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Item 7.01. Regulation FD Disclosure.

On February 12,2015, the Company issued a press release providing its fiscal year 2015 outlook and guidance. The full text of the press release is attached as
Exhibit 99.1 to this report. The information contained in the websites cited in the press release is not part of this report.

In addition, on February 12,2015, the Company presented and webcast certain slides as part of the Company’s presentation at its Investor Day Conference
held in New York City. A copy of the Company’s complete slide presentation is included as Exhibit 99.2 to this report. An audio and slide replay of the live
webcast of the Company’s Investor Day presentation will be available for 30 days from the date of the presentation at the Company’s website,
www.molinahealthcare.com, or at www.earnings.com. The information contained in such websites is not part of this current report.

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 0f 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 Press release of Molina Healthcare, Inc. issued February 12,2015.

99.2 Slide presentation given at the Investor Day Conference of Molina Healthcare, Inc. on February 12,2015.
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Exhibit 99.1

MOLINA

HEALTHCARE

News Release

Contact:

Juan Jos¢ Orellana
Investor Relations
562-435-3666, ext. 111143

MOLINA HEALTHCARE PROVIDES FISCAL YEAR 2015
OUTLOOK AND GUIDANCE

LONG BEACH, California (February 12,2015) — Molina Healthcare, Inc. (NYSE:MOH) today announced that it is providing its outlook and guidance for
fiscal year 2015.

The following table presents the Company’s outlook for fiscal year 2015: (1)

M
@
(€))
@
)

Premium Revenue $13.4 billion
Health Insurer Fee Revenue (2) $260 million
Premium Tax Revenue $395 million
Service Revenue $185 million
Investment and Other Income $ 15 million
Total Revenue $14.3 billion
Total Medical Care Costs $12.1 billion
Medical Care Ratio (3) 90.0%
Total Cost of Service Revenue $150 million
General & Administrative Expenses $ 1.1 billion
G&A Ratio (4) 7.5%
Premium Tax Expense $395 million
Health Insurer Fee Expense $155 million
Depreciation & Amortization $105 million
Interest and Other Expense $ 60 million
Income Before Income Taxes $275 million
Net Income $117 million
EBITDA $460 million
Effective Tax Rate 57%
Diluted EPS (5) $ 2.35
Adjusted EPS (5) $ 4.60

All amounts are estimates; actual results may differ materially. See our risk factors as discussed in our Form 10-K and other filings.

Outlook assumes full reimbursement of the Health Insurer Fee and related tax effects in 2015, and recognition of $18 million relating to 2014.
Medical Care Ratio represents Medical Care Costs as a percentage of Premium Revenue.

G&A Ratio computed as a percentage of Total Revenue.

Computation assumes 50 million diluted weighted average shares outstanding; see reconciliation of non-GAAP financial measure on next page.

-MORE-
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The following table reconciles net income per diluted share to adjusted net income per diluted share: (1) (2)

Net income per diluted share
Adjustments, net of tax:
Depreciation, and amortization of capitalized software
Amortization of convertible senior notes and lease financing obligations
Stock-based compensation
Amortization of intangible assets

Adjusted net income per diluted share

2015

$ 235

133
0.37
0.35
0.20

$ 4.60

(1)  All amounts are estimates and subject to change. Computation assumes 50 million diluted weighted average shares outstanding.

(2)  Adjusted net income per diluted share is a non-GAAP financial measure used by management as a supplemental metric in evaluating its financial
performance, its financing and business decisions, and in forecasting and planning for future periods. This measure is not determined in accordance
with accounting principles generally accepted in the United States of America (GAAP) and should not be viewed as a substitute for the most directly

comparable GAAP measure, which is diluted net income per share.

2015 Business Outlook and Investor Meeting

The Company will host its 2015 Business Outlook and Investor Meeting webcast and presentation on February 12,2015, at the Le Parker Meridien Hotel in
New York City from 12:30 p.m. to 4:30 p.m. Eastern Time. The Company will webcast the presentations offered by its management team, followed by
question-and-answer sessions. A 30-day online replay of the Investor Day meeting will be available approximately one hour following the conclusion ofthe
live webcast. A link to this webcast can be found on the Company’s website at www.molinahealthcare.com.

About Molina Healthcare

Molina Healthcare, Inc., a FORTUNE 500 company, provides managed health care services under the Medicaid and Medicare programs and through the state
insurance marketplaces. Through our locally operated health plans in 11 states across the nation, Molina currently serves over 2.6 million members. Dr. C.

David Molina founded our company in 1980 as a provider organization serving low-income families in Southern California. Today, we continue his mission
of providing high quality and cost-effective health care to those who need it most. For more information about Molina Healthcare, please visit our website at

www.molinahealthcare.com.

-MORE-
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Safe Harbor Statement under the Private Securities Litigation Reform Act of 1995 This earnings release contains “forward-looking statements” regarding
the Company’s plans, expectations, and anticipated future events. Actual results could differ materially due to numerous known and unknown risks and
uncertainties, including, without limitation, risk factors related to the following:

continuing uncertainties associated with the implementation of the Affordable Care Act, including the full grossed up reimbursement by states of the
non-deductible ACA health insurer fee, the Medicaid expansion, the insurance marketplaces, the effect of various implementing regulations, the King
v. Burwell case now pending before the Supreme Court, and uncertainties regarding the Medicare-Medicaid dual eligible demonstration programs in
California, lllinois, Michigan, Ohio, and South Carolina;

management of our medical costs, including seasonal flu patterns and rates of utilization that are consistent with our expectations, and our ability to
reduce over time the high medical costs commonly associated with new patient populations;

federal or state medical cost expenditure floors, administrative cost and profit ceilings, and profit sharing arrangements;

the interpretation and implementation of at-risk premium revenue recognition rules regarding the achievement of certain quality measures;
cyber-attacks or other privacy or data security incidents resulting in an inadvertent unauthorized disclosure of protected health information;
the success of our new health plan in Puerto Rico;

newly FDA-approved specialty drugs such as Sovaldi, Olysio, Harvoni, and other specialty drugs or generic drugs that are exorbitantly priced but not
factored into the calculation of our capitated rates;

significant budget pressures on state governments and their potential inability to maintain current rates, to implement expected rate increases, or to
maintain existing benefit packages or membership eligibility thresholds or criteria;

the accurate estimation of incurred but not paid medical costs across our health plans;

retroactive adjustments to premium revenue or accounting estimates which require adjustment based upon subsequent developments, including
Medicaid pharmaceutical rebates or retroactive premium rate increases;

efforts by states to recoup previously paid amounts;

the success of our efforts to retain existing government contracts and to obtain new government contracts in connection with state requests for
proposals (RFPs) in both existing and new states, including the success of the proposal of Molina Medicaid Solutions in New Jersey,

the continuation and renewal of the government contracts of both our health plans and Molina Medicaid Solutions and the terms under which such
contracts are renewed;

complications, member confusion, or enrollment backlogs related to the annual renewal of Medicaid coverage;
government audits and reviews, and any fine, enrollment freeze, or monitoring program that may result therefrom;
changes with respect to our provider contracts and the loss of providers;

approval by state regulators of dividends and distributions by our health plan subsidiaries;

changes in funding under our contracts as a result of regulatory changes, programmatic adjustments, or other reforms;
high dollar claims related to catastrophic illness;

the favorable or unfavorable resolution of litigation, arbitration, or administrative proceedings, including pending qui tam actions in Florida and
California, and the litigation commenced against us by the state of Louisiana alleging that Molina Medicaid Solutions and its predecessors used an
incorrect reimbursement formula for the payment of pharmaceutical claims;

the relatively small number of states in which we operate health plans;
our management of a portion of College Health Enterprises’ hospital in Long Beach, California;

the availability of adequate financing on acceptable terms to fund and capitalize our expansion and growth, repay our outstanding indebtedness at
maturity and meet our liquidity needs, including the interest expense and other costs associated with such financing;

the failure of a state in which we operate to renew its federal Medicaid waiver;

changes generally affecting the managed care or Medicaid management information systems industries;
increases in government surcharges, taxes, and assessments;

public alarm associated with the Ebola virus, measles, or any actual widespread epidemic;

changes in general economic conditions, including unemployment rates;

increasing competition and consolidation in the Medicaid industry;

and numerous other risk factors, including those discussed in the Company’s periodic reports and filings with the Securities and Exchange Commission.
These reports can be accessed under the investor relations tab of the Company’s website or on the SEC’s website at www.sec.gov. Given these risks and
uncertainties, we can give no assurances that the Company’s forward-looking statements will prove to be accurate, or that any other results or events
projected or contemplated by the Company’s forward-looking statements will in fact occur, and we caution investors not to place undue reliance on these
statements. All forward-looking statements in this release represent the Company’s judgment as of February 12, 2015, and we disclaim any obligation to
update any forward-looking statements to conform the statement to actual results or changes in the Company’s expectations.
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Cautionary Statement ] | HANE

Safe Harbor S5tatement under the Private Securities Litigation Reform Act of 1995: This slide presentation
and our accompanying oral remarks contain numerous “forward-looking statements” regarding, without
limitation:  our future business plans; the expected start dates of our Medicare-Medicaid Plan (MMP)
implementations; our expansion plans in Florida; our expansion plans and expected operational start date in
Puerto Rico; our Marketplace plans’ growth and operations; the Affordable Care Act annual health industry fee
and its expected reimbursement by states, including any tax impact; 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 statements found under ltem 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 www.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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Agenda
Approx. Time Topic Speaker
12:30pm-12:35pm Opening Remarks Juan José Orellana, SVP Investor Relations
: . J. Mario Molina, MD, Chief Executive Officer;
12:35pm-1:20pm Business Overview Terry Bayer, Chief Operating Officer
1:20pm-1:35pm Q&A
1:35pm-1:40pm Break
John Maolina, Chief Financial Officer;

EEISZ ISR 20lCOxtask Joseph White, Chief Accounting Officer

: . ] John Molina, Chief Financial Officer;
2:25pm-3:10pm Long Term Financial Overview Joseph White, Chief Accounting Officer
3:10pm-3:30pm Q&A

3:30pm End of Program
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Business Overview
J. Mario Molina, President & Chief Executive Officer
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The future ARMQLINA

We envision a future where every American has access to quality and affordable healthcare

. David Moling circa- 198 3
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Our mission ARRMQLINA

To provide quality health care to people receiving government assistance




o0 _
One of a kind ARRMQLINA

Flexible health services portfolio (health plans, direct delivery, MMIS)

Focused on people receiving government assistance

Scalable administrative infrastructure
Consistent national brand
Seasoned management team

Unique culture
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Presence in key Medicaid markets ARRYQLINA

2.8M'

members
-
W peto Rico!
[ Molina Health plans
[ Molina Medicaid Solutians
o & Direct delivery

1. b, O M i v gy it} Pty Wil i i Bl sl St il g, Sl il i cussmnitly bbb skl e Mol 2015
L Earoleen] daled i B kot nidalin b e Sariibsrilig of Ry 1, 105 st will Sl e X014 o Ferm 107K,
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2014 was a year of great accomplishments ] | MANE

Last year we made major progress in expanding to new markets and

integrating new programs 2014 highlights
Florida Medicaid .-'\rj:j]:lr:.j:;|t|:{_':|r15 0
Expansion ' 47 /0
revenue growth

36%

enrollment growth

7.9%

admin ratio
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Medicaid growth due to Medicaid expansion ] | MANE

Change in total Medicaid and CHIP enrollment compared to summer 2013’

Medicaid expansion

= In effect

All states reparting
for summer 2013
And selected month
(49 states)

g — Medicaid expansion
not in effect

Feb-14  Mar-14  Apr-14  May-14  Jun-14 Jul-14 Aug-14

1. Thi Kb Coamiben of badiiad ard W Uniriured, Octalei 2014 liswe Sriel. Recen Tendi is Mot akd sdel CHIP Erollanil: Anslysis of OMS Parfonmare lbeciure Dath Uhesugh Auguil 3014

Ik HEALTHCARE, INC



Molina Medicaid expansion ] | [t

385k

Expansion
members

. Sates expanding Medicaid
[ states considering expansion

1. Esnslleanl i of Desesbae 31, 3014

© 2015 MOLINA HEALTHCARE, INC.



Medicare-Medicaid Plan (MMP) implementations

Dual eligibles

b v

1. Enllsenl desonlied i Wi (obhufo rilblin 1 el tive Seriberihi of Rifrary 1, D05 o il St e iofiin il a8 - 2014 it sobiuaid o Fovms 10-00 ifvuial g

o0
. .
l.. ﬂ%’ﬁ RAI':

Enrollment
California 17K
linois 5K
Michigan Go live 5/15
OChio 12K
South Carolina  Went live 2/15
Texas Go live 3/15
Total 35K

. Contracts awarded to Molina



Molina Long Term Services & Support (LTSS) footprint AN QLN

Service Areas

B vp demonstrations
B s stand alone”

. LTS5 and acute care

. Home and Community-
Based Services (HCBS)

© 2005 MOLIKA HEALTHOARE, INC.
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Puerto Rico contract award ] | HORE

HEALTHCARE

One health plan awarded in each region

On December 8, awarded a managed

care contract by the Puerto Rico Health
San Juan Insurance Administration for the East and
* Southwest regions

Effective date of April 1, 2015

350,000 new members expected

B southwest Anticipate annualized revenue of $750M

B et



Jacksonville footprint expansion

First Coast Advantage acquisition

Jacksonville
service area

served by
First Coast
Advantage

. Existing service area
. New service area

)

o0
i..MOI.]NA'

HEALTHCARE

On December 1%, Molina acquired
Medicaid business assets of a Florida
health plan, First Coast Advantage

Approximately 62,000 members in the
Jacksonville area transferred to Molina

Members transitioned into Molina as part
of the Florida Managed Medical
Assistance (MMA) program
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Marketplace year two ] | MR

HealthCare.cov IRt m 2014 pricing assumed higher medical costs
and utilization compared to existing
membership

Get Coverage Keep or Change Your Plan Get Answers = l

Need 2015 coverage? Act by

2015 focused on competitive pricing in
existing markets

December 15

15 January 115 Menday, December 15

SEE PLANS & PRICES GET STARTED
Significant sign up activity during 2015 open
enroliment
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Managing our growth alRYQHNA

2013 2015
INCUBATE g | DEVELOP & GROW

AR, - -

= Acquire new business

s Transition members into

= Design systems model of care

= Test readiness = Address pent-up demand

= |nvest in infrastructure = Adjust premiums

= New business: = Improve systems
SC, Duals, Marketplace, = Ensure equitable rates
Medicaid Expansion, NM & FL = Leverage administrative costs

re-procurements, Wl Medicare

© 2005 MOLINA HEALTHOARE, INC
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Growth story ] | Bonine]

Enrollmen

$ Billions Millions

9.7

FY10 FY11 FY12 FY13 FY14 FY10 FY11 FY12 FY13 FY14
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EBITDA evolution ARRMQLINA

Illustrative; not drawn to scale

Please refer to the Company's cautionary statement

Cost
- Care Coordination  Leverage
Benefits

(Decline in Medical
Revenue Core Ratio)
[Member Mix &
Rate Increases)
2014 2016+

EBITDA EBITDA
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Government program segmentation ] | MY

Increasing complexity

-

48 L1
f L
TRfReeReee oo
ﬂffﬂ'i‘ﬂ"ﬂ"ﬁ"’l"’fi gt

Number of potential enrollee




Change in patient mix
Revenue by product

CHIP 2%
Medicare 3% |
B

-:liIlP %
Medicare
—_

4909,

40%  vane

ABD

o0
i..MOI.]NA

HEALTHCARE

Duals 2% Marketplace 1%
| p
wedewe L

36% 2l

TANF'

ABD

2008A 2013A 2014A
Premium Revenue $3 1B 562B 5903
Blended Revenue PMPM 521 1 5274 5323

1. TANF indhuthii Mad el Equnies id OHIF i 2014

% 2015 MOLINA HEALTHCARE, INC

21



2014 Medical care ratio and revenue

By line of business

100%

TANF ABD MMP Integrated

Medicare

o0
i..MOI.]NH

HEALTHCARE

[ Medical care ratio
Revenue

______ 893% S37B  923% 92.1%
- $3.3B 79.4% 83.7%
0%
40%
51.2B
0% 50.68
50.28 $0.058

Medicaid Expansion Marketplace

$4.08
$3.58
$3.08
52.58
$2.08
$1.56
$1.08
$0.56

50.08



Medicaid enrollment spending

o0
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Managed care organizations and fee for service FY 2011

57M

Fee-For-Service 'ISM 26%

Mamgedtare M 74%

Medicaid Enrollment 2011

Sounces.
1, Wiachcaid and CHIP Faywrent and Access Commission; Report o the Congeess on ledicaid snd CHIF; ke H154
L CME Medicaid Managed Cane Ervolimend Reporl, Summany Staditics ol iy 1, 2011; e 1, W8E

54048

$3078 76%

76%

of Medicaid spending
remains in Fee-for-Service

3978 24%

Medicaid Benefit Spending 2011



Medicaid Long Term Services and Supports (LTSS)

Full Medicaid LTSS Spend in 2012: $140 Billion’

6% | 3%
People with Other/Multiple
Serious Mental Populations
lliness
30%
People with 0
Developmental . 6 1 /0
Disabilities Older People &
People with

Physical Disabilities

1. Truwen Halth Al edeaid Expasalitun fir Lisg-Term Sevvite and Sugportain FRY 2012 Apsl 3, 2014

EALTHCARE, INC

MOLINA
HEALTHCARE

24
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Chronic care and related services ARMQLINA

Prevocational services

Day habilitation

Education services

Day treatment/partial hospitalization
Adult day health

Adult day services

Community integration

Medical day care for children

Home-based habilitation
Home health aide
Personal care
Companion

Homemaker

Chores

Medicaid HCBS Expenditures
FY 2010'

Group living, mental health services: 34%
Round-the-clock services, unspecified: 28%
Group living, other: 11%

vound-the ; Shared living, other: 9%
In-home residential habilitation: 5%
0 In-home round-the-clock services, ather: 5%
46 /o Group living, residential habilitation: 4%

Shared living, residential habilitation: 3%
In-heme round-the-clock mental health
services: 1%

Mental Health J L Case Management
3% 4%

Medicaid HCBS total spend in 2012: $69B

1. Muatharnatics Policy Ririsanch. The HOBS Tanafesrry: A Mivw Lafrguige for Clasiilineg Hesr- and Donmmunity Sased Serviced bugest X115

3. it inchisbes expaornes related to gond and senviors

and whare the procedune code could not be interpreted

€ 2015 MOLINA HEALTHCARE, INC
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Post ACA

26

£ 2005 MOLINA HEALTHOARE, INC.
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Regulation ARYQHING

New CMS Regulation® |
Access Sta ndarclsl menf-" .
imum Spending Requiré :
I
Risk Corridors

R : well
\ %ﬂ King vs. Bur .

27
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Drug spending and rising prices
Drug prices are increasing across all segments of the industry!

Drug spending has increased 10.9%
15% in 2014

11% 10% Hepatitis C and Sovaldi provide
important precedent on
reimbursement

States have acknowledged that these
costs are outside our control

Combined Brand Specialty Generic

1. el ruen, P fid Privicrigtion Medhoiies Rose Hiw Mo Linl Yesd ™ Wil Streel Jeuinal, lnusey 26, 2315
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Drug spending and rising prices ] | MR

Increasing Generic Costs'

Avg.Mkt. | Avg.Mkt. [ Generic spend is trending upward
Price Oct | Price April | /9",
2013 2014 Increase )
Deceptively smaller dollars but large

Doxycycline Hyclate $20 $1.849 8281% percentage increase

flbuterol Suiate 11 >434  4014%  potential threat to medical cost

Divalproex Sodium ER 531 $234 736% trends going forward

Pravastatin Sodium $27 $196  573%  States currently assume these costs
: to be included in premium rates

Benazepril / $34 $149 420%

Hydrochlorothiazide

1, Commitiee on Creprigihi & Govemment Relorm; *Table on Generic Dreg Price Inceeases FINALFCE
2. The Haalthe ans Supply Chuin Msocition iumwmyid iveigs sty fuid by four GROR fross October 2011 £ Apeil 3014, Cres G0 prindided percentags incresses o ther Huan price incssasen. A4 el the
v reflocts ackdinamnal price data not captuted by the aresage marke prics increase.
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Strategic priorities ] | BN

Mission Priorities
Our mission is to provide quality healthcare to Continued revenue growth and
people receiving government assistance diversification

Care of complex patients
Quality
Administrative expense

Improve profitability

We sustain our mission and invest in the organization by being profitable.




The year ahead

Headwinds

Delay in state program
implementations

ACA reimbursement

Medical cost pressure associated
with new contracts/populations

Flu season

o0
'.I.MOI.INA

HEALTHCARE

Tailwinds

Medicaid expansion

Footprint includes 4 of 5 largest
Medicaid markets

Uniquely positioned to capture Dual
Eligible enrollment

Marketplace open enrollment
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Investor Day

2015 Qutlook

John C. Melina, Chief Financial Officer
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Safe Harbor Statement under the Private Securities Litigation Reform Act of 1995: This slide presentation
and our accompanying oral remarks contain numerous "forward-looking statements” regarding, without
limitation: our new health plan in Puerto Rico; our Marketplace plans’ growth and operations; our overall growth,
consolidation, and profitability improvement measures and strategy; drug pricing trends; and our 2015 financial
guidance and outlook, including among other things expected rates, medical cost ratios, and ACA fee
reimbursement and revenue recognition; 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 statements 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 www.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.



2015 and beyond

2013
INCUBATE

» Acquire new business

= Design systems

= Test readiness

= |nvest in infrastructure

» New business:
SC, Duals, Marketplace,
Medicaid Expansion, NM & FL
re-procurements, Wl Medicare

20115 MOLINA HEALTHCARE, INC

2014
TRANSITION & GROW

= Transition members into
model of care

» Address pent-up demand

= Adjust premiums

* Process transition issues

* Begin leveraging
infrastructure

* Invest to prepare for 2015
revenue

o0
i..MOI.]NA[

HEALTHCARE

2015
DEVELOP & GROW

= Transition members into
model of care

= Address pent-up demand

= Adjust premiums

= |mprove systems

= Ensure equitable rates

= Leverage administrative costs

37



Comparison 2014 actual, 2015 outlook

Please refer to the Company's cautionary statement 2014 2015 Percent
Revenue Actual Outlook Variance
Premium revenue $9.0B ~%13.4B ___49%
Health insurer fee revenue ST19M ~5260M3 118%
Premium tax revenue $294M ~§395M 3%
Service revenue $210M ~5185M (12%)
Investment and other income 520M ~515M (25%)

Total revenue $9.7B ~$14.3B 47%
Total medical care costs 58.0B ~$12.1B 51%
Medical care ratio’ 89.5% ~90.0% (0.59)
Total cost of service revenue S157M ~5150M (496)
_General & administrative expenses $765M ~51.1B 44%
G&A ratio? 7.9% ~7.5% | (0.4%) |
Premium tax expense 5294M ~5395M 34%
Health insurer fee expense SBOM ~5155M 74%
Depreciation & amortization 593M ~5105M 13%
Interest and other expense 558M ~560M 3%
Income before income taxes S$135M ~5275M 104%
Met Income $62M ~$117M 88%
EBITDA $305M ~5460M | 51% |
Effective tax rate 53.8% ~57% 32%
Diluted EPS* $1.30 ~$2.35 [ 81% |
Adjusted EP5S4 $3.43 ~5$4.60 36%

AT S SRS = i Pl iy O AREl. S R TR TR0 ik L4000 10HE nc] bt prioctec ARFgs
T Webshal Car RS0 QSN MChcal COE COAT5 SE 8 [I0ENT Of DOmssm Seveniss

1 GAk rana compated i & perientage of total v

3 Onsthonsk asasrrars full redmnbursernent of the Health inserer Fee and related i effects s 30135 and seoogrition of $18M related o 2074

4. Sow EPFS reconcilation pressnted further in this presestation for s seconaliation of sdjusted GakF diuted net income per thane 1o sdunted EF: caleulation susmet SO0 average dilted sthare,

LAY

3015 MOLINA HEALTHCARE, INC

MOLINA
HEALTHCARE

38



2015 program and benefit implementation AERMQLINA

HEALTHCARE

Assumptions

February March April May

State/Territary South Carolina Texas Texas Puerto Rico Michigan
Program MMP Duals* MMP Duals? Nursing Home TANF MMP Duals*
Eligible’ 14K 120K 52K N/A 76K
Enrollees’ 2K 16K 7K 362K 9K
Revenue PMPM? $1,500 $1,400 54,000 5180 $2,500
MCR? ~95% ~95% ~96% ~9% ~35%
Opt Out 50% 50% N/A N/A 50%

Amaunts are estimabes-actyual | resalts ey e maferially, e our visk Fas tors ax chcussed in our Form 1HE and ofher perkcdic fillngs.

1. Eligible denobit Botsl number of ekgibls mermibeer in Moling st Ensoliest denotes ssrmiterihip s in rojection st yaar-snd 30145 MAP Dusls snscliment relites ok 10 tha romer of
WP Dl afier opt ot

L Favensus PRPW and WICR are ned of premmsuen i gt ACA bee: Denodes. bodh Medecaid snd Medicase MW Dol

B Poepeclioni aiae Making MixSzad STARS PULIS iissslsn will foll 10 L MO [Sisgiaim bfed sresrus PRIPM i ifn
& Mok wil et rotain th Madi akd Bvrefit For S an Ml ssarmbe thirl o9t ut of the MM program
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Rate change outlook HEALTHCARE
Baseline Outlook’ Medicaid Expansion
Effective Date Rate Change Effective Date Rate Change

California Jul-15 +192 Jan-153/Jul-15 (16%)/0%

Florida Sept-15 +3%:? MNA NA

llinois Jul-15 0% Jul-15 0%

Michigan Oct-15 09%? Oct-15 0%

New Mexico Jan-15 +3% m Jan-15 +4%

Ohio Jan-15 +1% Jan-15 (3%)

South Carolina Jul-15 +19? MNA NA

Texas Jun-154/Sep-15 +3%%/+19%? MNA NA

Utah Jan-15%/Jul-15 +3W0 NA NA

Washington Jan-15 +3% Jan-15 (41%)

Wisconsin Jan-15 +0.5% MNA NA

L i s o e T D

s "

5. LT fracal wear beging 7V1715, but Dutlook inchsces cate updabe on 171715
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Medical care ratio by program alRYQHNA

rtoth IMPany’s « staterment
2014 actuals versus 2015 outlook

100%

96%
94% 94%
95%
9% gy 92%

90% 89% 89%

87%

2014 actual
85% 84%  gagg e

B 2015 outlook

80% - 79%

75%

70% -
TANF ABD Medicare  Expansion Marketplace Duals

AFarLTLS B AL - 1] Pl Sy i el S £ ria (861004 il i Lriseael i s o 10 el ot it MlFgs



o0 _
Revenue by program ]| BvNe

rto cautionary statement

2014 actuals versus 2015 outlook

558 $4.68

$4.18
S4B | <378

$3.38

$3B -
- 2014 actual

Revenue

$2.1B

$2B - B 2015 outlook

§1.28 51.4B

$1B $0.68 SUEB $0.78

$U1B. =

TANF Medicare  Expansion Marketplace Duals

S0B -

AL B LU - 1] Pl Sy M Pl S £ i (86109 il S Lisebel i s ot 10 il ot it WPy



2015 ACA fee estimates RERNQUNA

’ _ . _ HEALTHCARE
Please refer to the Company's cautionary statement

Outlook by state/program’

| StatefProgram | Fee |  TaxEffeet |  TotaR  EEFTIFYCY BT
California §17.7M $10.6M $28.3M $11.6M
Florida 54.5M S2.8M §7.3M -
linois $1.1M S0.8M $1.9M -
Michigan $16.4M $10.5M $26.9M $6.8M
MNew Mexico $17.7M $10.7M $28.4M -
Ohio $27.7M S18.7M S546.4M -
South Carolina 57.5M 54.7M $12.2M -
Texas $14.0M 57.9M 521.9M -
Utah 54.3M 52.7M S7.0M -
Washington $27.7M $15.8M $43.5M -
Wisconsm S4.1M S27M 56.8M -
$18.4M
MMP Dual Medicare FY15 -
Medicare FY15 $IO.?M $?.1M -
5155.0M $95.7M $250.8M 518.4M

2015 Revenue estimate includes $9.2M recognized as premium tax revenue

Arvurts are estirmaes = aTual sesults sy ditter rmaterially. Sew o rish Tac1oes s dhacLised in our Ferm 10 and otfer periodec flrgs
1 Outhook sisurmes the ALA foe and related Lo eflects will ke fully reimibursed in o siatet

L Amourcs in the b inchode the full sconomic impect of the sche l ischading preesenm La and dw iecose s offect

E Revenus for the pericd ending Gecermber 11, 2004 that hesgected 1o e coliected in 2015
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o0 _
Consolidated quality revenue ] | ORI

Please refer to the Company's cautionary statemen

 Historicaland current outiook - 2015 assumptions

Quality Revenue $100M
90M

. Not recognized
. Recognized
. Outlook

2013A 2014A 20150

Totaly inclic ate quality rewsre svailable o be samed for the yesr ipecifed.
Earred arnount inlodde srmcuniti recogrined in e e indicalid - miwtfer selited [0 the prior pear and cursent pear.
A" denobes actusl "OF dencbes cutiook

44
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o0 _
General and administrative cost leverage ] | BRI

rtoth mpany’s cautic stateme

Revenue growth maximizes G&A investment

11%

10.1%

10% B Gg&ARatio
9%

8.8%
7.9%
8% 7.5%
7%
6% -
59% -

2012A 2013A 2014A 20150




o0 _
EPS reconciliation ARRMQLINA
Please refer to the Company's cautionary statement

Outlook versus adjusted

2015 Outlook’

Net income per diluted share? $2.35
MNon-cash adjustments, net of tax:

Depreciation, and amortization of capitalized software $1.33

Amortization of convertible senior notes and lease financing obligations 50.37

Stock-based compensation $0.35

Amortization of intangible assets $0.20
Adjusted net income per diluted share? $4.60

AT S0 PO v witighled dlubed ihaies culAMSRg
1. APRORRS S EATHTUNES = STl eslts My VRS ITU0erially. Sed ol Pk aC1irs dri NS o 0 FOIm | 0HE v el peehadiec Al

1. ML AL RAEorTeE (b RS A, & Br GAAP NS, Tt Lk abvset bcoivibis aclprinsdl el iocieves foiv bl shins, which e Cinmsguary Blbiwts 16 b e sl ¢ormpu able GAAP
meauae 1o net inoomee (st per dilsied shanes. GAAF and for Gaverally Aoospted Acx oanting Frinciples
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2015 and beyond AERNQLINA

HEALTHCARE

2013 2014 2015
INCUBATE > TRANSITION & GROW DEVELOP & GROW

° mir &
L *1 i e

= Acquire new business = Transition members into = Transition members into
* Design systems model of care model of care
= Test readiness = Address pent-up demand = Address pent-up demand
* Invest in infrastructure = Adjust premiums * Adjust premiums
» New business: s Pracess transition issues = |mprove systems

5C, Duals, Marketplace, * Begin leveraging * Ensure equitable rates

Medicaid Expansion, NM &FL  infrastructure
re-procurements, Wl Medicare  « |nvest to prepare for 2015
revenue

= Leverage administrative costs

48
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2017 Financial Objectives

Revenue Growth
~(.5%-1.5% decline in medical cost ratio
~0.5% - 1.0% decline in G&A ratio

Target: ~1.5% - 2.0% after tax margin

o0
. .
l.. %eritlg RAI':

How will we get there?
Actuarially sound premium rates
Appropriate risk adjustment
Manage inpatient costs
Network alignment

Retention of members



o0 _
Select medical cost categories ] | BvNe

Sensitivity Analysis

Cateaor % PMPM Increase in After
gory Decrease Tax Margin
Lower Inpatient Costs (2.0%) 0.25%

Lower Other Fee-for-Service Costs (1.0%) 0.25%
Lower Pharmacy Costs (3.0%) 0.25%

Buridind 31 301 § bk



C
MOLINA

HEALTHCARE

Top line growth

he Company's cautionary statement

Please refer t

. Geographic expansion
. New member populations /
benefits

. Retaining existing business

Geographic expansion and
retaining existing business

Firet Coiet Adtvartinge Miashcal Aasistare:e MMAL Gontiagl award.
51
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o0 _
Premium revenue by state then and now ] | BOnE

2003: $0.8 billion premium revenue 2014: $9.0 billion premium revenue
Wi
2%




o0 _
Revenue diversification ARRMQLINA

Please refer to the Company's cautionary statement
Market diversification mitigates variations in earnings

Medical Care Ratio

96%
WA MCR
92%
88% CA & WA MCR
84% CA MCR
80%

2010 2011 2012 2013 2014



Addressing chronic care and LTSS takes time

MINUS 3TO MONTH 0

®*Hire and train staff

= |dentify, define and address
state reporting, staffing and
performance requirements

= P

MONTHS 0-6

\ P F
:\
s "-dr-—

= Adjust staffing

= Find the member

= Perform Health Risk
Assessment

= Assess health and home

= Design care plan and stratify
by need

= Confirm rate category

= mplement continuity of care

= Inform and engage with state

MONTHS 7-12

bt

i
= Assess and modify staff
training
® Track member

* Implement care plan

* Coordinate social services

= Collect and submit diagnoses

* Move to Molina protocols
upon expiration of continuity
of care

= Inform and engage with state

o0
‘.l.MOI.INH

HEALTHCARE

MONTHS 13-18

* Right size staff size, skills and
focus

* Track member

= Adjust care plan as needed

* Reassess home environment

= Receive risk adjusted rate

= Assess and modify Maolina
protocols

* Re-address standards with
state



o0 _
General and administrative cost leverage ] | BRI

r to the Company's cautionary statement

Revenue growth maximizes G&A investment

11%

10.1%

0% B Gg&ARatio

7.9%
I ]

2012A 2013A 2014A 20150

8%
7%

6% -

5% -
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General and administrative cost leverage ] | BRI

rtoth

Example

G&A Ratio

2014A
20150
$1.0B
$2.0B
$3.0B
$4.0B

Buridnd 31 301 § Chutbensh

Jmipany

Low

~7.3%
~7.2%
~7.0%
~6.8%

state

High

~7.4%
~7.3%
~7.1%
~7.0%

Every $1 billion of incremental revenue:

* requires between $43 million and $50
million of new G&A spend

» G&A ratio declines between 10 to 20
bps

40 bps decrease in G&A ratio increases after tax
margins by 25 bps



o0 ,
Investment income ARMQLINA

Please refer to the Company's cautionary statement

Investment Income EPS

535M e niniini i s | 52.65
|

Each 25bp

increase in rates

555 resultsin $5Mto
$6M more of

52,50 annualized
investment

52.45 income

D 6250
S15M -

$10M -

5240

$5M

S0M -

52.35

0.50% 0.75% 1.00% 1.25% 1.50%
Increase in Fed Funds Rate

— |nvestment Income < *ERS

a7
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Non-deductible expenses ] | BV

After tax margin distortions - for illustrative purposes only

Revenue $100.0

Deductibl 70.0 _— .
Ngnf’gehui:;ie;j:zmes e Significant non-deductible expenses
Total expenses 80.0 = ACA Health Insurer Fee

Pre tax income 20.0 = Executive compensation

Income taxes:

Reported pre tax income at 37% 7.4 Low amounts of pretax income can resultin

Increased tax on non-deductible expenses 3.7 effective tax rates that are very high or even
Total income tax 111 negative

Net income $8.9

Statutory tax rate 37%

Effective tax rate 56%




o0 _
Effective tax rate alRYQHNA

1se refer to the Company's cautionary statement

ETR sensitivity to pretax income!

100%
95% Growing pretax income mitigates the impact
90% of non-deductible expenses, lowering the
effective tax rate
80%
70% -
Tax Rate
60%
50% 45%
—
40%
30% '

$100M $200M $300M S400M $500M S600M $700M 5800M
Pretax income

1. ETHinchudes estimated #3015 non deductible expenses
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After tax margin sensitivit ] | MG
Please refer to the Corfipany”

s cautionary statement

Each 25bps increase in after tax margin increases EPS by $0.70

$10.00
$8.00 -

$6.00 -

EPS

$4.00 -

$0.00 - — - = - -
0.0% 0.5% 1.0% 1.5% 2.0% 2.5% 3.0%

After Tax Margin

Burisnd 3 301 § Chutbensh
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Q&A ] | BRI
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