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The meeting was called to order at 9:09 a.m. Secretary Leslie Kirwan noted that data released at 
the Blue Cross Blue Shield (BCBS) Foundation’s celebration of the 2nd anniversary of health 
care reform in Massachusetts provides a valuable metric of the progress made. 

 
I. Minutes: Minutes of the May 8th meeting were accepted by unanimous vote with Celia Wcislo 

abstaining. 
 

II. Executive Director’s Report: Jon Kingsdale reviewed the matters that would be presented to 
the Board at today’s meeting, noting that a full update of the contributory product will be 
provided at the July 10th Board meeting. Mr. Kingsdale reviewed data on Massachusetts health 
care reform released by the Urban Institute on June 3rd at the BCBS Foundation’s celebration of 
health care reform turning two. He noted that the data illustrated that, between Fall 2006 and 
Fall 2007, there was a decline in the uninsurance rate for working-age adults. Data also 
indicated that employer-sponsored insurance (ESI) rates provided no evidence of significant 
systematic crowd-out. Dolores Mitchell asked how the information was collected. Mr. 
Kingsdale responded that phone surveys were conducted in Fall 2006 and 2007. 

 
III. Board Advisors/Strategic Planning: Rosemarie Day provided those in attendance with an 

overview of the policy projects that will be undertaken over the summer by Connector Board 
subgroups. Three topic areas will be discussed: the affordability schedule and minimum 
creditable coverage, an ESI pilot, and a value-based benefits design. Ms. Day noted that 
implementing a pilot program bringing individuals for whom ESI has been deemed unaffordable 
into Commonwealth Care (CommCare) will require a great deal of operational work. Ms. 
Mitchell expressed her skepticism of implementing a value-based benefits design if it only 
focused on consumer behavior and did not address provider behavior as well. Secretary Kirwan 
stated that the concept behind this benefits design is to transition from simply getting individuals 
insured to improving health. Nancy Turnbull noted the importance of creative thinking in order to 
improve health and cut costs.  
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IV. FY08 Administrative Budget: Patrick Holland provided the Board with an overview of the 
Fiscal Year 2008 (FY08) Administrative Budget. Secretary Kirwan reminded those in 
attendance that FY08 is the current fiscal year, ending June 30, 2008. Mr. Holland added that, 
because the data still needs to be audited, there may be some changes. In FY08 there was a 
slight surplus for operations, with revenue totaling over $4 million as a result of high 
CommCare enrollment. Information technology (IT) expenses were higher in FY08 because the 
infrastructure needed to be developed and put in place. Thomas Dehner asked for further 
explanation of budget revenues sources. Mr. Holland responded that in FY08 there was a 4.5% 
administrative fee for each member enrolled in CommCare and Commonwealth Choice 
(CommChoice). The fee drops to 4% in FY09 for CommCare members. Mr. Holland detailed 
some of the significant budget variances, noting that there are 35 to 40 earmarks that constitute 
the administrative budget. The financial audit field work will be conducted in July and August 
and is scheduled to be completed in September. The FY09 administrative budget 
recommendations will be presented to the Board in July. Secretary Kirwan commended 
Connector staff for their sound budgeting practices. 

 
V. Commonwealth Care Update: Melissa Boudreault and Patrick Holland provided those in 

attendance with a programmatic and financial update on the CommCare program. Ms. 
Boudreault explained that the presentation would address many of the questions about 
enrollment and plan type choice posed over the last few months. She cautioned that much of the 
available data is preliminary and therefore certain questions cannot yet be definitively 
answered.  

 
Ms. Boudreault explained that net growth in enrollment has been flat since March 2008, but 
there has been slow growth in premium paying plans. She noted that there is lots of fluidity in 
the program. Members move between programs and private insurance as income and 
circumstances change. Jonathan Gruber asked what the rate for disenrollment due to 
nonpayment was. Ms. Boudreault responded that there are roughly 300 to 400 disenrollments 
per months as a result of members not paying the premium, with 11% of those eventually re-
entering the program. Ian Duncan asked what steps were taken to reach out to those individuals. 
Ms. Boudreault stated that there is an elaborate noticing process, but outreach is not done 
telephonically at this time. Ms. Boudreault further explained that 15,000 individuals have been 
converted out of the Health Safety Net into Plan Type I. The insurance history of CommCare 
members who were not previously in the Health Safety Net or MassHealth is not available. Mr. 
Kingsdale asked if it is possible that individuals had been in the system at some point. Ms. 
Boudreault responded that it is possible, because the system only looks at the individual’s status 
within the last 366 days. Rick Lord asked if unemployed individuals are referred to the 
Department of Unemployment Assistance (DUA), which runs the Medical Security Program. 
Ms. Boudreault explained that they are and those eligible for the Medical Security Program are 
not eligible for CommCare. The Connector works closely with the DUA to assist individuals in 
determining their eligibility. Mr. Dehner added that the State works to simplify the process of 
enrolling in the proper program by providing a single application for all state-subsidized health 
benefit programs. 

 
Ms. Boudreault provided an overview of the redetermination process, which began in 
December 2007. Redeterminations did not begin until over a year into the program once it was 
stabilized, with the oldest cases coming up for redetermination first. This caused a spike in the 
number of closures in March when redeterminations of the oldest Plan Type I cases were 
completed and similarly in June with the completion of the oldest Plan Type 2A 
redeterminations. Ms. Wcislo requested clarification of what it means to “close” a case. Ms. 
Boudreault explained that it meant the member was no longer CommCare eligible. Lou 
Malzone asked when the federal government releases the updated Federal Poverty Level (FPL) 
and when that is applied to the eligibility system. Ms. Boudreault responded that the FPL is 
released in January or February and applied in March. Mr. Duncan expressed concern that 40% 
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of all redetermination cases were found to be ineligible. Secretary Kirwan explained that these 
closures do not mean that there had been inefficiency in the initial determination decision, 
because many of these cases had initially been auto-assigned directly from the Uncompensated 
Care Pool (now the Health Safety Net) when Commonwealth Care started operation. 
 
Ms. Boudreault explained that open enrollment ends on June 13, 2008. Members wishing to 
make changes in their health plans after that date may do so, but will be responsible for any 
premium arrears that they have incurred. High call activity at the customer service call center 
has revealed that members are actively engaging in the process of determining what the most 
appropriate health plan is, rather than simply making a quick decision. More complete data on 
open enrollment will be available in July. 
 
Mr. Holland reviewed the estimated year end programmatic CommCare spending for all plans. 
There were more total member months than expected due to a higher ramp-up occurring earlier. 
Secretary Kirwan noted that member months seem like a cost driver. Mr. Holland explained 
that, according to plan reported data, capitation revenue was greater than expenses, resulting in 
a surplus of $3.96 per member per month across all plan types. There was some variability 
among the plans. Ms. Wcislo asked if eliminating auto-assignment for Plan Type I would 
impact revenue and expenses. Mr. Holland responded that he does not yet know, but auto-
assignment is not the only factor driving the surplus. 
 
Secretary Kirwan noted the value of the information provided and the discussion it was 
generating among Board members, but, in the interest of time, proceeded to the next item on the 
agenda. 

 
VI. Commonwealth Care Regulations (Plan Type IV and hardship) (VOTE): Ms. Boudreault 

provided the Board with an overview of proposed changes to 956 CMR 3.00, pertaining to 
CommCare eligibility and the hearing process. A public hearing was held on May 27. While 
much of the oral and written testimony received by the Connector pertains to changes outside 
the scope of these regulations. Ms. Boudreault noted that the while the recommendations are 
not applicable at this time, they are valuable and will be further examined. Ms. Turnbull stated 
that she shared some of the concerns expressed in the testimony. She explained that CommCare 
members should not experience a disruption in care in order to remain in the lowest cost plan. 
Providers must help to prevent network issues. The amended CommCare regulations were 
approved by unanimous vote. 

 
VII. CSC Contract Extension (VOTE): Bob Nevins came before the Board seeking approval for 

an extension of the Connector’s contract with Computer Sciences Corporation (CSC). The 
amendment would extend the contract from July 2008 through June 2009 at a maximum of $1.3 
million. The extension would allow for the completion of work on the contributory product, 
automating customer renewals, and the transfer of operating responsibilities to Connector IT 
staff. Mr. Nevins noted that Connector staff is working to reduce the cost of the contract by 
reducing the amount of time necessary to complete these tasks. The Board voted unanimously 
to approve the $1.3 million CSC contract extension. 
 
There being no further business before the Board, the meeting was adjourned at 11:06 a.m. 
 

 
Respectfully submitted, 
Nicole Iannuzzi 


	Boston, MA 02108 

