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Gruber, Louis Malzone, Tom Dehner, Nonnie Burnes, Nancy Turnbull, and Ian Duncan. 
 

I. Minutes: Minutes of the January 10th and February 14th meetings accepted by unanimous 
vote. 

 
II. Executive Director’s Report: Jon Kingsdale thanked Connector staff for their hard work. 

He also thanked the MMCOs for their partnership. Mr. Kingsdale explained that the Board 
would be asked to vote on several interrelated matters, adding that only a tentative vote 
would be taken on the affordability schedule since it must still go out for public comment. 
He noted that today’s vote does not address the larger issues pertaining to cost containment 
that remain to be addressed.  

 
Secretary Leslie Kirwan summarized the actions taken by the Board to date. She noted that 
the cancellation of the February 28th Board meeting was necessary to ensure the 
Commonwealth Care (CommCare) proposals did not burden enrollees too heavily. She 
thanked the Connector staff for their hard work as well as her director of policy and 
planning, Glen Shor, for his assistance. 

 
III. Commonwealth Care Renewall (VOTE): Patrick Holland, Melissa Boudreault, and Bob 

Carey came before the Board to review the CommCare renewal, seeking approval for 
proposed MMCO rates, co-pay schedule, enrollee contributions, and the simplification of 
the premium and co-pay waiver process. Mr. Holland thanked the MMCOs for their 
cooperation and hard work. Mr. Holland provided background information on, and an 
overview of, the CommCare bid process. The formal bid process, which began on 
December 21, 2007, was completed on February 22, 2008 with an overall average increase 
of 15.4%. Post-bid discussions resulted in a final bid of a 9.9% rate increase. In response to 
a request for clarification from Jonathan Gruber, Mr. Holland explained that the average bid 
was a 12.1% increase, but after factoring in co-pay and enrollee contribution changes, 
MMCOs will only receive a 9.9% increase. Mr. Duncan asked how the rate was lowered 
from the original 15.4%. Mr. Holland explained that the Connector shifted MMCOs from 
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Secretary Kirwan explained that the co-pay schedule needed to be addressed at this time so 
that it could be included in the contracts. Mr. Holland discussed recommended changes to 
PT II and III co-pay levels. Rick Lord asked if the automated out-of-pocket maximums 
were included in the contracts for implementation on July 1st. Mr. Holland responded that 
they were. Nancy Turnbull asked if plans are able to look back to identify those individuals 
who did not realize they exceeded the out-of-pocket maximum prior to the implementation 
of an automated system and reach out to them. Ms. Boudreault stated that Connector staff 
will look into it. Ian Duncan asked if the plans can handle the level of tracking and 
communication required to maintain an automated system. Mr. Kingsdale responded that it 
is complicated, but can be done. Thomas Dehner stated that this system is unique and an 
important means of protecting consumers. Ms. Wcislo expressed her displeasure with the 
PT III emergency room co-pay increases. She explained that the free care pool had trained 
low income individuals to utilize emergency rooms for care and more outreach is needed to 
teach them to shift to preventative care.  
 
Mr. Carey provided an overview of recommended changes to enrollee contribution levels. 
He explained that contribution levels are tied to the affordability schedule. Ms. Wcislo 
noted that individuals who were on the margin will go down a tier on the affordability 
schedule following changes to the poverty scale and, therefore, not see a 10% increase in 
their premiums. Secretary Kirwan noted that those who stay in the same category will see a 
10% increase. Ms. Wcislo emphasized the need to provide a Section 125 Plan for 
CommCare members. Ms. Boudreault responded that, as part of the re-procurement 
process, the bidders were asked for a response to setting up a Section 125 Plan.  
 
Ms. Boudreault reviewed proposed changes to the CommCare co-pay and premium waiver 
process. Proposed changes would simplify the waiver process and make it more user-
friendly. Mr. Grubber asked how the dental/medical expense hardship waiver category 
would interact with the new out-of-pocket maximums. Ms. Boudreault responded that this 
matter will be evaluated in the future. Secretary Kirwan stated that, in voting to move the 
waiver simplification process ahead, the Board reserved the right to discuss and modify it in 
the future. 
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Secretary Kirwan summarized the conversation and initiated a comment period for Board 
members. Several Board members expressed their gratitude to Connector staff, Board 
members, and MMCOs for their responsiveness to the concerns of low income individuals. 
Secretary Kirwan stated that many CommCare budget challenges remain to be addressed. 
She noted the importance of maintaining a high level of shared responsibility, flexibility, 
and balance. Ms. Wcislo expressed her willingness to vote for the recommendations, 
emphasizing that, unless other stakeholders share the responsibility, this program will not 
be sustainable. She added that, while she did not want to vote for an increase in cost-
sharing, the proposal is equitable. Mr. Lord stated that, as a representative of employers, he 
recognized the importance of shared responsibility. He explained that employers are doing 
their part and, in spite of increased costs, even more employees are being covered by 
employer-sponsored insurance (ESI) than before. Ms. Turnbull stated that she was willing 
to vote for the recommended changes because of the responsiveness and flexibility 
demonstrated, as well as the Administration’s commitment to finding methods to sustain 
and expand health care reform. She expressed concern that costs were being shifted too 
heavily to consumers and taxpayers, stating that other stakeholders must also do their part.  
Ms. Mitchell reminded those in attendance that Massachusetts is a model to which the rest 
of the nation is looking for guidance. She stated that there are many challenges ahead which 
can only be solved by removing excess costs, not simply moving money around. Mr. 
Gruber stated that Massachusetts is also a leading the way on how health insurance can 
work. He emphasized the need for innovation in CommCare. Mr. Malzone commended the 
advocates for bringing insight. He noted that the compromises made focused on low income 
individuals, but those on the brink of being low income who do not qualify for assistance 
must not be forgotten. Mr. Dehner explained that helping individuals to access health 
insurance means making difficult choices. He stated that the speed at which costs are 
growing must be addressed through innovative methods. 
 
The Board voted unanimously to approve recommended changes to MMCO contract rates, 
the co-pay schedule, enrollee contributions, and the CommCare premium and co-pay 
waiver process. 

 
IV. Affordability Schedule (VOTE on draft): Mr. Carey provided those in attendance with an 

overview of the 2008 draft Affordability Schedule and CommCare enrollee contributions as 
it affects individuals, couples, and families. Mr. Gruber asked why the cut-off point on the 
Affordability Schedule increased more than the rate of inflation, noting that a greater 
number of individuals were exempt from the mandate as a result. Mr. Carey responded that 
the Affordability Schedule was tied to median income, which rose faster than inflation. Ms. 
Mitchell requested data on the demographics of individuals who have been exempted from 
the mandate but have chosen to purchase insurance regardless. Mr. Carey stated that the 
majority of the uninsured are younger individuals to whom the mandate applies.  
 
Ms. Turnbull reiterated a concern that the Affordability Schedule discriminates against 
older individuals by requiring those with income levels just above the cut-off point to 
purchase insurance that, because of age rating, is a much higher percentage of income. Mr. 
Carey noted that there is an appeals process built into the state income tax form so that 
individuals who are deemed able to afford insurance can ask for a waiver from the mandate 
due to financial hardship. Mr. Kingsdale stated that the Board can direct Connector staff to 
implement a cap at a percentage of income so that if the cost of health insurance fell above 
that level, the individual would be exempt from a penalty. Secretary Kirwan asked for 
further information to clarify the magnitude and implications of this matter as well as 
options for addressing it.  
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Secretary Kirwan called for a vote on the draft 2008 Affordability Schedule. She noted that 
the Board would have the opportunity to vote on the final version of the Affordability 
Schedule at the next meeting on April 10th, following a public comment period. The draft 
2008 Affordability Schedule was approved by unanimous vote. 

 
V. MassHealth ISA (VOTE): Ms. Boudreault came before the Board seeking approval of the 

renewal of an existing Interdepartmental Service Agreement (ISA) with the Executive 
Office of Health and Human Services. She noted that the success of CommCare has been 
possible thanks to the high level of support MassHealth provides. Ms. Boudreault explained 
that the ISA creates the framework of the Connector’s business relationship with 
MassHealth and outlines the support services EOHHS will provide to the Connector. The 
renewal is for $5.3 million, a reduction of $641,721 from FY07. The contract will run from 
July 1, 2007 to June 30, 2008. Mr. Dehner expressed his gratitude on behalf of the Board to 
Connector staff and MassHealth employees for their work to get individuals insured. The 
Board voted unanimously to approve the MassHealth ISA with Mr. Dehner abstaining. 

 
VI. Commonwealth Care Redetermination Process: Ms. Boudreault provided the Board with 

an overview of the CommCare member eligibility redetermination process. She noted that 
the impact of the redetermination process will become clearer when more data is available. 
Secretary Kirwan reminded the Board that this discussion was for informational purposes 
only. Ms. Boudreault explained that eligibility redetermination is the process, done at least 
annually, by which information impacting a member’s eligibility for CommCare is updated. 
Redeterminations are necessary to ensure the maintenance of program integrity, that 
Federal requirements are met, and that individuals receive the proper coverage. Mr. Gruber 
asked how the Connector determined if an individual was actually offered ESI or if that 
person is simply declining to take it. Ms. Boudreault explained that overlap is determined 
by an external vendor. When an individual is not truthful, the Connector can take action by 
working with the MassHealth Fraud Abuse Unit. Mr. Kingsdale stated that the Connector is 
working with other states to uncover innovative and applicable methods of addressing this 
matter. Secretary Kirwan stated that the redetermination process highlights the importance 
of balance between keeping those who are eligible enrolled while ensuring the 
Commonwealth is not paying for ineligible individuals. 

 
Ms. Wcislo asked how changes to the Federal Poverty Level (FPL) will impact the 
redeterminations. Ms. Boudreault responded that, as of March 1st, redeterminations began 
reflecting changes made to the FPL. If individuals would like to be redetermined they may 
call and request it. Mr. Duncan asked how long individuals are enrolled before being 
redetermined. Ms. Boudreault stated that in the future, redeterminations will be done 
annually, but some members currently being redetermined have been enrolled longer 
because the process began in late 2007. Mr. Duncan asked when coverage ends for those 
determined ineligible, emphasizing that the Connector should limit the length of time 
coverage is subsidized for those deemed not eligible. Ms. Boudreault explained that 
individuals are covered through the end of the month during which the determination is 
made. Mr. Duncan asked why such a high percentage of individuals who were redetermined 
were found ineligible. Ms. Boudreault stated that the initial response rate was lower 
because the group had never been redetermined before.  
 
There being no further business before the Board, the meeting was adjourned. 
 

 
Respectfully submitted, 
Nicole Iannuzzi 
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