
 

Response to Questions on the FY 2017 Budget 
 
 
 
Request By: Supervisor Herrity 
 
Question: Please analyze the changes in FCPS medical plan benefits over the past 5 years.  Please 

include employees portions of the total premium costs, employee deductibles and 
employee copay. 

 
Response:   The following response was prepared by Fairfax County Public Schools (FCPS): 
  
 FCPS has implemented a number of plan changes over the past several years that have 

provided significant savings/cost avoidance.  The majority of these savings were 
achieved through re-contracting or renegotiation of terms, however, significant cost 
avoidance was achieved with the dependent audit conducted in 2011.  Additionally, 
significant plan changes were made in 2016 that mitigated double digit premium 
increases, but resulted in increased out of pocket costs to employees.  A summary of 
FCPS Plan Year 2016 health benefits can be found at: 
http://www.fcps.edu/hr/benefits/publications/2016/comparison_by_vendor.pdf 

 
Like other employers, FCPS has also incurred additional expense due to the rising cost of 
medical inflation and federal/state mandates (most notably, compliance with the 
Affordable Care Act).  A five year summary of premiums and plan changes is attached. 
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PY11 PY12 PY13 PY14 PY15 PY16 

1. Renegotiated Pharmacy 

Benefit Management contract 

terms.   

2. Increased dependent age limit 

from 23 to 26 (ACA 

requirement).   

3. Expanded coverage due to 

Mental Health Parity Act.   

4. Conducted Dependent 

Eligibility Audit.   

1. Converted all employees 

to 10 month deduction 

cycle (previously, 

deductions were based on 

employee contract 

length). 

2. Converted part time 

employees to full-time rate 

structure in order to 

achieve efficiencies in 

plan maintenance. 

3. Added Virginia mandated 

Autism benefit.   

1. Renegotiated Rx contract 

terms.   

2. Implemented step therapy 

for specialty drugs.   

3. Replaced Medicare retiree 

drug subsidy with 

Employer Group Waiver 

Plan (EGWP) eff. 8/1/13.  

4. Reduce the employer 

subsidy for two employee 

spouses/families 

(employer share of 

premium was 75%, 

increased to 80%). 

5. Eliminated PCP referral 

requirement under POS 

plan.  

6. Increased PCP and 

Specialist copays from $15 

to $20.   

7. Increased contact lens 

allowance from $105 to 

$125:  

8. Implemented benefits 

eligibility pilot program in 

preparation for ACA 

compliance.   

 

1. Implemented new 

contracts/plan offerings 

resulting from Medical and 

Dental RFPs.  

 

2. Eliminated stand-alone 

vision plan and bundled vision 

benefits with medical; 

provided additional vision 

benefit credit to Kaiser 

participants. 

 

3.  Began phasing in limited 

disease management 

programs under health plans. 

 

4.  First full year Medicare D 

(EGWP) program. 

  

5. Continued pilot program for 

ACA eligibility. 

 

6. Modified some provisions 

of dental contract to make 

market relevant.   

 

7. Modified pharmacy benefit 

to allow participants to fill a 90 

day supply of medication at 

retail by paying an additional 

copay. 

 

8.  Made first required 

payment under ACA for 

PCORI funding fee. 

 

1.  Renegotiated Express 

Scripts, Inc. contract, 

resulting in enhanced 

rebates. 

 

2. Aligned medical and 

pharmacy plan copays and 

out of pocket maximums 

with local market. 

   

3.  Implemented MedQuery 

disease management 

program under Aetna 

Innovation Health plan. 

  

4. Affordable Care Act 

compliance, including  

implementation of preventive 

care provisions ($0 copay for 

preventive exams,  

contraceptives); extension of 

coverage to employees 

determined to meet the ‘full-

time’ criteria, and required 

payments for ACA 

transitional re-insurance fee 

and second required PCORI 

funding fee. 

 

5.  Benefits eligibility 

changes mandated by 

Supreme Court decision. 

 

6. Reduced copays for 

generic medications from 

maximum of $25 to flat $7.  

Increased maximum copays 

for brand name drugs from 

$25 per 34 day supply to 

$50. 

 

7.  Increased copayments 

for Kaiser Permanente plan.  

1. Expanded disease 

management programs.  

2. Introduced telemedicine 

benefits under Aetna plan. 

3. Increased wellness 

programming to support 

healthy pregnancies. 

4. Realigned plan structures under 

both the CareFirst and 

Aetna/Innovation Health plan. 

Aetna/Innovation plan is now 

largely coinsurance based, 

except for office visits. 

CareFirst plan is now largely 

copay based.  

5. Introduced in-network deductibles 

for self-insured plans 

- $250 individual/$500 family.  

Deductibles previously in place 

for out-of-network services.  

 

6. Increased out of pocket 

maximums under self-insured 

plan: 

- Aetna/Innovation Health: from 

$500 Individual/$1,000 

Family to $1,000 

Individual/$2,000 Family 

- CareFirst: From $500 

Individual/$1,000 Family 

to $2,000 

individual/$4,000 Family.  

7. Increased hospital admission 

deductible from $100 to $150 

under self-insured plans. 

8. Increased specialist copays under 

CareFirst plan from $20 to $40; 

implemented copay for high 

tech radiology. 
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