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Attendees: Leslie Kirwan, Jon Kingsdale, Rick Lord, Dolores Mitchell, Jonathan Gruber, Louis Malzone, 
Thomas Dehner, Nonnie Burnes, Nancy Turnbull, and Ian Duncan. Celia Wcislo absent. 
 
The meeting was called to order at 9:07 AM. 
 

I. Minutes: Minutes of the December 19th meeting were accepted by unanimous vote. 
 

II. Executive Director’s Report: Jon Kingsdale stated that the Contributory Pilot Program for 
small businesses has been launched. Seven groups, ranging in size from three to 29 employees, 
have signed up. He also noted that the Connector is in the midst of the Commonwealth Care 
(CommCare) MMCO procurement process. A bidder’s conference was held January 13th and the 
bids are due in by February 18th.  
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III. Public Education and Outreach Contract (VOTE): Joan Fallon came before the Board 
seeking approval of a marketing contract to continue the Connector’s public outreach and 
education campaign. Ms. Fallon explained that the Connector has a responsibility to assist the 
uninsured and newly insured in obtaining and maintaining coverage. The vendor would provide 
critical assistance with the development and implementation of an overall communications 
strategy. Based on a high qualitative score, efficient total price, and sophisticated proposal, 
Connector staff recommended a two-year contract with Weber Shandwick.  The Connector has 
allocated $1.5 million for the first year of the contract.  The contract includes the option of a one-
year extension. Thomas Dehner asked if the $1.5 million is inclusive of all costs. Ms. Fallon 
responded that it is and noted that Weber Shandwick is the only vendor that does not charge a 
commission on direct media placement. Nancy Turnbull asked if the vendor will share marketing 
research data with community based organizations. Ms. Fallon stated that Weber Shandwick 
shares its findings with grantees with whom Connector staff work closely. Jonathan Gruber 
asked if this education campaign will work to increase awareness of program eligibility and 
coverage options for unemployed residents. Ms. Fallon stated that this will be a major focus of 
the outreach effort. Rosemarie Day added that the Connector is working with the Department of 
Unemployment Assistance to get messaging out to newly unemployed residents. Mr. Gruber 
requested further information on how the Connector is reaching out to this population. Secretary 
Kirwan noted the importance of integrating the various State subsidized insurance programs in a 
manner that will make them more accessible to residents. The Board voted unanimously to 
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IV. Commonwealth Care Quarterly Program Update: Melissa Boudreault provided those in 

attendance with an in-depth look at the CommCare program for the last quarter of 2008. She 
thanked the CommCare staff for their hard work and dedication.  

 
Enrollment grew slightly between October and December. Closings continue to be primarily due 
to redeterminations, but began to decrease in November and December as the backlog of cases 
reached completion. Mr. Dehner noted that many of MassHealth’s natural closings are the result 
of income changes reported by the Department of Revenue (DOR). Ms. Boudreault explained that 
Connector staff will be looking more closely at members who re-enroll within one to two months 
following a redetermination to find out what steps can be taken to prevent such coverage gaps. 
Ms. Turnbull noted that members that experienced a longer gap in coverage may also have been 
closed in error. Some Board members expressed interest in seeing a detailed breakdown of the 
action reasons for the closings. Ms. Boudreault explained that Connector staff is working with 
MassHealth to look at the action reason for every member that closed. 

 
Connector staff has begun the implementation of four proposals aimed at improving program 
integrity and the member experience. To address the high rate of non-response to redetermination 
paperwork, the Connector will be introducing a new mailing insert. Lou Malzone asked if the 
MMCO logo should be used on the inserts rather than the Connector logo, since members 
associate more closely with their MMCO. Ms. Boudreault responded that this can be evaluated, 
but there are some privacy concerns and technical challenges that must be addressed. To improve 
the response rate for redetermination paperwork, the Connector will also be providing members 
with new tools such as a pre-populated form and on-line applications and forms. The third 
proposal seeks to increase data collection by enhancing the questions members are asked on the 
enrollment form. Finally, a proposed change to employee-sponsored insurance-related processes 
would significantly reduce the chance of eligible members being disenrolled for access to other 
insurance. Since the vast majority of enrollees that receive an Exception letter and are part-time 
employees are found to be eligible, Connector staff is working with MassHealth to design and 
implement a system process that would screen them out of the Exception letter process upfront. 
Mr. Gruber asked if part-time employees will continue to be assessed for access to insurance. Ms. 
Boudreault responded that the checks will continue to take place behind the scenes by the DOR 
and the Connector. Ms. Turnbull asked if those experiencing a gap in coverage due to these 
processes are assessed a penalty. Mr. Katz stated that the majority of these individuals have a low 
income and are not subject to the penalty. Those subject to the penalty may appeal.  And those 
with a gap in coverage of three months or less will not be penalized. 
 
CommCare is issuing 1099 HCs to enrollees for the first time. Enrollees under 150% FPL will 
receive only a letter, not a 1099 HC. Customer service representatives are prepared for an 
increased call volume. 
 
Ms. Boudreault discussed the many improvements realized since the transition to Perot Systems 
in November 2008. The implementation of same month billing and a more accessible invoice 
have improved member experiences. Member communications have improved significantly since 
the procurement in June 2008 and new web-based tools are being implemented. Dolores Mitchell 
asked who owns the CommCare website. Ms. Boudreault responded that the Connector does. Ms. 
Boudreault explained that the abandonment rate has been significantly higher than the contract 
allows. Perot Systems is taking the matter seriously and improvements are being seen. Ms. 
Turnbull asked if there is an overflow call center. Ms. Boudreault responded that Perot Systems 
prefers to be Boston-based, but they are building some capacity in Texas.  
 
Secretary Kirwan praised the CommCare team and Perot Systems for their exceptional work. 
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V. Appeals and Waivers Update: Jamie Katz provided the Board with an update of the Connector 

appeals program. The program is an amalgam of three areas: mandate penalty appeals, minimum 
creditable coverage (MCC) determinations, and CommCare appeals. Mr. Katz thanked the 
Appeals staff for their professionalism and dedication. He noted that the mandate appeals process 
was successful in 2008 and expressed his gratitude to the DOR for their assistance. Of the 3.9 
million residents that filed taxes for 2007, only about 5% were uninsured. 7,160 filed an intent to 
appeal with DOR, but only 2,460 returned documentation substantiating the appeal. No data is 
available on the individuals that failed to follow through. There were 389 hearings scheduled, the 
majority of which were telephonic, and 160 were dismissed for failure to appear. Mr. Gruber 
asked for further information on the grounds for which appeals were granted. Mr. Katz responded 
that all were financial, but the particulars varied. Mr. Gruber asked where the tax payer penalty 
money was deposited. Mr. Katz stated that the money is placed in the CommCare trust fund. Ms. 
Turnbull asked if there was an increase in the number of Certificates of Exemption (COE) 
granted. Mr. Katz responded that there were not, but the COE form was not released until the 
2008 regulations were finalized in November. 
 
Mr. Katz provided the Board with a broad overview of the 45 MCC determinations that were 
made by Connector staff as of January 8 and asked for their guidance. 74 applications have been 
submitted, each seeking approval for multiple plans. Connector staff has been in constant 
communication with carriers, employers, and brokers via phone and email. Mr. Katz explained 
that many of the plans seeking approval are more robust than bronze level plans with some 
deviations. Ms. Mitchell asked if, when determining whether or not a plan is MCC compliant, 
Connector staff accounted for the ability of individuals to receive a full physical when there is a 
cap on preventive care. Kaitlyn Kenney explained that the full scope of benefits is reviewed 
before a determination is made.  
 
Most CommCare appeals are due to eligibility denials and disenrollments. There was a substantial 
increase in the number of appeals which were received in November and December 2008. The 
majority of appeals were resolved before going to a hearing. 
 
Secretary Kirwan thanked Connector and DOR staff for their adept handling of the appeals 
program. 

 
There being no further business before the Board, the meeting was adjourned at 11:05 AM. 

 
 
Respectfully submitted, 
Nicole Iannuzzi 


	Boston, MA 02108 

