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Board of the Commonwealth Health Insurance Connector Authority 
Minutes 

December 4, 2007 
2:00 p.m. – 5:00 p.m. 
One Ashburton Place 
Boston, MA 02108 

21st Floor Conference Room 
 
Attendees: Leslie Kirwan, Jon Kingsdale, Rick Lord, Celia Wcislo, Dolores Mitchell, Jonathan 
Gruber, Louis Malzone, Tom Dehner, Nonnie Burns, and Ian Duncan (via telephone). 
 

I. Minutes: Minutes of the October 11th meeting accepted by unanimous vote.  
 

II. Executive Director’s Report: Mr. Kingsdale announced the promotion of Kerry Connolly 
and thanked her for her work. Nicole Iannuzzi was introduced as the new Connector 
Associate. Mr. Kingsdale spoke briefly on the deadline to enroll in health insurance and 
noted plan flexibility is allowing for more time to enroll. Enrollment is surging; exact 
figures are being calculated. Commonwealth Care’s first open enrollment period is going 
well. The only difficulty was Boston Medical Center’s distribution of marketing letters in 
violation of its contract. A retraction letter has been issued and outreach calls are being 
made. Ms. Mitchell asked if this was a HIPAA violation and was informed that this is 
being reviewed. Mr. Dehner commended the Connector for its professionalism in 
addressing the matter. Mr. Kingsdale noted the usefulness of last month’s discussion on 
Commonwealth Choice and said that staff was proceeding with developing the 
contributory product “benchmark plan” based on the Board’s guidance. He reminded those 
in attendance that no vote would be taken on Commonwealth Care during the meeting.  

 
III. Commonwealth Choice: Specifications for Renewal of Insurance Carriers Vote: Bob 

Carey reviewed the Commonwealth Choice renewal request for the 2009 plan. The request 
includes an increase of Gold level plans cost sharing, a 5% premium increase target, 
allowing for two Bronze level plans, excluding Tier 1 drugs from separate deductibles, and 
prohibiting carriers from using industry rate adjustment factors in setting non-group rates.  

 
Commissioner Burns suggested offering an incentive to those who come in under 5%. Ms. 
Mitchell asked that Sec. Kirwan’s language be used in the renewal request. Mr. Gruber and 
Ms. Wcislo emphasized the need for a tool to help understand the real implications of the 
plan and not just the cost of the premium. 
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Discussion of Bronze level changes focused on concerns regarding access to covered 
health services. Ms. Turnbull asserted the need for clear provider standards. Ms. Turnbull 
and Ms. Wcislo expressed concern regarding statewide access issues. Mr. Kingsdale stated 
that this is an issue primarily impacting the Commonwealth Care program.  
 
Sec. Kirwan asked for a motion to approve the renewal recommendations, including Sec. 
Kirwan’s language on the premium increase. The Commonwealth Choice specifications 
for renewal were approved by unanimous vote. 

 
IV. Website Contract Extension Vote: Bob Nevins came before the Board seeking approval 

of a second six month extension, 12/15/2007 – 6/30/2008, of the contract with Computer 
Sciences Corporation (CSC) in the amount of $729,000. The first contract extension was 
$680,000 and will expire in mid-December. Mr. Gruber asked if a calculator could be put 
on the website to assist individuals in obtaining a full picture of their health care costs 
under various plans. Mr. Nevins said staff is looking into that. Mr. Kingsdale added that a 
3 year plan for IT development is being finalized. Ms. Wcislo asked that information on 
Board meetings be more accessible on the site. The Board unanimously approved the 
contract extension. 
  

V. Commonwealth Care Program & MMCO Contract Re-bid Discussion: Sec. Kirwan 
reminded the Board that what follows is not a vote. Melissa Boudreault presented data on 
Commonwealth Care enrollment trends and member experience, focusing on the 28,000 
premium-paying members. 

 
Ms. Boudreault discussed enrollment sources. Of those eligible for Commonwealth Care, 
60% are working, but lack access to Employer-Sponsored Insurance (ESI). Questions were 
raised regarding the determination of eligibility, specifically in verifying an ESI offer. An 
outside source assists with verification. New members are increasingly selecting their own 
plan, rather than being auto-assigned. Mr. Gruber asked how many auto-assigned members 
moved out of the assigned plan. Since open enrollment has not yet ended, this is still 
unknown.  
 
Some Board members asked for clarification on why only 1% of members in Plan Types 
(PT) 1-3 and 4% in PT 4 met the pharmacy co-pay cap. Ms. Boudreault cautioned against 
reading too deeply into the data, as it is incomplete. Commissioner Burns asked if the cap 
discourages individuals from buying medications. Patrick Holland stated increased use of 
generic drugs reduces out-of-pocket costs. Sec. Kirwan said further discussion will occur 
when data is available. 
 
Most premium and co-payment waiver requests are denied due to a change in 
circumstances. Why members have failed to pay premiums and been disenrolled is not 
always known; many do not report status changes. The Connector is increasing outreach. 
 
Mr. Holland gave an overview of the Commonwealth Care Program & MMCO contract 
re-bid specification recommendations for plan year 2009.  Goals include a cap rate under 
10% for all plan types, fostering more aggressive bidding, mitigating anticipated cap rate 
increase in PTs 3 & 4, growing enrollment and improving risk selection for enrollees 
between 150.1% and 300% of the FPL, further development of case management and 
utilization programs, simplifying plan type choices, and strengthening program integrity. 
Eight key levers were identified: auto-assignment, provider reimbursement rates, co-pays 
and out-of-pocket maximums, dental benefits, merging PTs 3 & 4, reinsurance, risk 
adjusted premiums, and contract review/audit.  
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Mr. Gruber noted that an aggressive bidding process should not allow for the raising of 
rates or co-pays. Commissioner Burns stated that an initial low bid is good, but the 
Connector needs to protect itself from aggressive pricing.  
 
Elimination of the auto-assignment process for PT 1 was discussed. Concerns were raised 
about the need to have something in place for those who do not choose and that it ought to 
consider cost and quality. Mr. Gruber asked if the Board was seeking to eliminate or 
redefine auto-assignment. Mr. Kingsdale replied that the question arises because some do 
not choose, but are then unsatisfied with their plan. 
  
A recommendation was made to align Commonwealth Care and commercial co-pays more 
closely. Some Board members raised the point that co-pays were based on affordability. 
Sec. Kirwan noted that equity is important to tax payers. Ms. Mitchell remarked on the 
need for a distinction between co-pay types, as rate increases impacts each differently. 
 
Mr. Holland discussed the addition of a dental plan to PTs 2-4. Ms. Wcislo asked about 
long-term cost benefits for offering preventative coverage. Mr. Holland will look into this. 
Sec. Kirwan noted bid specifications can ask for just an estimate of the cost. 
 
The merging of PTs 3 & 4 was discussed to simplify member options and help with PT 4 
risk selection challenges. Ms. Wcislo asked if it is possible to merge PTs 2-4. Ms. Turnbull 
added that they could be merged to create one large risk pool with varied co-payments.  
 
Sec. Kirwan concluded the meeting by informing those in attendance that a vote would be 
taken on the Commonwealth Care and MMCO contract specifications at the next meeting. 
 
There being no further business before the Board, the meeting was adjourned. 
 

 
 
Respectfully submitted, 
Nicole Iannuzzi 
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