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21st Floor Conference Room 
 
Attendees: Leslie Kirwan, Dolores Mitchell, Jon Kingsdale, Jonathan Gruber, Louis Malzone (via phone), 
Nonnie Burnes, Nancy Turnbull, Ian Duncan, Thomas Dehner, and Rick Lord. 
 
The meeting was called to order at 9:07 AM. Secretary Kirwan spoke briefly on the ongoing budget 
process for Fiscal Year 2010 and its impact on Commonwealth Care (CommCare). In response to drastic 
reductions in revenue, the proposed Senate budget would introduce cuts to the CommCare program. 
Jonathan Gruber asked which group would lose coverage under the Senate’s proposal. Secretary Kirwan 
responded that legal aliens would no longer be CommCare eligible. The State does not receive Federal 
funds for the coverage of this population. Celia Wcislo asked that Board members be kept apprised of any 
budget developments. 
 

I. Minutes: Minutes of the April 9th meeting were accepted by unanimous vote. 
 

II. Executive Director’s Report: Secretary Kirwan noted that the Seal of Approval update would 
be provided as part of the Executive Director’s report so as to allow more time for discussion of 
the other agenda items. The Seal of Approval update was stricken from the agenda.  

 
Jon Kingsdale provided an update on the Seal of Approval process for plans beginning on 
January 1, 2010. Proposals were submitted by the six incumbent carriers as well as others at the 
beginning of the week. Connector staff has begun the complicated process of analyzing the 
proposals. Mr. Kingsdale noted that CeltiCare has been officially licensed by the Division of 
Insurance. CeltiCare is continuing to work on expanding their network of providers.  
 
Mr. Kingsdale explained that the Connector’s logo and commonly used name has been updated 
from “Commonwealth Connector” to “Health Connector” to better express the organization’s 
mission. 
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III. Web Site Services Contract (VOTE): Bob Nevins came before the Board seeking approval of a 
contract with Perot Services for web site and web application services. Website hosting is not part 
of the contract. The contract will begin on July 1, 2009 and runs through June 30, 2009 with the 
option for three one-year extensions. Based upon the results of a rigorous bidding process, 
Connector staff is recommending a contract with Perot Systems. Perot Systems scored highest on 



 2

 
IV. Commonwealth Choice Presentation: Mr. Kingsdale presented the Board with an overview of 

four CommChoice objectives developed by Connector staff. Staff is seeking input from the 
Board on these guidelines. The objectives are listed in order of scope, with the first being to help 
individuals and employers to comply with, and take advantage of, Chapter 58. Mr. Gruber asked 
if this included assisting small businesses to participate in the Contributory Plan, adding that it 
should be a high priority within these objectives. Mr. Kingsdale explained that helping small 
businesses is a component of several of the enumerated objectives. The second objective is to 
facilitate comparison shopping among high-value plans. Mr. Kingsdale explained that the Seal of 
Approval process provides the Connector one avenue of ensuring high value plans in terms of 
costs and benefits level. Dolores Mitchell cautioned that the term “high value” can be interpreted 
differently than intended in Jon Kingsdale’s presentation and advised staff to be cautious in their 
word choice. The third objective is to improve the value of health coverage and related offerings. 
This includes working to moderate the premium level and premium trend. Ms. Wcislo requested 
an analysis of why premium trends are fluctuating within the Commonwealth Choice program 
and what can be done to mitigate this. The fourth objective developed by staff is that the 
Commonwealth Choice program, including its website, should serve as an educational resource 
for individuals and employers. Connector staff is evaluating different customer support tools that 
can be implemented to assist individuals in selecting the appropriate health plan. Ms. Mitchell 
and Ms. Wcislo both expressed some reservations about implementing a calculator on the 
Connector website for customers to determine their healthcare and insurance costs. Ms. Turnbull 
requested further information about the market outside of CommChoice.   

 
Patricia Bull came before the Board to answer questions posed by Board members at the April 9 
meeting and to provide an update on the CommChoice program. She explained that enrollment is 
increasing at a steady pace. The program has served 31,431 individuals since its inception. Ms. 
Turnbull asked if these figures represent unique subscribers. Ms. Bull responded that they 
represent unique applications. Some Board members expressed interest in receiving more 
information on churn within CommChoice.  
 
Almost half of subscribers were uninsured prior to enrolling in CommChoice. Ms. Wcislo asked 
if those previously enrolled in employer-sponsored insurance were dropped from coverage by 
their employers. Ms. Bull stated that, most likely, the individual lost coverage as a result of job 
losses and elected not to participate in COBRA. Thomas Dehner requested further information 
on whether previously insured participants are shopping for a new plan because they need one or 
because they are unhappy with their existing coverage.  
 
Ms. Bull reviewed the populations served by CommChoice, noting that the majority of 
participants did not have any affordable options prior to health care reform. Ms. Turnbull asked 
if the Federal COBRA subsidy is impacting the CommChoice program. Ms. Bull stated that it is 
having a limited impact on the administration of the program because the new subsidy allows 
individuals to disenroll from non-group coverage retroactively.  
 
Ms. Bull provided information on the number of adds and cancellations to date by product. Most 
participants who cancel their plan do not provide a reason, but, of those that do, the majority 
move into some other type of coverage. Rick Lord asked why so few employees are electing to 
take advantage of the Voluntary Plan, despite the high number of participating employers. Ms. 
Bull explained that some employees are low-income and therefore are CommCare eligible or are 
already on a government subsidized plan. Kevin Counihan added that some employers who are 
participating in the Voluntary Plan have done little to outreach to their employees. Connector 
staff is drafting language employers can use to communicate with employees. Ms. Turnbull 
requested Connector staff evaluate if there are any subscribers who are employed and have 
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access to a Section 125 plan, but are choosing not to purchase coverage on a pre-tax basis. Mr. 
Kingsdale noted that the Connector has outreached to subscribers on this issue, providing 
information on Section 125 plans and advising them to discuss this option with their employer.  
 
Ms. Bull explained that premiums vary month to month and carrier to carrier. Due to claims, 
aging, and plan design, individuals who choose to stay in the same plan in July 2009 will 
experience an increase in their premiums. Mr. Kingsdale noted that it is challenging to provide a 
simplified explanation of how and why premiums are trending over time within Commonwealth 
Choice because each subscriber represents a unique data point and there can be significant 
variations caused by modest numbers of individuals. Ms. Wcislo asked why three carriers are 
projecting a significant increase in July. Ms. Bull explained that some of the increase is 
attributable to a mental health parity law which will go into effect on July 1, but Staff will 
continue to work with carriers on this issue. Mr. Gruber asked how these premium increases 
match up with the 2009 Affordability Schedule. Kaitlyn Kenney explained that there was a larger 
year-over-year increase in premiums then anticipated when the 2009 Affordability Schedule was 
established. Some Board members expressed concern about the overall upward trend and 
requested more information depicting the member’s experience. Ms. Bull provided a comparison 
of six real renewal scenarios to illustrate the cost savings members can realize if they elect to 
enroll in a new Seal of Approval plan rather than remain in their old plan. Secretary Kirwan 
noted that these scenarios demonstrate that the procurement process offers a savings to 
subscribers who are willing to switch plans. 

 
V. MCC Certification Process Update: Jamie Katz provided the Board with an update of the 

MCC Certification program which allows employers, brokers, and health plans to apply for 
certification if a plan is close to meeting all MCC requirements, but has some minor deviations. 
Connector staff will only review applications from plans that have identified if and how they 
deviate from MCC. Determinations are made based on two key factors: (1) whether or not plans 
provide a level of coverage comparable to Bronze-level plans and (2) whether the potential 
financial exposure for enrollees exceeds that of Bronze-level coverage. About 2.5 full-time 
Connector employees are assisting with the certification program. Mr. Dehner noted that the 
Connector has dedicated a significant amount of time and resources to working with health plans 
on this matter. Secretary Kirwan stated the Board’s consensus that Connector staff should require 
plans to follow a specific format in applying for MCC certification and decline to review any 
applications that fail to follow that format.  

 
Mr. Katz explained that a small number of cases have raised some policy issues. Some unions 
are seeking approval of plans offered to part-time employees with low annual benefits limits. 
Because these plans do not meet MCC requirements, they are denied certification which usually 
results in the plans being scrapped altogether. Mr. Katz also explained that the Connector is 
receiving applications from some plans that cap prescription drug benefits at varying levels. Staff 
proposes to deny all plans with a cap on prescription drug coverage in accordance with the 
Board’s guidance. Mr. Gruber stated that this is a tough issue to address, but the Board must also 
be mindful of that fact that individual participants may face a penalty as a result of disallowing 
these plans. Several Board members expressed their support for the current policy, noting that a 
process can be established for individuals to appeal the penalty, but health plans should be 
required to provide prescription drug coverage. Ms. Turnbull added that the allowance of a cap 
would be a fundamental change to MCC. Mr. Kingsdale thanked Mr. Katz and his team for their 
hard work. 

 
There being no further business before the Board, the meeting was adjourned at 11:01 AM. 

 
 
Respectfully submitted, 
Nicole Iannuzzi 


	Boston, MA 02108 

