
Response to Questions on the FY 2017 Budget 
 
 
 
Request By: Supervisor Gross 
 
Question: Please provide a comparison of FCPS health insurance costs versus County health 

insurance costs over the last three years, the employer/employee cost sharing 
percentages, and the projected impact of the Cadillac tax. 

 
Response:   Health Insurance Costs 

Both the County and FCPS offer a selection of self-insured health plans as well as a fully-
insured health plan. 
 
The County offers four self-insured health plans, all of which are managed by Cigna.  
They include a co-pay plan with $25 primary care and $50 specialist co-pays, two co-
insurance plans with 90 percent or 80 percent co-insurance after a modest deductible is 
satisfied, and a high deductible 90 percent co-insurance plan with a health savings 
account.  FCPS offers two self-insured health plans, the Aetna/Innovation Health Plan 
and the CareFirst BlueChoice Advantage Plan.  Both plans include a modest deductible, 
after which the Aetna/Innovation Health plan includes $20 primary care and specialist co-
pays and the CareFirst BlueChoice Advantage plan includes $20 primary care and $40 
specialist co-pays.  Premium increases for self-insured plans are set by the County and 
FCPS.  County premium decisions are based on the impact to employees and retirees, the 
actual experience of each plan, the maintenance of adequate reserves, and the impact on 
the County’s OPEB liability. 
 
The fully-insured options for both entities are Kaiser HMO plans, which provide local 
medical center-based care.  Co-pays in the County plan are $10 for primary care and 
specialists, while co-pays in the FCPS plan are $20 for primary care and $40 for 
specialists.  Out-of-network coverage is limited to emergency medical care in both plans.  
Premium increases for the full-insured plans are set by Kaiser. 
 
The premium increases in each of these plans over the past three years is provided below. 
 

 Plan 
January 

2014 
January 

2015 
January 

2016 
3-year 

Average 
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 Cigna Co-Pay Plan 2.0% 8.0% 7.0% 5.7% 

Cigna 90% Coinsurance Plan 1 N/A 5.5% 4.0% 4.8% 

Cigna 80% Coinsurance Plan 2 (2.0%) 5.5% 7.0% 3.5% 

Cigna MyChoice CDHP with 
HSA 3 

N/A N/A N/A N/A 

Kaiser HMO 2.5% 5.6% 0.0% 2.7% 
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 Aetna/Innovation Health Plan 4 10.8% 0.0% 6.1% 5.6% 

CareFirst BlueChoice 
Advantage Plan 5 

14.8% 0.0% 10.1% 8.3% 

Kaiser HMO 6.4% 0.0% 3.0% 3.1% 
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1 The Cigna 90% Coinsurance Plan was introduced in January 2014. 
2 The Cigna OAP Low Plan, a 90% coinsurance plan, was transitioned to the Cigna 80% Co-Insurance Plan in January 
2014.  The premium change shown for January 2014 reflects the difference in premium between these two plans. 
3 The Cigna MyChoice CDHP is a new plan is offered beginning January 2016. 
4 The Aetna/Innovation Health Plan replaced the former CareFirst PPO Plan in January 2014.  The premium change shown 
for January 2014 reflects the difference in premium between these two plans. 
5 The CareFirst BlueChoice Advantage Plan replaced the CareFirst POS-OA Plan in January 2014.  The premium change 
shown for January 2014 reflects the difference in premium between these two plans. 
 
 
The table below shows the annual employee share of premium for family coverage under 
each of the County and FCPS health plans.  Direct comparison between plans is difficult, 
as the plans differ on a variety of factors including deductibles, co-pays, co-insurance, 
prior authorization requirements, and coverage for certain treatments and services.  In 
addition, the premiums for each plan are impacted by the experience of the population 
subscribing to that plan (e.g. a plan with lower premiums but higher out-of-pocket costs 
may be more attractive to employees with lower healthcare system utilization).  However, 
the premiums for the self-insured plans generally fall within the same range between the 
County and FCPS.  The County’s Cigna Co-Pay Plan is the outlier among the self-
insured plans, due to plan design features as well as the utilization trends of the plan’s 
participants.  The County and FCPS fully-insured Kaiser HMO plans have similar 
premium levels, though the County premium is slightly higher due in part to the lower 
co-pay structure of the County plan. 
 

  
Annual Employee Share 

of Premium (Family) 
 Plan CY 2014 CY 2015 CY 2016 
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Cigna Co-Pay Plan $5,971 $6,447 $6,898 

Cigna 90% Coinsurance Plan $5,125 $5,405 $5,623 

Cigna 80% Coinsurance Plan $3,755 $3,960 $4,237 

Cigna MyChoice CDHP with HSA N/A N/A $4,027 

Kaiser HMO $4,734 $4,999 $5,001 
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 Aetna/Innovation Health Plan $4,829 $4,829 $5,124 

CareFirst BlueChoice Advantage Plan $3,723 $3,723 $4,099 

Kaiser HMO $4,495 $4,495 $4,628 

 
 
Cost Sharing 
Both the County and FCPS provide an employer cost share to full-time, active employees 
that is equal to 85 percent of the premium for individual coverage and 75 percent for 
family coverage.  FCPS also provides a spousal discount for families in which both 
spouses are employed by FCPS, with an employer cost share of 80 percent of the 
premium. 
 

3



Cadillac Tax 
The excise tax on high-cost health plans that was established under the Patient Protection 
and Affordable Care Act was initially set to be imposed beginning in 2018.  However, the 
tax was recently delayed until 2020 as part of the Consolidated Appropriations Act of 
2016.  The most recent projections for both the County and FCPS were completed in 
2015 prior to the delay, estimating that the excise tax would first impact the County as 
early as 2021 and FCPS as early as 2018.  Initial tax liabilities were estimated to be 
small, but were projected to grow substantially over time as the excise tax is indexed to 
the consumer price index, which has historically lagged medical inflation.  It should be 
noted that many details of the tax are not yet known, such as the actual thresholds that 
will be in place in 2020 and the impact of employees in high-risk occupations on the 
calculation of the tax.  Cost growth and changes in health plan design will also affect the 
excise tax liability.  Therefore, more accurate projections of the impact of the excise tax 
on the County and FCPS will be available closer to the implementation of the tax. 

 
 

Information related to the FCPS health plans was provided by FCPS in the attached 
response. 
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