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Item 7.01. Regulation FD Disclosure.

On February 11,2016, the Company issued a press release providing its fiscal year 2016 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 11,2016, 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 11,2016.

99.2 Slide presentation given at the Investor Day Conference of Molina Healthcare, Inc. on February 11,2016.
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Exhibit 99.1

MOLINA

HEALTHCARE

News Release

Contact:
Juan José Orellana
Investor Relations

562-435-3666, ext. 111143

MOLINA HEALTHCARE PROVIDES FISCAL YEAR 2016

OUTLOOK AND GUIDANCE

LONG BEACH, California (February 11,2016) — Molina Healthcare, Inc. (NYSE:MOH) today announced that it is providing its outlook and guidance for

fiscal year2016.

The following table presents the Company’s outlook for fiscal year 2016: (1)

Premium Revenue

Health Insurer Fee Revenue (2)
Premium Tax Revenue
Service Revenue

Investment and Other Income

Total Revenue

Total Medical Care Costs
Medical Care Ratio (3)
Total Cost of Service Revenue

General & Administrative Expenses
G&A Ratio (4)
Premium Tax Expense
Health Insurer Fee Expense
Depreciation & Amortization
Interest and Other Expense
Income Before Income Taxes
EBITDA ©
Effective Tax Rate
After Tax Margin
Diluted Shares
Diluted EPS
Adjusted net income per share ©

$15.7B
$335M
$450M
$550M
$ 40M

$17.0B

$13.8B
88.2%
$490M

$ 14B
8.0%
$450M
$220M
$140M
$100M
$460M
$720M
56%
1.2%
58M
$ 3.50
$ 3.86

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

(2)  Outlook assumes full reimbursement of the Health Insurer Fee and related tax effects in 2016.

(3) Medical Care Ratio represents Medical Care Costs as a percentage of Premium Revenue.
(4) G&A Ratio computed as a percentage of Total Revenue.
(5) Seereconciliation of non-GAAP financial measure on next page.

-MORE-
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The Company uses two non-GAAP financial measures as supplemental metrics in evaluating its financial performance, making financing and business
decisions, and forecasting and planning for future periods. For these reasons, management believes such measures are useful supplemental measures to
investors in comparing the Company’s performance to the performance of other public companies in the health care industry. These non-GAAP financial
measures should be considered as supplements to, and not as substitutes for or superior to, GAAP measures.

The first of these non-GAAP measures is earnings before interest, taxes, depreciation and amortization (EBITDA). The following table reconciles net income,
which the Company believes to be the most comparable GAAP measure, to EBITDA:(1)

2016
Net income $202M
Adjustments:
Depreciation, and amortization of intangible assets and capitalized software $161M
Interest expense $100M
Income tax expense $257M
EBITDA $720M

The second of these non-GAAP measures is adjusted net income (including adjusted net income per diluted share). The Company believes that this non-
GAAP financial measure helps investors better understand the impact that acquisitions have on our earnings, exclusive of non-cash charges. Effective as of
January 1,2016, the Company will no longer exclude amortization of convertible notes and lease financing obligations from its presentation of adjusted net
income (and adjusted net income per share). The Company made this change because various capital transactions that it completed in 2015 reduced the
Company’s relative reliance on convertible notes and lease financing as sources of capital. The Company believes that this change will enhance the
comparability of this non-GAAP measure with the corresponding non-GAAP measure used by the Company’s competitors. The following table reconciles net
income, which the Company believes to be the most comparable GAAP measure, to adjusted net income:(1) (2)

2016 Outlook

Dollars Per Share

Net income $202M $ 350
Adjustments, net of tax:

Amortization of intangible assets 21M 0.36

Adjusted net income $223M $ 3.86

(1)  All amounts are estimates and subject to change.
(2) Computation assumes 58 million diluted weighted average shares outstanding.

2016 Business Outlook and Investor Meeting

As has been the Company’s past practice, it will discuss its 2016 business outlook and strategy at its Investor Day Conference webcast and presentation to be
held on February 11,2016, 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, which will be 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 of the live webcast. A link to this webcast can be found on the Company’s website at
molinahealthcare.com.

-MORE-
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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 and in the Commonwealth of Puerto Rico, Molina currently
serves approximately 3.5 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 molinahealthcare.com.

Safe Harbor Statement under the Private Securities Litigation Reform Act of 1995: This earnings release contains “forward-looking statements” regarding
the Company’s outlook and financial guidance for fiscal year 2016. Actual results could differ materially from the 2016 financial guidance due to
numerous known and unknown risks and uncertainties. Those known risks and uncertainties include, but are not limited, to the following:

uncertainties and evolving market and provider economics associated with the implementation of the Affordable Care Act, the Medicaid expansion, the
insurance marketplaces, the effect of various implementing regulations, and uncertainties regarding the Medicare-Medicaid dual eligible
demonstration programs in California, lllinois, Michigan, Ohio, South Carolina, and Texas;

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, premium stabilization programs, profit sharing arrangements,
and conflicting interpretations thereof;

the interpretation and implementation of at-risk premium 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, including the successful resolution of the Puerto Rico debt crisis and the payment of all amounts due
under our Medicaid contract;

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 the rate increases we expect and
project for 2016, or to maintain existing benefit packages or membership eligibility thresholds or criteria, including the resolution of the lllinois
budget impasse and continued payment of our Illinois health plan;

the accurate estimation of incurred but not reported or paid medical costs across our health plans;
retroactive adjustments to premium revenue or accounting estimates which require adjustment based upon subsequent developments;
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;

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 resolution of litigation, arbitration, or administrative proceedings;

the relatively small number of states in which we operate health plans;

the effect on our Los Angeles County subcontract of Centene’s acquisition of Health Net;

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;

newly emergent viruses or widespread epidemics, including the Zika virus, and associated public alarm;
changes in general economic conditions, including unemployment rates;

the sufficiency of our funds, on hand to pay the amounts due upon conversion of our outstanding notes;

increasing competition and consolidation in the Medicaid industry;



and numerous other risks, including those discussed under Item 14 in the Company’s annual report on Form 10-K, as well as the risk factors and cautionary
statements in the Company’s other 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 sec.gov. Given these risks and uncertainties, we can give no assurances that the
Company’s 2016 projections or other 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 11, 2016, 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.

-END-
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Cautionary Statement ARRNQLNA

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 financial
outlook and business expectations for 2016; expected rate changes in 2016; the integration of, and the achievement of
expected revenues from our acquisitions; growth in our marketplace membership, including provider economics and risk
adjustment estimates associated with the marketplaces; care integration and care management; expected RFP
opportunities and the success of our responses; our growth and acquisition strategy; 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 from those projected in each forward-looking statement. 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 on Form 10-Q, in our current
reports on Form 8-K, and in our other filings with the Securities and Exchange Commission and available for viewing on
our website at secgov. Except to the extent 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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Investor day 2015A ARRNQLNA

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, MLTSS and Duals Terry Bayer, Chief Operating Officer

1:20pm-1:35pm Q&A

1:35pm-1:40pm Break

1:40pm-2:10pm Marketplace FAQ Joseph White, Chief Accounting Officer
John Molina, Chief Financial Officer;

DRI 2000 2016 Oullcok Joseph White, Chief Accounting Officer

3:00pm-3:30pm Q&A

3:30pm End of Program
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Business Overview |
J. Mario Molina, M.D., President & Chief Exgeutive Officer

February 11, 2016/ New York, New York
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Qur mission

To provide quality health care to people receiving government assistance




Our values

We strive to be an exemplary organization. These are our values:

Caring Thrifty

Enthusiastic Respectful

Value Feedback
i Accountable

We sustain our mission by being profitable.

(1]
'..IMOLINA'

HEALTHCARE

We are one Molina.
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Medicaid Product Portfolio ARRNMIOLINA

Sticking with our knitting

Medicaid Health Direct Delivery Medical Services
Health Plans Information Management Primary Care Behavioral Health

B 7\

. D d
Risk-based health plan Medicaid non-risk fee based Company owned and operated  Provider network of outcome
outsourcing for Medicaid and fiscal agent services, business primary care community clinics.  based behavioral/mental
other government programs. process outsourcing, and care health and social services.

and utilization management.



Our footprint today

Health plan footprint includes 4 of 5 largest Medicaid markets

. Molina Health plans
[ olina Medicaid Solutions

. Pathways?

+ Primary Care Direct delivery

1. Total ereciiment relstes to extimated memberihip siof Rangary, X786
L. Pathwsay wan previosily known i Providencs Human Servae and wan soquinsd fram The Providencs Senviom Comanbon in g iramscon That clousd on Rovemiss 1, 015

RE. B¢
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BARMOLINA

HEALTHCARE

3.9M

Members

1% Duals




2015 was a year of great accomplishments aBAMOLINA

HEALTHCARE

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

2015 highlights
integrating new programs

Pathways

8 health plan capa_l’)_ﬁi!}.f 460/
acquisitions S sen 0

announced revenue growth

35%

enrollment growth

67%

Met income
margin growth
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Managing for the long run ARRYIQLINA

Solid multi-year execution leads to a record year

Investor Day 2012B Revenue Goals Investor Day 2016A Revenue Results
Leng Term inoremesital Growth Drivers .
PR Total revenue for 2015:

=5 I-
—
=T ¥
i b

$14.1B

Prate Pl b .
wu o




oo ;
We continue to make progress ] | AN

Earnings are catching up with growth

am - $16B $3.00
3.5M
5128 4
3M - 2 $2.00
2.6M
$8B -
M e D $1.00
16M
III )
16— - -
2001 2012 2013 2014 2015 508 SU'UD 2001 2012 2013 2004 2015
20171 2012 013 2014 2015
Membership EPS

Total Revenue
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We manage our day-to-day business to long term goals BEAMOLINA

HEALTHCARE
Strategic priorities

I
Expand our reach

= Organic growth in existing markets and RFPs
* In-market acquisitions

= Transition of members and benefits from FFS to
managed care

Leverage the
core business

= Strengthen operational performance
= Leverage group scale and

» Capability-based provider acquisitions competence
Maintain a diverse and
Strive for operational flexible capital structure to
excellence support future growth

= |mprove care coordination
= Quality & accreditation

= Customer service

= Administrative cost control

Staying focused on our mission has been - and will continue to be - vital to our success.
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Our strategy positions us well to respond to major trends BEAMOLINA

HEALTHCARE

1. Long Term Care Services are a managed care

opportunity
2. States continue to expand Medicaid

3. Home and Community Based Service (HCBS)

costs continue to increase
4. Integration of medical and behavioral health

5. Social determinants of health




MOLINA

HEALTHCARE

29
How will we continue to grow? §E0

Organic growth in‘existing markets
and RFPs

In-market acquisitions
Marketplace

Transition of members and benefits
from FFS toimanaged care

Capability-based provider
acquisitions




Medicaid growth

Steady organic growth is expected to continue over the next five years.

85M -
Medicaid/CHIP h Projections’
edicaid/CHIP Growth Projections S5k
80.8M 81.5M
80M
75M -
70M
B5M ' ' '
2013 2014 2015 2016 2017 2018 2019 2020

Saterra St Toeosaoet oo naHateeab-ss s Exseriliny Nt nabeathboirustaPropcted hes |

(X
i‘lMOLINR

HEALTHCARE

Historic
Enrollment Growth

January 2016

3.9M

members

December 2014

2.6M

members
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Executing on our strateqy: RFPs ARRNIQLNA

Michigan
» Successful re-procurement Awarded contracts will
= Won all 9 regions bid an’ serve more than 1.7M
= Expands current geagraphic footprint by 18 counties beneficiaries across the

HealthPlus and HAP Midwest acquisitions add an additional 150K S

members

Contract became January 1, 2016

Washington

Successful re-procurement for one region .
One of two awardees in the

= Combines physical health and behavioral health services into one contract
region that will serve more

than 120,000 beneficiaries

= CUP acquisition in SW region adds an additional 55K members
= New Medicaid contract will become effective April 1, 2016

1, Moling disd ot B on Regien 1in Michigan
16
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60% of Medicaid spending is still in fee for service RRRMQLINA

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

6% 3%

People with

300B - ; Other /

; ok Multiple
Medicaid Fee For Service i llness Populations

$2008

30% 61%

People with
$1008 Developmental OIdﬂ;}eﬁﬁﬁ
s . Disabilities Physical Disabilities
Medicaid Managed Care T i T it Wk o i T S o St FPY 94123 bt Al

I8 MM

S0B . :
2010 2011 2012 2013 2014

1, 3071 - 3074 March Micicaid and CHI Program Satiitics MACS
T, MACHtars: e ancl CHIP Cuty Book, Diecermber 2015
Heone: Torad spand indhudet 555 phs manageed Cave o prermeum asune only and soduies Medoee prameums and Coinssnnas #d colbemee. 17



Upcoming RFP opportunities in 2016

Oklahoma: ABD

= 170K eligibles

= Encompass more than 45%
of total Medicaid spend of
$2.4 billion

Eased o state B docusents snd Compary interal stimastes

2
illMOl.lNK

HEALTHCARE

|
Pennsylvania: MLTSS
= 340k eligibles statewide,
130k utilizing MLTSS
» $5.0 billion spent annually
on LTSS

Virginia: MLTSS
= 120K eligibles
= $2.1 billion of annual
Medicaid spend
|
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Acquisition strategy ARRNQLNA

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
Competitive provider environment Competitive provider environment Increased member care oversite / management
Sizeable Medicaid population Attractive price Complementary to Molina care model
Favorable regulatory environment Favorable regulatory environment Difficult fexpensive / time to develop internally

Valuable talent

19



Executing on our growth strategy: acquisitions

9 acquisitions announced in 2015

May August October
Mnaidirtes 2 indegral LOYOLA
SH*?EEmnsed Sul:Fn.E:r;. ] sm'ﬂf;":’fémd

DPreferrud
T
Ln SunFum._-d -
: MyCureCh FHE]
. 23 states + DC
llingis Status: closed
N Status: closed
July September

.20 .
BARMOLINA

HEALTHCARE

In-market acquisitions:
= generally asset purchases
= provide greater scale
= entry to new service areas
= accretive

Q_.:'El!'.-.!-’&f.l

Washington
Status: ¢

LD | Mt
Michigan
Sli‘tus:mwd
L

Nlinesis
Status: pending

November

4
- = Capabiity baved provider scquisition

In-market acquisitions expected to add approximately $1.5 billion in total revenue in 2016

Mote Estmated revinue based on snruslioed Company estimates. Plesse refer 1o the Company’s ¢autionary stabement.

HEALTHCARE, B4

20
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Diagnoses of behavioral and mental health conditions are increasing  aREMOLINA

Mental and substance use
disorders are expected to
surpass all physical diseases
as a major cause of worldwide
disability by 2020

68% 49%

49% of Medicaid
enrollees with
disabilities have a
psychiatric illness.

68% of adults with
mental illness also
have at |east 1 chronic
physical illness.

Soarne Annals of insemal e Crowin A, Knchner 8, Sorthe Healih and Publa Podicy Commistes of the Amercan Colbege of Physiclan. The intrgration of Care for Mencal Healh, Suttance Abuse, and Cther
of

Bshawicral Haath Conditions inth Primary Caee: Exsgstios Semmany of an American Coliege

Prpsicisns Poution Pager, Anm indem Mad. 301%180:208- 290, doc 0T 1IM1 50510

2X

Prevalence of mental illness
among the Medicaid population
is twice that of the general
population

2X-3X -0
Treatment of chronic physical
health issues for patients with
behavioral health needs is 2 to
3 times more expensive than
patients with physical health
only needs.



Introducing Pathways

A capability-based provider acquisition

# Pathways"

visit Pathways.com

.28 .
BARMOLINA

HEALTHCARE

Pathways provides a growing number of behavioral health programs and
social services to Medicaid beneficiaries throughout the nation.

Mental
Other'_ AN Health Child

.,

10% N 44%
T,

Autism &
Intellectual and
Developmental

Disabilities
9%
Child Welfare
11%

5, O icheded Boucationsl, Pesbationsl snd Substinde Abuie

22
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Medicaid and social services on the horizon RRRMOLINA

Social service needs inhibit many lower income individuals from getting better or maintaining good health.

CMS has announced a 5-year, $157M program
to pilot projects to better link Medicare and
Medicaid patients to social services

= Housing

* Food insecurity

= Utilities

* Interpersonal safety
* Transportation

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

Souties
1. Kaser Health Mews Fech Funding Efon To Tee Medical Services To Socil Nesdi. fuls Rewner, lanesry 5 5% RSN Tk 3 £ L i
1 hew Ergland Sousnal of Wadicine: Accountabie Mealth Communitio — Addseuing Tosial Nesc thesogh Mecic e and Mecic st Down i Alley, P00, Chisars B Asomugha, W, Fatnck 4 Coovary,
LD, @l Darshak M. Sanghin, WO Lsfaary 5, 2516 DOt 10,1055 NEMB 1S 153 [915 5 10, 100t NE 151 2R 23




Home and Community Based Services (HCBS)

Behavioral and mental health services are significant drivers of cost

Adult Day Health Services
Community Integration
Prevocational

Day Treatment

Medical Day Care for
Children

Personal Care
Companion
Homemaker

Chores

Physical Therapy
Occupational Therapy
Speech Therapy

Medicaid HCBS Expenditures!

Group or Shared Living
24 Hour Support in Residence

Mental Health Case Management
3% 4%

MOLINA

HEALTHCARE

Medicaid HCBS total spend in 2013: $758°

1, Mathwmatica Policy Saseanch, The HOBS Taxmnomy; A Haew Language ftor Clasdying Home- and Communiy-fned Servio’, Auguss 1001
and

I Othar inchude sepanu relbed S got snd wTace,

s
L. Mache it Engsbrelitures hiof Liveoy Tafre) Sevaci il Suifpoents (LTSS} in FYLN01E. Truven, Hasth Anahtics fuse 30, 2015

RE 18

‘i rit B it
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Molina HCBS service detail ARRMQLINA

Molina 2015 HCBS% Spend

7%
Day Services

89%
Home-Based
Services

Other
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Marketplace BEAMOLINA
Penalty for Iellck of coverage in 2016 is 2.5% of yearly household income or $695 per adult

Please refer to the Company’s cautionary statement

_A’l—bdfhl‘mm.‘.' rketpioce

“y

90% of Molina Marketplace members receive government subsidies

* Leverages existing Medicaid network

#

= Continuity for Medicaid members
= One platinum plan, limited gold

* Low MCR not sustainable in the long term

U5l

e Molina 410K

Marketplace
Enrallment
205K
. Marketplace operations -

4Q2015 Dec 20160

26
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L L]
Marketplace i1l

Focused on providing continuity to Medicaid members and extending services to the Medicaid ineligible low-income

: Molina’s Current Membership
. ~310k Distribution By Metal Type

- Members
‘ ﬂ 20160
\‘ '
1. Based o amemad Company Socwments Thiowgh ey Totss do ot te o Company Tlngs

. Majority enrollment states
L Ptinwm snd Cnasmeophic produms are onfy oflered in Calformia ax seguied by the state

L Eased on imternal Company sstimates of curment members selectng Sdeer 100, Sdvar |50 ard Bronae plass Florids, Teoun, Wistormin ind Utsh, 27

. Branze I Gold

Incremental enrollment states
2 M siver [l Other
B scheduledfor 2017

More than 60% of members in non-expansion states would have qualified for Medicaid®
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One of a kind RRRMOLINA

Adding capabilities that can impact social determinants of health care
Focused on people receiving government assistance
Scalable administrative infrastructure

Consistent Medicaid national brand

Experienced management team

Mission driven culture
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HEALTHCARE
Your Extended Family.

2016A \(
Investor Day \
MLTSS and Duals

Terry Bayer, Chief Operating Officer
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True Molina Story RERMQLINA
Vickie
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Increasing complexity drives higher spend 1) | [HobiING

Complex members continue to transition into managed care

*i Long Term Care $ S $ $ $

K/ j**t o £ s & % /
i PRRERED.  smmae s s s i
PifRfRdde s s s
peefettdeeen . Em. s

Number of potential enrollees




What are Managed Long Term Services and Supports? ARANOLINA

HEALTHCARE
MLTSS

Enables an individual to remain in their home or a

community based setting, provides services and Medicai . s
addresses barriers to social determinants of health. Vi :caldzf;;l;f;::;“m s
Provides long term care (residential) when needed.

s1398 1408 $1418 1468

$1318 i
$1M

Total (HCBS + Institutional)

s708 $728 $738 $72B  $728 7B
Institutional

2008 2009 2010 2011 2012 2013

. T Halth Arualy1ors, M0 sl Expebnalitny s s Lon)-Taimn Sevvices B Suppon (LTSS in FY 2013, June 30, 2015

s678 $68B  $70B 571B
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Long Term Services and Supports AERMQLINA

Continuum of care management model




Many paths to MLTSS integration ARRMOLNA

!

DSNP+MLTSS

(_ahfomw TR T S e RSP L _( = =
Florida |

inois

New Mexico
Ohio !
T e |



Long Term Services & Supports (LTSS) opportunity i.I.IMETE‘CNA,ﬁ

Composition of Members
Utilizing LTSS Services

59%
Mandatory
Medicaid

5% of total members / 20% of fee for service costin 4Q2015




MLTSS opportunities ARRYIOLINA

How will we impact quality and cost?

» Return to the community

* Remain at home

» Shorter stay

» Avoid unnecessary ED visits
» Reduce hospital admissions

= Reduce fraud, waste, and abuse

36
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MLTSS Intervention point ARRNIQLNA

Nursing home

= Comprehensive health assessment

Integrated care

More frequent provider visits

Multi-disciplinary team
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MLTSS intervention point ARRNQLNA

In home care

* Provide support for Activities of Daily Living
(ADLs)

Meals

Transportation

= Caregivers

Multi-disciplinary team

38
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MLTSS intervention point ] | AN

Homeless

= Community connectors outreach
= Transportation
= Substance abuse

= Behavioral health
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Shift from inpatient care to home-based outpatient care AERYQLINA

Member (@A Care Community
Experience \d’@ Management Presence
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Nursing home to community transition RRRMLNG

» Diagnosed with diabetes; cancerin
remission

* Nursing home resident

* Transitioned home

* Continues to improve
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Nursing home to community transition ARRYIQLINA

Medical Cost Incurred by Month

$8,000 - ;
LTSS ;
$6,000 - i
54000 { Institution |
$2,000 - |
Medical Costs | E
]
: :
S0 :_ i‘ :

Mar 2015 May 2015 Jul 2015 Sep 2015

ot Bauedion intemal Mot clees dats

gt Mot e PRt
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Nursing home to community transition RRRMLNG

» Diagnosed with diabetes; bi-polar;
depression

* Nursing home resident for long-term care

= Continues coverage with Molina for
Medicaid funded services

* Transitioned home

* Continues to improve

e 2 i —
Mote: nage for iluilrative purpoess only, ot actual patesti.
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Nursing home to community transition BRRMOLINA

Medical Cost Incurred by Month

58,000 -

$6,000

S Institution

$2,000 -

SO T T T T T T T
Jul-14  Sep-14  Nov-14 Jan-15 Mar-15 May-15  Jul-15  Sep-15

Wt Bt o) # 67L BAOBRG R 5 4R
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Marketplace FAQ
Joseph White, Chief Accounting Officer
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Marketplace BRMOLINA

HEALTHCARE
Penalty for lack of coverage in 2016 is 2.5% of yearly household income or $695 per adult
Please refer to the Company’s cautionary statement

* Leverages existing Medicaid network
®  Continuity for Medicaid members
* One platinum plan, limited gold

* Low MCR not sustainable in the long term

= Molina 410K
Marketplace
Enrollment

205K

402015 Dec 20160

. Majority enrallment states

. Incremental enrollment states
. Scheduled for 2017

90% of Molina Marketplace members receive government subsidies

L

Bt on intemal Company sitimates.

47
2011 MCILINA HEALTHCRRE 140
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Marketplace attrition RERMQLIN

ary statement

elompany’s

2015 Consolidated Enrollment by Quarter

300K -

23% dech'ne
250K - \)\
200K

150K

100K
50K -

0K

1Q 2015 202015 3Q 2015 4Q 2015

We expect similar membership attrition to continue in 2016
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Marketplace special enrollment ARRYIQLINA

In 2015, members added during the special enrollment period generated disproportionate costs

2015 Special Enrollment vs. Open Enrollment
Membership and MCR
Special enrollment allowed within 60 days of specific

: Special enrollment members
| incurred a 90% MCR

events only:

= Childbirth / adoption

= Marriage
Open enrollment members f
incurred a 70% MCR * Lossof coverage
Of Members 5 .
Enrolled through = (Changes in income that affect qualified coverage
Open Enrollment o

Membership



Marketplace risk adjustment MOLINA

HEALTHCARE

Qtr1

Member Claims

Estimate of year-end
risk scores

CM5 Risk Scores From
Prior Years

Acturial Consultant
Estimates

Revised Actuarial
Consultant Estimates

Revised Actuarial
Consultant Estimates
= 5 S
Less Certain
Hotes Among Mokng markets, viate wits susament of ik iconss fom incepsmdent soutom o only srailable in CA, FL O, WA, W

50
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Marketplace risk adjustment ) | RN

Projected risk scores below the industry average imply a risk transfer pavable.

As the spread between projected MOH & industry risk scores have ...MOH Risk transfer estimates have
increased..... increased
l-.-‘: m
- E
Spread
i points
i 53
et i points
o
Jun 15 Sept15 Dec 15
Jun 1§ Jul 15 Aug 15 Sep 15 Oct 15 Nov 15 Dec 15 W Transfer Payable

MOH Est. Risk Score  =—Industry Score
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John Malina, Chief Financial Officer
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Cautionary Statement ARRNQLNA

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 financial
outlook and business expectations for 2016; expected rate changes in 2016; the integration of, and the achievement of
expected revenues from our acquisitions; growth in our marketplace membership, including provider economics and risk
adjustment estimates associated with the marketplaces; care integration and care management; expected RFP
opportunities and the success of our responses; our growth and acquisition strategy; 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 from those projected in each forward-looking statement. 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 on Form 10-Q, in our current
reports on Form 8-K, and in our other filings with the Securities and Exchange Commission and available for viewing on
our website at secgov. Except to the extent 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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Key driversin 2016 ARRYQLINA
Please refer to the Company’s cautionary s

* Initial integration of Pathways
» Growth in Marketplace membership
* Focus on the care integration and care management opportunity
» Added interest expense from 5 3/8% notes
* Integration of acquisitions
* Will increase revenue by $1.5 billion

» Increases amortization expense for 2016




Comparson 2015 actual and 2016 autok

015 06 Percentage
Actual Qutlook Change

Prernium Revenue $13.18 $15.78 W%
Health Insurer Fee revenue §264M 5335M 0%
Premium Tax Revenue $393M S450M 15%
Service Revenue 525IM S550M 118%
Investment and Other [ncarme $23M 540M 4%
Total Revenue $14.18 $17.08 2%
Total Medical Care Cost $11.78 $13.88 18%

Medical Care Ratio” 89.0% £8.2% (0.8%)
Total Cost of Service Revene 5193M S490M 154%
General & Administrative Expenses $1.18 $1.48 7%

&N Ratio? 8.2% 80% 10.2%)
Prernium Tax Expense $393M S450M 15%
Health Insurer Fee Expense S157M S120M 4%
Depreciation & Amartization S104M S140M 35%
Interest and (ther Expense S65M S100M 54%
Income Before Taxes S32M S460M 4%
EBITDA? S509M ST20M 1%

Fffective Tax Rate 55.5% 56% 0.5%

Alter Tax Margin 1.0% 1.2% 0.2%
Diluted Shares 55.6M 58M 4%
Diluted EPS §2.57 5350 36%
Adjusted EPS** .17 $3.86 39%

AT SR RIS = SCTUB| 1SR Py e IYtEnally, SE DT T RTINS 5 SRRCUISRT i 0 P 1K and othar peodic flings
1. Madual Care Ratis separiants madhcal caie coils i & peitent of pres s ievenis

1 GRA ratio somputed i b pesoactage of Eotal niverue

L e lowing reconciliaticn of GAAP Sinancial massane to ron-GAAP Sinarcisl messsres
A Apestad EPS A1 2015 cabou Lined I & e COAEERENT with 2376 Otk

1]
)

MOLINA

HEALTHCARE



Adjusted netincome’

2016 Adjuste
Please refer to th

d net income per diluted share will only add back amortization of intangibles
neLompany's cautionary statement
2015 2016
Actual?  Qutlook

Net Income $143M $202M
Adjustments, net of tax:

Amortization of intangible assets $1IM $21IM
Adjusted income from continuing operations $154M $23M
Weighted average shares outstanding, diluted 55.6M 58M
Net income per diluted share $2.57 $3.50
Amaortization of intangible assets 50.20 50.36
Adjusted net income per diluted share 5277 53.86

MOLINA

HEALTHCARE

We will no longer include amortization related to our senior convertible notes

1, This tabbe reconciies rat income, which s bl it e mont comparable GAAP mamuse, o sciusied net income
L 105 i caboulaned usieg the nas 305 methodelegy for compaaice purposs
Hooe: T Company belirses That these nen-GALP npncisl e et income e Pt nooerer Pt shute] Pl SweRloon DaTier sndeerand the SO0 Tor SO0t ures 50 Cur samangs, s of Pan-cish charges.

Efcmive arwiry 1, 3004, Hhe Cormpany will ne longer axdus srrafimios of coimaftibh nobin atd leass frandng sbligatons from i preiestation of adjed fl ncome snd adjrted rat indarms paf shise, The Company made thil changs bsceus vincui caplal

NrTaCTie That i completed in 2015 sedend the Company’s telstive relisce on convertible notes and berie fnancing as sousors of Captal. The Company belbrers Than i change will enhunce The comparatiny of Thirse nen-GALR reasu ies with e cormeponding fom-
AP B 3 1 S ST S COMISIOG .
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Revenue by line of business ) | SN

npany s cau nent

, Premium Revenue
15.7B
5168

$14B $13.18
$128
$10B

$8B

568
$4.1B 5448

548
52 38 52 P

5538
54.5B
5148 $1.18 $1.2B

5058 40.58
lI ! B e

Consolidated TANF Medicaid Expansmn Marketplace MMP Integrated Medicare
All Products Dual

W 2015 Actual = 2016 Outlook

28
? $0.78

508

o Totaiy may not add dus b roending.
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Acquisition revenue contribution ARRMLNG

e , 2016
Acquisitions Effective Date Revesie Contriintion

Preferred Aug 2015 $50M
HealthPlus Sep 2015 $200M
Pathways Nov 2015 $360M
Integral Nov 2015 $295M
Mycare Jan 2016 $120M
Loyola Jan 2016 $45M
cup Jan 2016 ST80M
HAP Jan 2016 $200M
Better Health' 202016 $50M

Total Acquisitions 51.58

1, Batmer Haaith sverise cortribution incudes 9 montsa of revenus for 3014, Asrsalioed sstinated revence contribution 4 §45 milien



Medicaid rate change outlook

2016 Outlook Known’

Effective Date

Rate Change

2016 Outlook Estimated

Effective Date

MOLINA

HEALTHCARE

Rate Change

California
Florida
lllinois
Michigan
New Mexico
Ohio

Puerto Rico
South Carolina
Texas

Utah
Washington

Wisconsin

Hote Medbcaid inchuden TAMF, CHIP s ABD:
1, Ouik n darerien rate charges for TAKE, £, ABD, snd sociudes changes related b2 risk sdantmant
oling Dok eediuder et madie rk adiesoment. With risk adjusmest, rate decresss wiskd furve been 5%

Jul-15
Sept-15
Jan-16
Jan-16
Jan-16
Jan-16
Apr-16
Jul-15
Sept-15
Jan-16
Jan-16
Jan-16

2%
5%
NA
(0.5)%
2%
(1%)
NA
(2.5%)2
2%
0.5%
8%
2%

Jul-16
Sept-16
Jan-16
Oct-16
NA
NA
Apr-16
NA
Sept-16
NA
NA
NA

1%
4%
0%
1%
NA
NA
0%
NA
1%
NA
NA
NA



o0 _
Medical care ratio by line of business ARRNQLNA

Medical Care Ratio

100% 94% 95% 95%
Ao aiid 92% 90% 92% 89% 92%
85%
80% 79%
B0%
60%
40%
20%
0% - .
Consolidated TANF ABD Medicaid Expansion Marketplace MMP Integrated Dual Medicare
All Products

W 2015 Actual 2016 Outlook
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Quality revenue outlook ARRYQLINA

Please refer to the Company’s cautionary statement

Historical and current outlook - 2016 assumptions

5$175M

. Not recognized

. Recognized

| Outlook

2014A 2015A 20160

Tetaty ndbente cualty sreetion rvakabin b be sarod fof the pean ioncded.

[Enrrend amounes ndude Mounts FRCogRLIn i The yeer SdCated = weshe nelated Do pror of carren yea!

A danctes seeat "0 denotes outiook. 10
20710 MOLINA HEALTHCARE [N
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G&A ratio — marketplace impact ARRNRLINA

Exchange fees and broker commissions

Impact of Marketplace Exchange Fees and Broker Commissions

1% m G&A Ratio Net of Marketplace Exchange Fees and Broker
ll:) 1% Commissions
o,
7.9% 8.2% 8.0%
8%
4%
0%

2013 Actual 2014 Actual 2015 Actual 2016 Outlook



Investment income & interest expense outlook

Investment Income

$40M
§35M -
$30M
$25M -
$20M
$15M
$10M
S5M
SOM

2015 Actual 2016 Outlook

Average Rate of Return

2015A
45hbps

20160
85bps

1. Cussock aviurmies o FO16 Federsl rane increus ot 100% probataity and 5 4014 rate increane ot T probutity. i 2016, 1% of incresed irveitmeant ntum

(X
i‘.MOLINK

HEALTHCARE

Interest Expense

S120M
S100M
$80M -
S60M -
5100M
$40M
$20M -
SOM - | B
2015 Actual 2016 Qutlook
Cost of 5700M Notes
2015A 20160
56.3M 538M

s chean 1o higghee et balances, 39% i dhus o higiar tetes of setum,
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Effective tax rate BRAMOLINA
ETR sensitivity to pretax income'
Growing pretax income mitigates the impact
of non-deductible expenses, lowering the
s | PER effective tax rate

64% -

60% -

58%
Tax Rate

56% -

54% -

52% -

50% Y T T Y T T T T T T T T T T
$350M  5370M  $390M  S410M  S430M  $450M  $470M S490M  SS510M $530M $550M

Pretax Income

1. TTH ncuste stirmated 2014 nom deductibie sapeman
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Share count sensitivity ARRMIQLINA
Each one dollar increase in our stock price increases our share count for calculation of EPS by
approximately 0.2 million shares

Please refer to the Company’s cautionary statement
64.0M -
62.0M - Rt
58M
2 60.0M - Shares
3
v 58.0M -
2
Yvi 56.0M
54.0M -
52.0M - :
$60 S$61 562 S$63 $64 $65 $66 S67 $68 $69 $70 $71 $72 $73 $74 $75 576 S$77 78 §79 $80

= Denominator for BASIC EPS B Employee stock options & stock grants m Shares dilution due to Convert and Warrant
Stock Price

206 MOLINA HEALTHICARE, INC
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EPS bridge |1 | RTINS

Topline Growth &
Margin Expansion  Share Dilution
5183 (50.17)

Investment Income &  pyrchased
Interest Expense Intangibles

$2.57 (40.21)

Amaortization
(50.18)

Depreciation Impactof 162m
(30.21) (Taxes)
($0.13)

2015 20160
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Medical care costs by cost type RRRMQLINA

The majority of our margin improvement will come from fee for services costs
rigasxe 1Ele] Ll AL ) |.-‘I i Ladiiiialy slalk Ll

2015 Medical Costs by Type Fee for Service Cost Components
Direct Delivery, 19— —— Other, 4% Maternity and
Neonates 3%

Med Surg

it : i Emergency Room
P 1%
Other Outpatient
Facility 14%

Office/Home
Visits 6%

FY 2015 total medical cost spend = $11.7B




The care management opportunity

Different interventions target different types of costs
Please refer to the Company’s cautionary statement

Maternity and

Haspitalist Program __Necnates 3%
Transition of Care
Enhanced UM

Med Surg Othe e PCP Access
T Transition of Care

Care Management : ccianal ' ¢ Appropriate Setting of
] 3 Care

= Office/Home Visits
6%

.20 .
BARMOLINA

HEALTHCARE

Fee For Service Spend $8.6B FY2015




Sources of capital

Historical average versus 2015

2006 - 2014 Average

13%
Equity
Offerings

27%

Net Income

60%
Long Term Debt

.20 .
BARMOLINA

HEALTHCARE

2015

30%
Equity
Offerings

58%
Long Term Debt



(apital deployment

Historical average versus 2015

2006 - 2014 Average

26%

33% Capital

Infusions into Expenditures

Subsidiaries

ae
iI‘MOI.INK

HEALTHCARE

Expenditures

47%
Infusions

into
Subsidiaries
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Pathways opportunity AR
Please refer to the Company’s cautionary statement

Expansion of services
Molina margin capture
Care coordination

RFP capture

#% Pathways"

visit Pathways.com

20
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Supplemental ARRYQLINA



o
EBITDA' L
2015 2016
Actual  Outlook
Net Income $143M  $202M
Adjustments
Depreciation, and amortization of intangible
assets and capitalized software $120M $16TM
Interest Expense S67M S100M
Income Tax Expense $179M $257M
EBITDA $509M $720M

T Compary balarves that this non-GARS Firancil measre (THITDA] sl Paip imveston b Beter measrs it by to pay finencil obikgations thas canncs be defemed or gvpated a8 they beooma dus.

1. Thisnals moondles il oo, hech Wi Dl & [ mosl oomparibie GAKP maasess, bs BRITDN

MOLINA

HEALTHCARE



Medicaid expansion rate change outlook

Please refer to the Company’s cautionary statement

Expansion Rate Outlook

! Effective Date | Rate Change

California Jan-16 {13%)
Michigan Jan-16 3%
New Mexico Jan-16 (8%)
Ohio Jan-16 (7%)
Washington Jan-16 5%
Wisconsin Jan-16 1%

MOLINA

HEALTHCARE

24
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