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“Health Connector 1.0” – 
Under MA Health Reform

•

 

Created in 2006 by Massachusetts health reform law (Chapter 
58 of the Acts of 2006)

–

 

Quasi-public agency with eleven-member Board

Four ex-officio: Administration & Finance/Group Insurance 
Commission/Division of Insurance/Medicaid

Four Governor appointees: small business/actuary/health 
economist/broker

Three Attorney General appointees: consumer/labor/Taft-Hartley

•

 

Staff of about 50 FTE’s: mix of private health care industry and 
public sector experience

•

 

Annual operating budget of ~$35M

–

 

State, private and federal matching/grant financing
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Health Connector 1.0 Roles

•

 

Facilitates access to private health insurance coverage

–

 

Commonwealth Care –

 

state/federal subsidized coverage for 
adults

–

 

Commonwealth Choice

 

–

 

unsubsidized coverage for individuals 
and small businesses

•

 

Provides enrollment, premium billing and customer 
service functions associated with purchasing insurance 
through the Exchange

•

 

Policymaking and appeals related to the Massachusetts 
adult health coverage mandate (“individual mandate”)

•

 

Outreach and public education about the value of health 
insurance, where to find it, and the consequences of not 
having it
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Enrollment History
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Commonwealth Care*
(Subsidized)

Commonwealth Choice
(Unsubsidized)

*Includes the lawfully-present immigrant population, which was temporarily covered under a separate program 
(Commonwealth Care Bridge) from 2009 through 2012



Cost & Quality Performance

Member Survey Results – Overall Satisfaction with Program
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•

 

12% capitation decrease 
over the recent two years, 
without reducing benefits or 
AV

•

 

Consistent and high member 
satisfaction: >80% satisfied 
with program

Commonwealth Care Experience



Transparent and Consumer- 
Friendly Shopping Experience
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Commonwealth Choice Experience

•

 

The only channel in 
the market with 9 
commercial 
carriers

•

 

Standardized 
benefit design

•

 

Decision support 
tools



Issues to Consider

•

 

Working with Medicaid

–

 

“Churn”

 

population

–

 

The optimal level of system and operational integration (e.g.,

 eligibility determination, customer service, appeals, data 

warehouse, outreach)

•

 

Working with issuers

–

 

Risk selection concerns

–

 

Operational model –

 

flexibility is important

–

 

Administrative fee –

 

the Exchange must compete with other 

distribution channels
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Issues to Consider (cont’d)
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●

 

Small business strategy

–

 

Very different needs relative to the non-group population

–

 

Working with brokers

–

 

Employee Choice?

●

 

Product platform

–

 

Standardization vs. choice

–

 

Promote innovation

●

 

Communication and outreach

–

 

Must have a strong network of community partners

–

 

Marketing should maintain a “steady beat of the drum”



2014 QHP 
Certification

HIX-IES
(Health Insurance 

Exchange & 
Integrated Eligibility 

Determination 
System)

New Customer 
Service & 
Business 

Operations 
Model

Member 
Transition and 

Outreach

Policy
(Risk Adjustment, 

Wellness, Mandate, 
Minimum Creditable 
Coverage Standards)

“V1.0”
“V2.0”

“Health Connector 2.0”: 
Under Construction
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