives from Aging & Adult
Services, Independent Living Centers, Department of Behavioral Health, Local Public
Authority and IHSS. Molina members who are dual eligible and ages 65 and older, Molina
members who are dual eligible and ages 65 and younger, and Molina members who utilizes
THSS will also be included on the subcommittee.

e Member Participation Committee: Molina will receive member input on access and
availability of care and services for serving dual eligible beneficiaries.

e County Engagement: Molina, along with IEHP, has met with the county agencies in San
Bernardino County to initiate discussions about the integration of [HSS services into the
comprehensive services. The two plans are also in discussions with the county mental health
agency.

e Second Quarter 2012

e Molina will begin obtaining commitments from identified stakeholders and schedule
meetings for each county.

e Member Participation Committee: Molina will receive member input on access and
availability of care and services for serving dual eligible beneficiaries.

e National Advisory Committee: Molina Healthcare Inc. is in the process of forming a national

advisory committee for serving special needs populations, including dual eligible members.
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The Advisory Committee will represent the broad spectrum of expertise encompassing the
clinical care, patient advocacy, LTSS, social and behavioral services and care integration
needs of low-income special needs populations such as those dually eligible for Medicare
and Medicaid programs. The expertise of each committee member will reflect their personal
and professional experience with a special needs population and will contribute to Molina’s
delivery of care by:

o Reviewing and providing comment on the appropriate care based on the best

available scientific evidence and broad consensus;

o Suggesting methods to reduce inappropriate variation in care practices;

o Providing a more rational basis for referral;

o Promoting independence and diversion from institutionalization; and

o Offering perspective on the complex set of factors that contribute to the medical

vulnerability of the populations served by Molina.

Third Quarter 2012
o The first meeting of the Dual Eligible Subcommittee of the Bridge2Access Advisory

Committee will be held.

e Molina will finalize and secure contracts with the county agencies for IHSS and behavioral
health services.

e Member Participation Committee: Molina will receive member input on access and
availability of care and services for serving dual eligible beneficiaries.

e Molina will hold the first National Advisory Committee for Special Needs Populations.
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Fourth Quarter 2012

e A report will be prepared by region and entered into the minutes of the biannual
Bridge2Access Advisory Committee.

e Member Participation Committee: Molina will receive member input on access and
availability of care and services for serving dual eligible beneficiaries.

e Molina will hold its second National Advisory Committee for Special Needs Populations.

e Molina will work with county IHSS and mental health agencies to ensure the readiness
reviews are conducted and any implementation issues are addressed.

2013 and Beyond

e The regional Dual Eligible Subcommittee meetings will occur quarterly and reports will be
entered into the minutes of the biannual B2A Advisory Committee. Molina anticipates that
once regional challenges are identified, there will be opportunities to vet and implement
stakeholder recommendations.

e Molina Healthcare Inc. will hold quarterly meetings of the National Advisory Committee for
Special Needs Populations and will ensure that the meeting notes and outcomes are shared
with its state plan presidents.

Question 5.4.3 Identify and describe the method for meaningfully involving external

stakeholders in the development and ongoing operations of the program. Meaningfully

means that integrating entities, at a minimum, should develop a process for gathering and

Incorporating ongoing feedback from external stakeholders on program operations,

benefits, access to services, adequacy of grievance processes, and other consumer
protections.

The Bridge2Access Advisory Committee was designed to include the senior leadership of
Molina to ensure its meaningful impact on plan operations. The Bridge2 Access Advisory
committee is facilitated by the Chief Medical Officer of Molina. Molina attendees include the

Plan President, Vice President of Provider Services, Associate Vice President of Government
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Contracts, Quality Improvement Director, Director of Member Services and Director of

Disability and Senior Access Services. This structure ensures that issues of concern to plan

members, including dual eligible members and SPDs, will be heard by leaders in the position to

make meaningful changes. During the last two years, the Bridge2Access Advisory Committee

has been instrumental in advising Molina about the following:

e Accessible website enhancements;

e Ease of obtaining materials in alternate formats;

¢ Guidance on policy issues that affect SPDs and dual eligible members, including
accessibility of covered services and the plan’s member grievance and appeals process;

e Molina Medical Group accessible design standards;

e Development of member informing materials; and

e Development of pilot programs designed to improve the health outcomes of seniors and
persons with disabilities.

Additionally, Molina and IEHP will continue to be an integral part of the IEDC. This
collaborative will provide a method for the meaningful involvement of external stakeholders in
the development and ongoing operations of the Duals Demonstration Project. The IEDC unites
and mobilizes organizations to better serve SPDs and dual eligible beneficiaries, while
promoting equal opportunity, independence, and universal access. At the IEDC, member
organizations share resources about navigating services and resources from different
organizations across a widespread geographic area. The IEDC is also a forum for member
organizations to provide ongoing feedback on program operations, benefits, access to services,

adequacy of grievance processes, and other consumer protections.
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and SPDs, and valuable resources available throughout Riverside and San Bernardino counties.
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Through the IEDC, Molina and IEHP bridge the gap between dual eligible beneficiaries

Molina will continue to consult and involve the IEDC through regularly scheduled meetings to
receive and incorporate meaningful input throughout the three (3) year Duals Demonstration

Project.
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Section 5.5: Enrollment Process

The Applicant must:
Question 5.5.1 Explain how you envision enrollment starting in 2013 and being phased in
over the course of the year.

Molina recommends an enrollment model that provides the member (and their legal
guardian, representative(s), etc.) a choice of health plans and PCPs with which to enroll. Ideally,
the enrollment model should mirror the process used by DHCS to mandatorily enroll SPD
beneficiaries, with additional outreach and educational effort by the state, plans, providers,
advocates and community organizations. Based on their birth month, dual eligible beneficiaries
should be given ninety (90) days to make a health plan and PCP choice. Information regarding
each health plan and its respective provider network should be provided to the beneficiary 120
days in advance of initial enrollment. If a beneficiary has not made an enrollment selection
within the 90-day period, they should be passively enrolled into a health plan taking into account
prior utilization and claims data. For beneficiaries with no clear pattern of prior utilization, those
beneficiaries should be assigned on an equal one-to-one basis between contracting plans in the
Duals Demonstration Project. In subsequent Duals Demonstration Project years, this default
enrollment mechanism should be adjusted based upon quality outcomes.

In order to ensure that a phased-in passive enrollment approach is effective, Molina will
collaborate with partners such as SEIU and other organized labor organizations to educate IHSS
providers on making initial contact with dual eligible members to determine transition of care
needs, arrange for continuation of services, and communicate with providers and community-
based groups to develop a solid collaborative foundation to ensure successful transition into the
Duals Demonstration Project.

Question 5.5.2 Describe how your organization will apply lessons learned from the
enrollment of SPDs into Medi-Cal managed care.
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As aresult of SPD enrollment into Medi-Cal managed care, Molina has had the
opportunity to learn valuable lessons that can be successfully applied to the Duals Demonstration
Project. Many of Molina’s successes with enrollment of SPD members have resulted from its
ability to quickly adjust staffing levels and create appropriate policies to address member needs.
For example, Molina learned that SPD members calling the Member Services call center
required additional time in order to resolve member inquiries. Based on this experience, Molina
took immediate action to adjust staffing levels to accommodate the volume and length of
member calls. Additionally, the complexity of members’ needs, such as co-occurring conditions,
a high rate of behavioral health issues and multiple social issues, required Molina to adjust
clinical staff ratios. Although continuity of care requests were only slightly higher than
anticipated, additional time was required to complete them for SPD members. On many
occasions, incorrect eligibility information regarding a member’s identified conservator
prevented the exchange of member information between Molina and the conservator. To address
this issue, Molina developed and implemented a new process to avoid delays in member care.

Through the enrollment of SPD members, Molina learned the value of collaborating
closely with Community-Based Organizations (CBOs). Molina realizes that beneficiaries who
chose a plan based on their provider, hospital or pharmacy needs were less likely to disenroll or
experience other challenges. Consequently, as preparation for the mandatory enrollment of SPDs
into Medi-Cal managed care in 2011, Molina reached out extensively to local CBOs and
provided them with tools and information for their consumers to assist them in making an
educated health plan choice. Molina intends to use this learning experience for the enrollment of
the dual eligible members. In addition to continuing to work with CBOs, Molina has entered into

discussions with SEIU to collaborate on ways in which their IHSS providers can assist
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beneficiaries in enrolling and maintaining eligibility in the Duals Demonstration Project. SEIU,
representing nearly 300,000 members, will be a powerful influence in educating their members
about their role in the success of the Duals Demonstration Project and Molina intends to work
closely with SEIU and other bargaining units to develop additional training and access to
educational opportunities throughout the pilot.
Other lessons and opportunities for improvement learned from Molina’s experience with
the mandatory enrollment of SPDs include:
o Initial Health Risk Assessment
To improve the rate of new members completing the initial health risk assessment, Molina is
exploring the possibility of utilizing local Promotoras, ILCs, IHSS providers or other CBOs
to conduct face-to-face assessments and provide member education and links to needed
LTSS resources. Molina is also considering a pilot that would allow members to complete
the Health Risk Assessment online, as members may be less apprehensive about responding
to personal questions on the assessment if they are able to complete it independently.
e Consolidation of Assessments
Molina recognizes the ne