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60 Day Notice of Enhanced Care Management
Rate Change

This is an advisory notification to Molina Healthcare of California
(MHC) network providers applicable to the Medi-Cal line of
business.

What you need to know:

Dear ECM Provider

Molina Healthcare of California (“Molina”) values its relationship
with our ECM Providers and appreciates the services you provide
to Molina members. This letter serves as formal notice that Molina
will update ECM reimbursement rates paid to contracted ECM
providers under the applicable agreement with Molina.

When this is happening:

The updated ECM rates will become effective on October 1, 2026,
which is at least sixty (60) days from the date of this notice. The
rate update will apply prospectively to covered services with dates
of service on or after the effective date and will be applied in
accordance with the terms of the parties’ agreement, applicable
law, and applicable government program requirements.

Unless otherwise stated in the enclosed or attached materials, all
other terms and conditions of the agreement remain unchanged
and in full force and effect.
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Provider action

Please see the attached document for the
updated ECM rates that will become
effective on October 1, 2026.

If you have questions regarding this notice
or the updated reimbursement rates, please
contact Jeremy Encarnacion-Morrison at
858-614-1582 or Jeremy.encarnacion-

morrison@molinahealthcare.com.

Sincerely,

Jeremy Encarnacion-Morrison
Manager of Provider Contracts
Molina Healthcare of California
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What if you need assistance?

If you have any questions regarding the notification, please contact your Molina Provider Relations

Representative below.

Service County Area

Provider Relations
Representative

Contact
Number

Email Address

Los Angeles

Clemente Arias
Elias Gomez

Velma Castillo

562-233-1753
562-723-9760
626-721-3089

Clemente.Arias@molinahealthcare.com

Elias.Gomez@molinahealthcare.com

Velma.Castillo@molinahealthcare.com

Los Angeles / Orange

Maria Guimoye

562-783-0005

Maria.Guimoye@molinahealthcare.com

Sacramento

Johonna Eshalomi

Zuleyma Neal

916-268-1418
510-421-8057

Johonna.Eshalomi@molinahealthcare.com

Zuleyma.Neal@molinahealthcare.com

San Bernardino

Luana Mclver

909-454-4247

Luana.Mciver@molinahealthcare.com

San Bernardino / Riverside

Vanessa Lomeli

909-419-3026

Vanessa.Lomeli2@molinahealthcare.com

Riverside

Patricia Melendez

951-447-7585

Patricia.Melendez@molinahealthcare.com

San Diego

Christian Hernandez

Carly Growdon

619-669-3307
559-894-4443

Christian.Hernandez@molinahealthcare.com

Carly.Growdon@molinahealthcare.com

Imperial

Cynthia Bustamante

619-693-0404

Cynthia.Bustamante@molinahealthcare.com

California Facilities

- Facility Contact .

(Hospitals, SNFs, CBAS, Rebresentative Number Email Address

ICF/DD & ASC Providers) P
Los Angeles Laura Gonzalez 562-549-4887 Laura.Gonzalez3@molinahealthcare.com
San Diego Brittney Aguilar 916-216-9882 Brittney.Aguilar@molinahealthcare.com

Imperial, Riverside, San
Bernardino, Sacramento

MiMi Howard

562-455-3754

Smimi.Howard@molinahealthcare.com

If you are not contracted with Molina and your fax number is not shared with a contracted provider, and you wish to opt out of receiving the MHC
Provider Bulletin, please email mhcproviderbulletin@molinahealthcare.com.

Please include the provider’s name, NPI, county, and fax number, and you will be removed within 30 days.

Molina Healthcare of California: 200 Oceangate, Suite 100, Long Beach, CA 90802
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2026 Final rates effective 10/1/2026

Category ECM per enrollee per month Outreach per target

Sacramento ECM - Children $550.00 $50.00
Sacramento ECM - Adults & SPD Children $550.00 $50.00
Sacramento ECM - Justice-Involved $550.00 $50.00
San Diego ECM - Children $550.00 $50.00
San Diego ECM - Adults & SPD Children $550.00 $50.00
San Diego ECM - Justice-Involved $550.00 $50.00
Inland Empire ECM - Children $550.00 $50.00
Inland Empire ECM - Adults & SPD Children $550.00 $50.00
Inland Empire ECM - Justice-Involved $550.00 $50.00
Los Angeles ECM - Children $550.00 $50.00
Los Angeles ECM - Adults & SPD Children $550.00 $50.00
Los Angeles ECM - Justice-Involved $550.00 $50.00

Children = Ages 0 through 20






