UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM 8-K

Current Report
Pursuant to Section 13 or 15(d)
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Date of Report (Date of earliest event reported): January 11, 2016
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provisions:

O Written communications pursuant to Rule 425 under the Securities Act (17 CFR 230.425)

O Soliciting material pursuant to Rule 14a-12 under the Exchange Act (17 CFR 240.14a-12)

O Pre-commencement communications pursuant to Rule 14d-2(b) under the Exchange Act (17 CFR 240.14d-2(b))
a

Pre-commencement communications pursuant to Rule 13e-4(c) under the Exchange Act (17 CFR 240.13e-4(c))




Item 7.01. Regulation FD Disclosure.

On Monday, January 11,2016, at 9:30 a.m. Pacific time, the Company’s management gave a presentation followed by a question and answer session at the
34th Annual J.P. Morgan Healthcare Conference in San Francisco, California. During the presentation, the Company presented and webcast certain slides, and
addressed such issues as revenue and membership growth and opportunities for further expansion.

A copy of the Company’s complete slide presentation is included as Exhibit 99.1 to this report. An audio and slide replay of the Company’s presentation will
also be available for 30 days from the date of the presentation on the Company’s website.

The information in this Form 8-K current report and the exhibits attached hereto shall not be deemed to be “filed” for purposes of Section 18 of the Securities
Exchange Act of 1934 or otherwise subject to the liabilities of that section, nor shall it be deemed incorporated by reference in any filing under the Securities
Act 0of 1933 or the Securities Exchange Act of 1934, except as expressly set forth by specific reference in such a filing.

Item 9.01. Financial Statements and Exhibits.
(d)  Exhibits:

Exhibit
No. Description

99.1 Slide presentation in connection with the Company’s presentation at the 34th Annual J.P. Morgan Healthcare Conference on January 11,2016.



SIGNATURE

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the
undersigned hereunto duly authorized.

MOLINA HEALTHCARE, INC.

Date: January 11,2016 By: /s/Jeff D. Barlow

Jeft D. Barlow
Chief Legal Officer and Secretary
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Exhibit
No. Description

99.1 Slide presentation in connection with the Company’s presentation at the 34th Annual J.P. Morgan Healthcare Conference on January 11,2016.
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Cautionary Statement 11 | [t

Safe Harbor Statement under the Private Securities Litigation Reform Act of 1995: This slide presentation and our
accompanying oral remarks contain “forward-looking statements” regarding, without limitation: our growth and acquisition
expectations and strategies; the projected growth of the Medicaid program; our Companies growth and acquisition strategy; our
projected 2016 revenues from the in-market acquisitions we announced in 2015; the headwinds and tailwinds we anticipate in
fiscal year 2016; and various other matters. All of our forward-looking statements are subject to numerous risks, uncertainties,
and other factors that could cause our actual results to differ materially. Anyone viewing or listening to this presentation is urged
to read the risk factors and cautionary staternents found under Item 1A in our annual report on Form 10-K, as well as the risk
factors and cautionary statements in our quarterly reports and in our other reports and filings with the Securities and Exchange
Commission and available for viewing on its website at sec.gov. Except to the extent otherwise required by federal securities
laws, we do not undertake to address or update forward-looking statements in future filings or communications regarding our
business or operating results.
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Our mission ARRMQLINA

To provide quality health care to people receiving government assistance
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Our footprint today 1] | [HANG

3.9M

Members

Health plan footprint includes 4 of 5 largest Medicaid markets

I Molina Health plans
[ Moiina Medicaid Solutions

1] Pathways! Member Mix
" Primary Care Direct delivery

L relates 1o a8 of Janeuey, 2076,
1 Py SereRE $ W o i Sarveoes O 3 UHAICTIoN Hhat choed on Novemmber 1, 2015

2006 MOLINA HEALTHCARE, INC
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Our membership growth 1 | [t

Significant historical enrollment growth over the last 10 years’

4.0M
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3.9M
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Our revenue growth RN

Historical revenue has outpaced historical membership growth over the last 10 years'

16.0B
14.3B

12.0B

8.0B

4.0B
0.0B . . .

2005 2006 2007 2008 2009 2010 201 2012 2013 2014 20150°
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Medicaid growth ] | [MRING
Growth in the Medicaid program accelerated between 2013-2015 due to the Affordable

Care Act, steady organic growth is expected to continue over the next five years. Yearto Date Enrollment

Growth
R Medicaid/CHIP G h Projections’
edicai rowth Projections 82.9M December 31, 2014
81.5M
80M 2-6M
members

75M

January 2016

3.9M

members

70M

65M
2013 2014 2015 2016 2017 2018 2019 2020

M5, Office of she Actusey, Nyt Pesk Enpendinre Progssons 7004 - 024, Tl 17 1eesith s
aned-Syabermacathitici Treode anc Regorti MationaltieathEpendata atinaltealthAc cartrosected bl
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Medicaid spending on managed care vs. fee for service

- Medicaid Benefit Spendi
5300 - B6Saa et Spening $4688

Expenditures on Medicaid Long Term Services and Supports
(LTSS) represent ~50% of Medicaid Fee For Service spend.

$400 |
People with '
300 . Other /
: o e Multiple
Medicaid Fee For Service  lliness Populations

$200 -

30% 61%

$100 People with Older People &
Developmental People with
_ Disabilities Physical Disabilities
Medicaid Managed Care : ]
2010 2011 2012 2013 2014

Sounen
[ 0T - 2074 March Mesdicaid and CHIP Progeam Sathtios MACSats

2 MACSEaS: Medfarad and CHIP Dans Book, December 2015

Tiotal ageitd inchuntes FFS pluri mafuiged cin a6 prisshorm aiatilance only and aches Medicang profhon std (oo and colecions. 8
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Increasing complexity drives higher spend 1] | [HAN

Complex members continue to transition into managed care

** Long Term Care $

prpdbpbie  n
PeRenRRtenme | R

Number of potential enrollees
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How will we continue to grow? 1] | M

Organic growth inexisting markets
and RFPs :

In-market acquisitions
Marketplace

Transition of members and benefits
from FFS toimanaged care

Capability-based provider
acquisitions

2006 MOLINA HEALTHCARE, INC



o0 _
Executing on our strategy: RFPs ] | [Habia

Michigan
= Successful re-procurement =  Awarded contracts will
* Wan all 9 regions bid on serve more than 1.7M

= Expands current geographic footprint by 18 counties beneficiaries across the

= HealthPlus and HAP Midwest acquisitions add an additional 170K

state
members
* New Medicaid contract became effective January 1, 2016
Washington
* Successful re-procurement for one region + Molina is one of two
= Combines physical health and behavioral health services into one contract awardees in the region
% = CUP acquisition adds an additional 55K members that will serve more
G = New Medicaid contract will become effective April 1, 2016

than 120,000
beneficiaries

1, Mcding did mos bid on Region 16n Michigan
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Acquisition strategy 1] | AN

How do the pieces fit together?

New Managed Care State Existing Managed Care State Provider / Capability

Diversification - revenue, risk, contracts Fortify competitive position Enhance provider alignment

Administrative cost leverage - long term Administrative leverage - short term Medical cost improvement — medium term

Increased member care oversite /

Competitive provider environment Competitive provider environment management
Sizeable Medicaid population Attractive price Complementary to Molina care model
Favorable regulatory environment Favorable regulatory environment SR R T A S

internally

Valuable talent
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Executing on our growth strategy: acquisitions 1] | M

9 acquisitions announced in 2015

May August October TRTAriat acquiskions:
= generally asset purchases
= provide greater scale f
" = * entry to new service areas & b
HealthPfus & Integral L&Olﬁ = accretive i
Michigan Flogida Hlinais
status: closed status! closed status: Closed
& (E'sﬂ!um‘!i?!
Proforeod = o
T P L)
L mﬂsuﬂ:‘li:nd * DD | Midwen
— B St dosed
G 4 MyCareChicago 23 states + DC
Hlinais S +m:_|:=n. s
N statws: closed s
statud: pending
July September November

F o

In-market acquisitions expected to add approximately $1.4 billion in total revenue in 2016

Mot
Estimated reverae based on annualzed Company estimates. Flease refier to the Company's cautionary statement. 13
2016 MOLINA HE ALTHCARE, INC
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Diagnoses of behavioral and mental health conditions are increasing  gREMQLINA

Mental and substance use

disorders are expected to 2x

surpass all physical diseases

as a major cause of worldwide Prevalence of mental illness

disability by 2020 : among the Medicaid population
is twice that of the general
population

Treatment of chronic physical
health issues for patients with
behavioral health needs is 2 to

68% of adults with 49% of Medicaid 3 times more expensive than
mental illness also enrollees with patients with physical health
have at least 1 chronic disabilities have a only needs.

physical illness. psychiatric illness,

oamne Aneaiof Insemmusl Madkoing: Crowhey L, IGrmcmner N, fol th Beaih snd Publs Podary Coemmatting of the Amasscan Coliiges of Prysiciana. Tha integranion of Case for Mantsl Mesith, Subsmands Abase. snd Ot
Behivicral Health Conditions info Prirany Caes: Eeculive Sumemany of an American College of Pronkdent Poilfion Fager, A intem bed. 3015181798 790, dob | 0T I36M 1 -0
14

i HE AL THCARE, M
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Introducing Pathways SRRMOLINA

HEALTHCARE
A capability-based provider acquisition

' - Pathways provides a growing number of behavioral health programs and social
] Pathways services (o Medicaid beneficiaries throughout the nation.

visit Pathways.com

Mental
Other' _ _Health Child
10% N 44%

Developmental
Disabilities
Q0 :
s Child Welfare
11%

I, Othermcicles bdictional, Orohabonal ard Saseance Lboe

& 2085 MOLMNA HEALTHCARE, HC
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Medicaid and social services on the horizon ARRMOLINA

CMS has announced a 5-year, $157M program to test up to 44 separate pilot projects that will
better link Medicare and Medicaid patients to social services.

CMS will focus on:

. . s o . = Housin
Social service needs inhibit many lower income 9 .
. e . R = Food insecurity
individuals from getting better or maintaining « Utilities

D = Interpersonal safety, and

= Transportation

Social health issues become a more significant driver of health care costs as care complexity increases

Souper
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Home and Community Based Services

Behavioral and mental health services are significant drivers of cost

Medicaid HCBS Expenditures
FY 2010°

Prevocational services

Day habilitation

Education services

Day treatment/partial hospitalization
Adult day health A

Adult day services \\

Community integration \

Medical day care for children

Home-based habilitation
Home health aide
Personal care —
Companion

Homemaker

Chores

Case Management

4%

Mental Health
3%

20
: .
RERMRENR

Group living, mental health services
Round-the-clock services, unspecified

Group living, other

Shared living, other

In-home residential habilitation

In-home round-the-clock services, other

Group living, residential habilitation

Shared living, residential habilitation

In-home round-the-clock mental health services

Medicaid HCBS total spend in 2012: $69B

L Mathematica Priicy Revanch, The MCI Tamnome: A Mew Language for Casiitying Mome- and Commenin-Lased Senvcey, Mgt 2011
2 MMImnlﬂdlnm.!dmn haning and clairr wheer hare fxche could ot b nbevprited

ZONE MOLIKA HEALTHCARE, INC




Continued organic growth in Medicare-Medicaid Plans (MMP) iﬁm}};ﬂ.ﬁ;’é

Dual eligible markets

Enrollment
December
2014 20151
California 11K 14K
lllinois 5K 4K
e Michigan = 9K
Ohio 2K 10K
South Carolina? - <1K
' Puerto Rico Texas = 14K
Total 18K 51K

B e Markets

L CMS pnrodment dats 35 of Decemies, 2015
L Givath Carohn B CUMETY SRR WORSILIY Tl i 18
18
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Marketplace 1] | [HAN
Penalty for not having coverage in 2016 is 2.5% of yearly household income or $695 per adult
(half for those under 18)

//ffl'b:ﬂh Insurance horketpioos
=  Leverages existing Medicaid network

"

*  Continuity for Medicaid members

=  No platinum, limited gold

= Low MCR not sustainable in the long term
usvi
Puertofice Molina 325'(]
Marketplace 226]{
‘ Enrollment

. Marketplace operations

302015 Jan 2016

93% of Molina marketplace members receive government subsidies

L Company’s solment 32 of Lnusry 2016

LINA HE AL THCARE, INC
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One of a kind ARRMOLINA

Flexible health services portfolio (health plans, direct delivery, MMIS)
Focused on people receiving government assistance
Scalable administrative infrastructure

Consistent Medicaid national brand

Seasoned management team

Unique culture




The year ahead

Tailwinds

= Top line revenue/membership from
existing managed care state acquisitions

= Dual eligible experience in all 6
demonstration states

= Marketplace growth

o0
i‘.MOL]NA

HEALTHCARE

Headwinds

= Premium rates

* Pent-up demand new
contracts/populations

= Provider settlements and retroactive
state recoveries

=  Marketplace MCR convergence

21
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2
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