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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 Tuesday, January 13,2015, at 11:30 a.m. Pacific time, the Company’s management will give a presentation followed by a question and answer session at
the 33rd Annual J.P. Morgan Healthcare Conference in San Francisco, California. During the presentation, the Company will present and webcast certain
slides, and will address such issues as the revenue expected to be recognized in fiscal year 2014 in connection with the Affordable Care Act annual fee, and
preliminary enrollment growth expected in the first quarter of 2015. A copy of the Company’s complete slide presentation is included as Exhibit 99.1 to this
report. The live broadcast will be available under the Investors section of the Company’s website, www.molinahealthcare.com. 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 33rd Annual J.P. Morgan Healthcare Conference on January 13,2015.



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 13,2015 By: /s/ Jeff D. Barlow

Jeff D. Barlow
Chief Legal Officer and Secretary



EXHIBIT INDEX

Exhibit
No. Description

99.1 Slide presentation in connection with the Company’s presentation at the 33rd Annual J.P. Morgan Healthcare Conference on January 13,2015.



Exhibit 99.1

MOLINA

HEALTHCARE

Your Extended Family

J. Mario Molina, MD

President & Chief Executive Officer
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Cautionary Statement BRAMOLINA

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 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 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.
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Presence in Key Medicaid Markets' RRRNQLINA
Health Plan footprint includes 4 of 5 largest Medicaid Markets

e ,
ENROLLMENT BY PRODUCT?
Duals 15K 35K 20K
Medicare 45K 45K 0
Marketplace 15K | 110K 95K
® Medicaid 23M | 26M 300K
- Total 2.4M 28M 415K
LY

[ 1lina Heatth Plans

Malina Medicaid Solutions
@ Direct Delivery

1 On Decamber 8h 2014 Molra was awarded 3 maraged care confract 1o admanster Puarn Bico's Medicaid n the East and Scutraesd regors Start date is cumently schaduled
for Apsl 2015

2. Ervofimant descebied in this coloma, relabes 10 effectna memtenihic on January 1, 3075 a0 wil st be refected in cur year-end 3014 sasnings relmase o Forrn 1040 arnusl repent
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Our Growth Story ARYQLNA

REVENUE GROWTH ENROLLMENT GROWTH
S BILLIONS MILLIONS

$6.6 56.9

FY10 Fy11 FY12 FY13 Q4

FY10 FYn1 FY12 FY13 INAYTD



o0
"llMOI.[ NA

Managing Our Growth

2013
INCUBATE

HEALTHCARE

2015
DEVELOP & GROW
&

= Transition members into model of
care

= Address pent-up demand

= Adjust premiums

= Acquire new business
= Design systems

= Test readiness

= |nvest in infrastructure

= New business: e = |mprove systems
5C, Duals, Marketplace, Medicaid = Ensure equitable rates
Expansion, NM & FL re- = Leverage administrative costs

procurements, Wl Medicare
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Medicaid Enrollment and Spending ARYOLNA

Managed Care Organizations and Fee-For-Service FY 2011'

57M $4078

Fea-For-Service 5}"” 26% 53153 ??%

77%

of Medicaid spending
remains in Fee-for-Service

Managed Care

74%

9928

23%

MEDICAID ENROLLMENT 2011 MEDICAID SPEND 2011

1. Managed care inckides onky rak based MCOs. CNS-G4 date for 2N 2 and: MACPAL. Repart to Congress on Medcasd sad THIF. Juse 2093



Medicaid Long Term Services and Supports (LTSS)

Full Medicaid LTSS Spend in 2012:  $140 Billion

] | o
6% 3%
People with Other/Multiple
Populations

Serious Mental lliness

30%

People with

Developmental 61 %

Disabilities Older People &
People with

Physical Disabilities

1. Trin Heslth Analybes. Medicasd Expascitives hir Lo Tasm Sarvices asd Sugpents is FFY 2012 Agdl 28, 2014,
7

£ 2005 MOLINA HEALTHCARE, INC.



Molina Loni Term Services & Support (LTSS) Footprint

D 2015 MOLIKA MEALTHCARE, INC.

s 2R MOLINA
il

HEALTHCARE

SERVICE AREAS:

. MMP Demonstrations
I s stand Alone
T LTSS and Acute Care

. Home and Community-
Based Services (HCBS)



Medicare-Medicaid Plan (MMP) Implementations

B Z00% MOLINA HEALTHCARE, INC.

[ contracts awarded to MOH
B state working with existing providers

Junuary 1, 2095 and will st ke reflectedin cur year-sad 314 samingn relsase o Ferm 10K annual repert

[ ]
5 MOLINA

HEALTHCARE

ENROLLMENT

|_January 15!
California 17K
Nlinois : Bk
Michigan Go live 5/15
Ohio 12K
South Carolina  Go live 2/15
Texas Go live 3/15
Total 35K



Jacksonville Footprint Expansion
First Coast Advantage Acquisition

Jacksonville
Service Area

served by
First Coast
Advantage

. Existing Service Area
. New Service Area

s BB MOLINA
Bl

HEALTHCARE

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

* Approximately 64,000 members in the
Jacksonville area transferred to Molina

= Members transitioned into Molina as part of
the Florida Managed Medical Assistance
(MMA) program



Puerto Rico C

ontract Award

San Juan

. Southwest

B East

€ 2075 MOLIKA HEALTHCARE, INC
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HEALTHCARE

On December 8%, awarded a managed
care contract by the Puerto Rico Health
Insurance Administration for the East and
Southwest regions

350,000 new members expected

Anticipate annualized revenue of $750
million

Effective date of April 1, 2015

1



Marketplace Year Two

HealthCare.gov

Get Coverage Keep or Change Your Plan

Individuals & Families Small Busines:

Get Answers -

Need 2015 coverage? Act by

December 15

‘our last cham

SEE PLANS & PRICES

GET STARTED

s Monday, Decemnber 15

o BB MOLINA
1) |

HEALTHCARE

2014 pricing assumed higher medical costs and
utilization compared to existing membership

*  Higher premiums

*  Low enroliment (17K)

2015 focused on competitive pricing in existing
markets
*  Premiums adjusted downward in nearly
every market
= Significant sign up activity during open
enrollment (94K)
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Status of Reimbursement II‘MQH&&

ACA Fee in Molina States

Expected
ACA Fee Revenue Recognized
Revenue'

California $7.3 S4.4 $11.6 $0.0
Florida $3.6 52.3 $5.8 558
Illinois S0.1 $0.1 $0.2 $0.2
Michigan $10.7 $6.8 $17.5 $8.0
New Mexico $7.1 $4.3 $11.3 $11.3
Ohio $18.2 §12.2 5304 5304
South Carolina $0.0 $0.0 $0.0 $0.0
Texas $11.8 $6.7 $18.5 $18.5°
Utah 533 520 553 54.0
Washington $16.1 $9.2 $25.2 $25.2
Wisconsin $2.9 51.9 $4.8 54.8
Medicare $7.7 $4.5 $12.2 $12.2

otal $88.6 $54.3 $142.9 $120.5

1. Ravenin res RIS BTN SAOWTI ST bR 1 ERERgE pendng D014 yearand sudt Srakzeton.
2. Sae Appendic A egarding Tecas HHES lefier 1o managed cans ragarding e olthe AGA fes. 13
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The Year Ahead ill.ﬁ'*?%h'c";‘ﬁ%

TAILWINDS HEADWINDS
= Medicaid expansion = Delay in state program implementations
= Footprintincludes 4 of 5 largest Medicaid ;
markets = ACA reimbursement
= Uniquely positioned to capture Dual = Medical cost pressure associated with new
Eligible enrollment contracts/populations

=  Marketplace open enrollment =  Fluseason
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Attractive sector growth prospects driven by government policies and
economic conditions

Facus on government-sponsored health care programs

Proven flexible health care services portfolio (risk-based, fee-based and
direct delivery)

Diversified geographic exposure in 16 states with significant presence in
high growth regions

Scalable administrative efficiencies stermming from centralized and
standardized functions

Seasoned management team with strong track record of delivering
earnings growth

Over 30 years of experience
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Appendix A

Texas HHSC Letter

TEXAS HEALTH AND HUMAN SERVICES COMMISSION

KYLE L PANEK, M.O.
EXDCUTIVE Coms  Enss:

December 30, 2004

To: All contracted Managed Care Organizations affected by the Health Insurer Providers Fee

In accordance with the directive issued by the Geverner, this letier is farmal notification that
HHSC will develop and impl o procedure, ard will rei Managed Care
Organizations (MCOs) not exempted from the fiee for: (i) fees imposed by Section 9010 of the
Patient Protection and Affordable Care Act (ACA Health Insurer Providers Fee) (if) any
applicable federnl income tax impact resulting from payment of the ACA Health Insurer
Providers Fee; and (iii} any applicable state premium tax impact resulting from payment of the
ACA Health Insurer Providers Fee. Such reimbursement will be provided based on a Centers for
Medicare & Medicaid Services-approved methodology.

Sincerely,

(T

Chris Traylar
Chiel Deputy Commissioner

MOLINA
HEALTHCARE
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