
 
  

August 2010 
 

 

Health Care in Massachusetts: Key Indicators  

 

Health Care in Massachusetts: Key Indicators is a quarterly report form the Division of Health Care Finance 
and Policy. Key Indicators provides an overview of the Massachusetts health care landscape through data 
reported by providers, health plans, government, and surveys of Massachusetts residents and 
employers. Highlights from this edition of the report include: 

Enrollment 
• The Division found that the total number of newly insured residents since implementation 

of health care reform (June 2006) stood at 410,000 as of March 31, 2010. This represents a 
4% improvement over the 395,000 reported at the end of 2009. Twenty five percent of the 
newly-insured have coverage either in the private group market or individual purchase. 

• Approximately 16,000 additional residents obtained health insurance during the three-month 
period between December 31, 2009 and March 31, 2010. 

• Although the majority of Massachusetts residents (79%) are covered through the private 
group market, much of the growth seen between December 31, 2009 and the first quarter 
(Q1) of 2010 were due to increases in public coverage enrollment; private group enrollment 
increased by approximately 2,000 during the period.  

Health Insurance Premiums 
• Data from the Health Connector indicate that premiums for the lowest-cost Commonwealth 

Choice Bronze plan increased between January 2010 and August 2010 (from $215 to $225). 
Over the same period, premiums for the highest-cost Bronze plan experienced great 
instability. As of August 2010, monthly premium for the highest-cost Bronze plan within 
Commonwealth Choice is $372. Premiums, which are not necessarily tracked for the same 
product, are for a 35-year old individual living in Boston. 

Health Plan Financials1 
• Overall, health plans reported an increase in the percentage of total health care related 

revenue used to pay for medical services received by patients during Q1 2010. The median 
medical expense ratio increased from 90% in 2009 to 94% during the first three months of 
2010. 

• Unaudited, self-reported health plan financial information shows that since 2007 and 
through Q1 2010, there has been a consistent decline in health plan profit margins. Median 
profit margin for all health plans declined from +0.8% in 2009 to -1.5% in quarter one of 
2010. Declines in health plan profit margins may partially explain reductions in the number 
of days that health plans could fund medical expenses from their net worth, from 58 days in 
CY2009 to 45 days during the first quarter of 2010. 

                                                             
1 Health plan financial information is from unaudited financial statements that health plans self-report to the Division of Insurance 
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Acute Hospital Financials2 

• During the second quarter (Q2) of hospital fiscal year 2010, 29% of all acute hospitals (19 
out of 65) reported negative total margins; fewer hospitals (13) had losses during FY2009. 
Losses in Q2 of FY2010 were due primarily to operating losses. Non-operating margins, as 
reported by hospitals, remained strong for virtually all hospitals during Q2 of 2010. 

Community Health Center Financials3 

• Community health centers (CHCs) experienced an overall decline in financial performance 
from FY2008 to FY2009. During this period, median total margin for CHCs declined from 
0.7% to 0.2%, respectively. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

About DHCFP 
The mission of the Division of Health Care Finance and Policy is to improve health care quality and contain health care 
costs by critically examining the Massachusetts health care delivery system and providing objective information, 
developing and recommending policies, and implementing strategies that benefit the people of the Commonwealth. 

                                                             
2 Unlike year-end hospital financial statements, quarterly financial data for acute hospitals are not audited. 
3 Year-end financial information for community health centers is audited. 


