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Board of the Commonwealth Health Insurance Connector Authority 

 Minutes 
March 20, 2007 

9:00 a.m. – 12:00 p.m. 
One Ashburton Place 
Boston, MA 02108 

21st Floor Conference Room 
 
Attendees:  Leslie Kirwan, Jon Kingsdale, Rick Lord, Celia Wcislo, Bruce Butler, Dolores Mitchell, 
Charles Joffe-Halpern, Jonathan Gruber, Louis Malzone, Tom Dehner, and Nonnie Burnes. 

 
I. Minutes: Minutes approved. 

 
II. Executive Director’s Report: The Connector, in conjunction with AIM, has been 

conducting conferences for employers across the state. Mr. Lord shared that these 
meetings are so helpful many future dates have a waiting list. As the anniversary of health 
care reform approaches, many different organizations are conducting reviews of the 
Connector’s progress such as Brandeis’ Health Policy Forum and The Blue Cross Blue 
Shield Foundation of Massachusetts. Mr. Kingsdale briefly talked about the many letters 
the Connector received regarding minimum creditable coverage. These letters will be filed 
as public comments through the hearing process. Mr. Kingsdale also announced some new 
Connector employees; Elba Mendez as the Commonwealth Choice Implementation 
Manager and Melinda Burri as Manager of Commonwealth Choice Operations. 

 
III. Operations Report: Rosemarie Day reviewed the progress being made towards the launch 

of Commonwealth Choice on May 1. The Connector has begun working with the 7 carriers 
awarded the Seal of Approval on March 8. Commonwealth Choice will use the same toll 
free number currently used for Commonwealth Care, 1-877-MA-Enroll. Wireframes for 
the new Connector website have been approved by staff. Ms. Day answered some 
outstanding questions from the previous meeting; Commonwealth Choice will be available 
to all income levels, but the hope is that those people who earn below 300% FPL will go 
through Commonwealth Care first. The Connector will target employers with below 51 
employees, but also wants to draw in part-time workers and contractors working for large 
employers. To offer Commonwealth Choice plans an employer must contribute at least 
50%. 

 
IV. Health Plan Contracts: Jamie Katz updated the board on the contracts with Seal of 

Approval health plans. Two contracts are close to being finished except for some issues 



shared by other plans. These wider issues need to be solved for all the plans before any 
finalized contracts are announced. The contracts will be voted on by the board on April 
12th. Overall the discussions have been productive, just some legal operational issues 
remaining. Following questions on the Additional Terms section in the Contract Term 
Sheet, Mr. Katz said he would address these items specifically when the board prepares to 
vote on the contracts. 

 
V. Minimum Creditable Coverage: Sec. Kirwan thanked Connector staff and other 

stakeholders for their hard work in addressing this complex matter. Mr. Kingsdale began 
the discussion explaining the new phased schedule of MCC requirements. The Connector 
does not want to regulate business with MCC. Businesses that want to offer MCC 
compliant plans should have the time to do so. Therefore, stringent MCC requirements 
won’t take effect until January 1, 2009. Mr. Kingsdale reviewed examples of this timeline 
for large multi-state employers, large in-state employers, and small employers. Mr. Lord 
thanked staff for a much more achievable proposal from a business perspective and 
advocated moving the January 1, 2009 deadline back six months. The board decided that 
since most employees renew January 1 the Connector should keep the January 1, 2009 
date. The Connector will send a letter to businesses explaining these requirements and will 
also be conducting employer training sessions. Mr. Gruber asked about an employee’s 
options if employers decided not to offer MCC compliant plans. There will be waivers and 
exceptions in place for someone buying from employer instead of paying 100% out-of-
pocket for themselves.  

 
Plans will be subject to state regulations under DOI. Staff decided to drop the requirement 
that the plans prohibit a lifetime max. Ms. Mitchell reminded the board that when these 
maximums are reached, it is usually by people in vulnerable situations, she asked about 
policies the Connector would have in place for when the lifetime max was reached. Staff 
will examine, with the assistance of DOI, which people hit these caps. Also, all decisions 
made will be revisited in a year. Mr. Malzone discussed the administration of Taft Hartley 
Funds and how they would be affected. Mr. Kingsdale also recommended an exemption 
for HSAs. Part of this reasoning was that Chap.58 encourages the use of HSAs and this 
exemption would not affect a huge amount of the population. Mr. Gruber felt this was 
appropriate as long as this exemption doesn’t become a larger loophole. Mr. Lord thanked 
staff for this recommendation as he felt there was clear legislative intent on this issue. 
 
Mr. Kingsdale introduced the idea of an alternative prescription benefit. Staff will work 
with plans and consultants to develop for board approval an alternative MCC Rx benefit, 
priced at about $15 pmpm (5%). Ms. Mitchell recommended that the Connector also talk 
with Pharmacy Benefit Managers. Mr. Lord added that he still was concerned about 
mandating drug coverage. There was a brief discussion about indexing to medical price 
inflation. Mr. Dehner reminded the board that educating people about their options is 
extremely important. 
 
There will be a phase-in schedule for mandatory drug coverage. The plan is to phase out 
the non-drug option by January 2008. The Connector would be handicapping choice if did 
not offer a plan without prescription drug coverage. Mr. Butler agreed with the schedule 
but urged the staff to develop very clear communication materials to those persons 
choosing a non drug option to highlight that at renewal they would have to change to a 
drug option to be in compliance with the MCC requirements.  Accordingly at that renewal 
they would see an additional rate increase due to the addition of the drug option in addition 
to whatever rate increase occurs for the non drug health insurance package they purchased. 
Sec. Kirwan thanked everyone again for their hard work since the policy committee 



meeting and asked if there were specific comments on the draft regulations. The board was 
concerned about the health plans exceptions language in section 4 on page 4. Mr. Katz said 
he would work on the clarity of this section. Ms. Wcislo moved to accept the regulations, 
Ms. Burnes seconded. All approved. Sec. Kirwan remarked that another important 
milestone had been met by the Connector board. (See the attached table outlining the 
decisions made on Minimum Creditable Coverage). 

 
VI. Sec. 125 Regulations: Comments have been submitted from many interested parties on 

these emergency regulations and they will become effective once voted on. Some of the 
most significant changes to the regulations were to section 4.07 concerning the definition 
of part-time employees. Ms. Wcislo added that education to employers and employees 
surrounding section 125 should be simple in order to decrease confusion on this issue. 
Work has already begun internally to develop adequate education materials. Mr. Kingsdale 
explained the decision to do emergency regulations was due to the tight times frames 
involved with employers doing systems changes. Mr. Szczebak added that not only does it 
take time to implement, but that it will also take time for employers to know about what 
they have to do. Mr. Butler moved to accept the emergency regulations, Mr. Lord 
seconded. All approved. Mr. Kingsdale thanked Mr. Katz and Mr. Szczebak for their work 
and added that a Section 125 informational brochure is forthcoming. There being no 
further business for the board, the meeting was adjourned. 

 
 
Respectfully Submitted, 
Kerry Connolly 
 



                                                                                              

Recommendations for Minimum Creditable Coverage Effective 1/1/09 

State Licensed and ERISA  
Exempt Health Plans Effective July 1, 2007- December 31, 2008  

Comprehensive Health Plans 
include: 

Preventative and Primary Care, Emergency Services, 
Hospitalization Benefits, Ambulatory Patient Services, 
Mental Health Services, Prescription Drug Coverage 

No Annual or per sickness 
Benefit Maximum   

No Indemnity Fee Schedule of 
benefits   

Deductible: Capped at $2,000 for individual and $4,000 for family 

3/6 preventative care visits 
covered pre-deductible   

Maximum out-of-pocket 
spending capped at $5,000/ 

$10,000 for in-network services: 

Out-of-pocket maximum must include the upfront 
deductible, most co-insurance (hospital, surgery, physician 
services, diagnostic procedures), and any services that 
require $100 or more in co-payments (e.g. Rx, DME 
excluded) 

Drug Coverage: 
Drug coverage: if separate deductible for drug coverage, 
the deductible may not exceed $250 for individual and 
$500 for family coverage 

Alternative Drug Coverage: 
Staff to work with plans and consultants to develop for 
board approval an alternative MCC Rx benefit, priced at 
about $15 pmpm (5%) 
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