Medicaid Management Service, Inc.
June 30, 2022
5:00 PM
Agenda

I.

Welcome

Stuart Gaines, President

II.

Approval of Minutes (5.26.2022)

Stuart Gaines, President

III.

Guidehouse Consulting Update

Mark Tellier, Executive Director

IV.

Executive Directors Report

Mark Tellier, Executive Director

V.

Board Recruitment

Stuart Gaines, President

VI.

Open Discussion

VII.

Adjourn

Stuart Gaines, President

Vision: Older adults and adults with disabilities are valued and have the resources they need to live with dignity and security in an
age- and ability-friendly community.
Mission: ElderSource empowers people to live and age with independence and dignity in their homes and their communities.
Inclusion Statement: ElderSource values all people – including but not limited to all nationalities, socio-economic backgrounds,
abilities, races, genders, religious perspectives, sexual orientations and gender identities – in everything we do. We welcome the
unique insights and perspectives of all persons in our quest to fulfill our mission.

Medicaid Management Services, Inc. (MMS)
10688 Old St. Augustine Rd.
May 25, 2022, at 5:00 PM
Present
Stuart Gaines, President - Via Zoom
Samantha Prokop- via Zoom
Veronica Catoe, Vice President- Via Zoom
Ross Berry- via Zoom

Absent
Patrick Daly, Treasurer- via Zoom

Staff Present:
Mark Tellier, Executive Director
James Lee, Chief Financial Officer at ElderSource
Jessica Del Rio, Executive Administrative Assistant
Guest Present:
Scott Mackie, Guidehouse
Lance Robertson, Director at Guidehouse
Meeting Called to Order:
The meeting was called to order at 5:06 PM by Stuart Gaines
Approval of Minutes:
The minutes were deferred and will be sent to Board members via email for review and
approval.
Gap Analysis Update
Lance Roberton, Guidehouse Director, and Scott Mackie, Consultant, presented the
Gap Analysis and Implementation Action steps update. He stated that the Gap
Analysis aims to empower MMS with a roadmap that develops the organization as a
network lead entity through targeted action steps.

IT RFI-Non-Disclosure Agreement
Mark Tellier stated that we have an RFI that is going out tomorrow, and we wanted to
make sure that the Board is in agreement.

After a recent conversation with staff, we decided we were going to file the same
approval process as the AAA. We will not sign any IT agreement until we obtain the
MMS Board of Director’s final approval.
It is critical that we complete the RFI as soon as possible to avoid any delays with the IT
system. Mark will send the Board of Directors a copy of the RFI tomorrow.
Executive Director’s Report
The written Executive Director’s report for May 2022 was made available to Board
members in advance of their meeting through the Board portal. Questions concerning
the report may be addressed to Mark Tellier, Executive Director, by telephone at (904)
391-6633 or by email at mark.tellier@mmsinc.org
Mark Tellier, Executive Director, highlighted the following Executive Director Report
items:
• Potential Partnerships
• Upcoming Presentations
• Draft Network Membership Agreement
• MMS Fact Sheet
Mark stated that we recently conducted a business case with Sunshine Health. They
requested the cost-benefit analysis to show the commercial benefits of doing business
with MMS, Inc. We put together a financial impact report on providing caregiver support
services to their managed Medicaid clients and a business case study.
Mark noted that Sunshine Health is interested in working with us and has sent all the
information to their corporate team for consideration.
To address Sam Prokop’s question, Mark stated that MMS, AAA ElderSource, and
ElderSource Institute are separate 501(c)3 organizations. Mark noted that MMS would
contract with other providers, and ElderSource Institute would house all the services.
Financial Report
James Lee presented the financial report from January-March 2022. James noted that
there are no major activities within the first quarter of 2022.
James stated that we recently hired a staff accountant to focus his duties with MMS.
As of the end of March, we are at $44,785.00 total for operating revenue, and we are
projected to make $179,140.00 at the end of the year.
James noted that DOEA revenue and associated expenses would be moved out of
MMS to maintain separations between the companies.

Motion:
Ross Berry moved to approve the financial report ending March 2022. Samantha
Prokop seconded the motion. The motion passed without opposition.

Board Recruitment
Stuart Gaines highlighted Board Recruitment. He stated that we were looking for new
recruits and encouraged the Board to continue recruitment. Stuart noted that Patrick
Daly and Mike Jorgensen are no longer part of the MMS Board.
The Board recommended that a Board member from the managed care insurance
industry would be a valuable addition.
Meeting Adjourned at 5:44 PM
Minutes prepared by Jessica Del Rio, Executive Administrative Assistant.

MMS, Inc.

Board of Directors Report
Mark Tellier, Executive Director
June 24, 2022

I.

II.

III.

IV.

V.

Potential Managed Care Contracts
a. Awaiting response from Sunshine Health.
b. Began discussions with Molina Health regarding their Letter of Intent to provide/make
available Caregiver Support Services to plan members throughout Florida. They want to
include MMS as the network of choice in the proposal to furnish those services. I
explained that we could build our network together, but MMS is still forming our
network. They are still interested.
MMS Founding Network Membership Development
a. Hosted a call to Florida AAA members on 6-22-22 and had five (or 50%) of the AAAs
represented on the call. MMS presented an overview presentation on the trends in
network development among CBOs, using USAging/Scripps 2021 Survey results which
show network formation doubling in four years from 2017-2021. The AAAs were very
interested. Presentation slides are attached.
b. Also on the call Guidehouse presented their Information / Document Request which will
hopefully inform our efforts going forward. The request will gather data on which
managed care plans and services the AAAs are involved with.
IT Requests for Information (RFI)
a. Six solid responses by IT system vendors were submitted for consideration with the
following “short list” to be taken to the next step: Demonstration. They are:
i. iCarol
ii. Mon Ami
iii. RtZ Systems
b. Next Steps after Demonstration
i. Requests for Proposal
ii. Reference checks
iii. Final Vendor selection
iv. IT Proposal for Board Review
Upcoming Presentations:
a.
CEO Linda Levin presenting with Guidehouse at the 47th Annual Conference USAging
Conference, July 10-13, 2022, in Austin, TX.
b.
SE Association of Florida Area Agencies on Aging (SE4A) “Waves of Change”
Conference, Sept. 13, 2022, “Building a Community Integrated Health Network:
Practical Lessons from Florida.” MMS will co-present.
c.
National Council on Aging (NCOA) Age+Action, 2022 Virtual Conference, June 7,
2022, “Building a Network Lead Entity: Practical Lessons from Florida.” – Posted in
Board Portal
Draft Network Membership Agreement: IN PROCESS
a. Draft copy to be placed in the Board Documents file of the Board Portal – as a future
follow-up to this meeting -- for your information only.
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MMS: YOUR HEALTHCARE
NETWORK SOLUTION
MMS Network
Founding Membership
Opportunity

OUR BIG
IDEA
MMS provides direct network access to services that address
Social Determinants of Health (SDOH), and help keep Florida
Seniors living independently in their own homes longer.
Our Founding Network Members will share access to the best
senior services and managed care providers in Florida, while
reducing their administrative burden.
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DEFINITIONS
Networks, NLEs, CBOs and CIHN

The MMS Network-Lead Entity (NLE) model reduces the burden on health plans by allowing health plans
to create statewide contracts with one organization representing a wide range of Community-Based
Organizations (CBOs).
An NLE allows private health care entities to efficiently contract with multiple community-based
service organizations in a streamlined way. In response to health care payers across the country, NLEs
can leverage existing aging and disability networks.
A Community Integrated Health Network (CIHN) is a coordinated group of visible and trusted CBOs led
by a Network Lead Entity (NLE) that have entered a formal partnership with a health care or managed care
organization. Headed by NLEs, community-integrated health networks are scalable and can offer one-stop
contracting for multiple proven interventions and services.
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% CBOS CONTRACTING IN NETWORKS

19.7%

30.2%

40.6%

40.2%

+204%

2017

2018

2020

2021

Proportion of CBOs in
Networks Doubled in
Five Years

Growth Trends
Among CBOs*

•

* Based on USAging’s Disability Business Institute and Miami University, Scripps Gerontology Study ; “2021 CBO Healthcare Contracting Survey”
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TOP 5 MOST SIGNIFICANT CHANGES
* Reported by CBOs as a Result of Network Contracting

45%

43%

38%

38%

36%

Better Agency Positioning

More People Served

New Funding Sources

Enhanced Sustainability

Expanded Services

Next Most Significant Changes for CBOs…
#6 Expanded CBO Visibility : 35%
#7 Expanded Type of Populations Served : 30%
#8 Increased Agency Net Revenue : 30%
#9 Expanded Local or Regional Network Collaboration: 24%
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OUR MMS SERVICES & BENEFITS
Centralized Contracting

Centralized Billing & Payment

Expanded Scope of Services

MMS serves as a centralized contracting
authority. We negotiate the best terms
possible – with Florida’s leading MCOs
and Healthcare Providers -- for our
Network Membership.

MMS bills the payers according to the
terms of the negotiated agreement. Then
MMS pays the AAAs or Providers
according to the agreed-upon rates. No
hassles. Better cash flow.

MMS’ portfolio of services includes: Care
Coordination, Care Transitions, Caregiver
Support Services, and more. Our
services are top rated by our most
important customers, Florida Seniors.

Expanded Revenue Sources

Reduced Administrative
Burden

Quality Matters to MMS

Community Based Organizations (CBOs)
are always seeking reliable new revenue
streams to help them to fulfill their
mission. MMS network services help
meet that need.

MMS helps take the headaches out of
contracting with outside organizations.
From contract negotiations to cash
collection and disbursement, MMS
handles it all.

MMS agreements spell out the measures
your Network Lead Entity takes to insure
the services provided are in full
compliance and of high quality. Quality is
important to MMS and to our Network
Members.
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WHAT MAKES MMS UNIQUE:
Adding Value, Reducing Costs

Growing Your Market

Increasing Value

Reducing Costs

• MMS helps connect your CBO to more
Florida Seniors more efficiently.

• We help managed care plans increase
member satisfaction & retention by
providing additional support. This also
benefits CBOs as providers.

• MMS helps plans reduce member costs and
improve health outcomes by addressing
high impact service needs in the community.

• We connect your agency to top rated
Managed Care Plans.
• As a MMS Network Member you have the
opportunity to increase your agency’s
visiability.

• MMS helps AAAs and other CBOs reduce
their administrative costs by consolidating
the contracting & business functions in one
central organization.

• Your Agency will be better positioned within
your service area or market as a leading
provider of senior services.

• MMS adds value to your client’s wellbeing
by addressing the Social Determinants of
Health.

• We help CBOs and Providers reduce their
administrative burden by providing billing
and accounts payable services, along with
other contracting duties.
• MMS helps CBOs decrease costs by
providing high-quality services and
seamless operations.
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NETWORK
MEMBERS
COUNT
Contact: Mark Tellier, MSHS
Executive Director

Mark.Tellier@mmsinc.org
904-391-6633 office
904-603-6781 cell
904-391-6633 fax
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