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Vision, Mission and Values

We improve the health and lives of our members by delivering high-quality health care

Molina provides our members The mission is equally balanced
with access to high-quality among
healthcare all those we serve
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Molina’s Footprint

Molina Healthcare was founded in 1980 with a mission to provide quality health care to those who need it most.
Today, Molina continues this mission with Medicaid and Health Insurance Marketplace products in 19 states.
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Nevada Locations
Offices in Clark, Washoe, Regional Call Center, Molina One-Stop Help Centers and Mobile Unit
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Commitment to Quality

Molina Healthcare was founded in 1980 with a mission to provide quality health care to those who
need it most. Today, Molina continues this mission with our health plans recognized by the
National Committee for Quality Assurance (NCQA), and Medicare plans rated by the Centers for
Medicare and Medicaid Services.

NCQA Health NCQA Voluntary Health Plan/Star
Plan Accreditation Distinction Ratings

2 Medicaid Plans achieved 4

Multicultural Healthcare ST B i

Distinction

13 Medicaid Plans 11 Medicaid Plans

Averaged 3.3 Stars over 14
Plans

7 Marketplace Plans

1 Medicare Plan achieved 4.5
Long Term Services and stars
10 Marketplace Plans Supports Distinction

8 Health Plans Averaged 3.5 stars over 11
Plans
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Molina Behavioral Health Integrated Model

Molina’s BH Model is a non delegated model that is managed in house and focused on whole person care.

P

NON DELEGATED

Molina does not outsource BH to an outside entity.

WHOLE PERSON CARE Non Delegated

Molina supports a person centered, evidence based, trauma

focused and recovery oriented model.

Cﬁ? INTEGRATED PRINCIPLES

*» Early Intervention

Integrated

* Evidence based
*+ Seamless transition
* Recovery Oriented framework

* Innovation/Technology
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Behavioral Health Managed Services

Molina supports a continuum of service that provides a framework for early intervention, treatment, and recovery

while promoting collaboration and integration across all settings. The member can self refer without a PCP
referral.

Prevention Recovery Outpatient Community Clinic Facility Crisis Residential

>>> BH Therapy supports <<< >>> Care Management <<< >>> Recovery supports <<<
*Screening & assessment
*Community & Peer supports * Psychosocial Rehab & Skills Training

*Qutpatient Psychotherapy * MAT *Medical services

_ *Intensive Qutpatient programs * Partial Hospital Programs
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Source:ContinuumofBHservicesacrossthelifespan;farleyhealthpolicy.orgwithMolinaBHalignmentMolinaHealthcare



Integrated Care Coordination

Integrated UM and CM teams consults and collaborates during multi-specialty rounds.
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Integrated BH and PH
review teams, composed of
Psychiatrists and Psychiatric
Nurse Practitioners, RN
reviewers.
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Transition

of Care

Follows member post
discharge and coordinates
after care with PCPs.

TN

Community
Connectors/
Peer Supports

\/

Community specialists and
peers with lived experience.
Assists with effective
transition in the community

TN

Population
Care :
" : Health
anagemen Management

\/

Programs for MDD, SUD,
SMI, SED & SDOH.

Multi-specialty
rounds

Clinical SW and
Professional counselors.

Provides Employs Addiction
assistance in healthcare specialists & SUD
Navigators.

access, advocacy &
coordination.




Molina Healthcare Behavioral Health Provider Support

We partner with all providers to deliver seamless and coordinated BH services.

==

Learning modules

Evidence based learning tools for
providers, members and care givers.
Molina has partnered with Psych Hub to

develop modules for BH specific topics.
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BH Provider Toolkits

Provides online PCP provider resources to
manage BH in the Physical Health setting.
Provider network teams provide education for

authorization and claims processes.

&

Care Coordination

Offers partnerships with our care
coordination and recovery specialists for
access and linkage to community

resources.



Socilal Determinants of Health

SDOH impact society at large, are categorized into five domains, and are linked to health
outcomes.

Neighborhood
and Built
Environment

The conditions in which
people are born’ grOW7 Economic Health and
work, live, and age, and Siability Heatth Cse

the wider set of forces and
systems shaping the
conditions of dalily life.

-World Health Organization

Social and
Community
Context

HealthyPeople.gov
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Health Disparities

Health disparities, like the prevalence of obesity amongst impoverished youth, are linked to
SDOH that impact communities while risk factors and social needs are specific to populations
and individuals.

SDOH Economic Risk Factor IVl Access to Nutritious
- Stability FOUEN] Food

Disparities Overview by Family Income (percent poverty
guidelines)
NWS-10.4: Obesity among children and adolescents (percent, 2-19 years )

This chart displays the range of estimates for each time point and identfies the populations with highest and lowest values.

2020 Baseline (year): 16.1 (2005-08) 2020 Target: 145 1.2 Desired Direction: | Decrease Desired
100
75
<
S so
o
a
19.9 20.9 21
25 <100 <100 <100
9.8 1.3 1.9
0 500+ 400-499 400-499
2005-08 2009-12 2013-16

HealthyPeople.gov

Data Source: National Health and Nutrition Examination Survey (NHANES), CDC/NCHS
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Molina Social Determinant of Health Innovation Center

We collaborate across SDOH domains to implement innovative solutions that promote health
equity, eliminate social risk factors, and meet individual social needs of Molina members to
improve health and wellness.

Economic
Stability

Education

Individual Social Needs )

Neighborhood/ Built Lead abatement, pest control, nutritious food, self-defense

Environment classes

Transportation to providers, access to culturally appropriate
providers, health education, health improvement programs

Health/
Healthcare Communlty-baset! programs, It.egal assistance, peer supports,
social/extracurricular programs
Access to specialists and learning institutions, books and
supplies, tutoring, language courses
Social/Community Housing, meals, meaningful employment, financial assistance
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Commitments to Nevada

Molina will generate 100+ new jobs throughout the state, predominantly Clark and Washoe
Counties.

Collaborating with Community Partners, such as HOPE for Prisoners, Ready Responders,
100 Black Men of Las Vegas and Crisis Support Services of Nevada (CCSNV) to provide
crucial services and promote health equity.

Partnership with Ready Responders for in-home care, hospital transitions and Community
Cares program.

Tailored Staffing for Maximum Impact to achieve State goals through the creation of uniquely
focused positions such as Justice-involved Liaisons and Access to Care Specialists.
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Impact to Nevada

* Molina will build Resilient Communities by partnering with 300+
community-based organizations to address the increased need for essential =i
food and supplies, rental and utility assistance, employment support and
other needs.

* The MolinaCares Accord Foundation will commit S3 million over the next
four years to address critical priorities, such as the need for equity and
fairness in healthcare.

e S1 million will fund each of the following:

* The MolinaCares Health Equity Innovation Fund,

e Developing an SUD Community of Care

* Eradicate syphilis in partnership with UNLV, NV Health Centers,
Southern NV Health District and the Washoe County Health District.

* Implement the Molina Cares Connections Programs to ensure members

receive access to care, provide services to their homes, telehealth or mobile
clinics and provide behavioral health support.
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