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Landry, Laura

From: Esther Williams 
Sent: Tuesday, July 31, 2018 10:27 AM
To: Landry, Laura
Subject: Input on Liberty Mutual

Hello Laura, 

I'd like to add my opinion to the notes for the next PEBP Board Meeting in September regarding Liberty Mutual 
contract. 

As a new NSHE/PEBP member, I tried to take advantage of 'benefits' which seems to be available to me. On 7 
different occasions during a 3 week period I emailed/called the Liberty Mutual contact to see if I could get 
insurance through them as they had a special relationship with PEBP. To date there has never been any 
communication back from them, so I moved on and got insurance from someone else in the business of selling 
insurance. 

It is a dis-service to our members, and a waste of PEBP time and resources to have a contract with a vendor 
who is not able to provide even a call back. I was unable to determine if the insurance provided by Liberty 
Mutual was competitive because of their lack of response. Is this indicative of how we hold accountability to 
the vendors we contract with? 

The following agenda item was tabled for the next Board meeting: 

 The extension of the two-year Liberty Mutual contract was tabled for the September Board meeting. Board members 
requested that Staff gather additional data, primarily participant costs, to the next meeting. 

The next Public Employees Benefits Program Board is scheduled for September 27, 2018. PEBP covered employees and 
members of the public can voice comments during the Board meeting. You may also submit your comments in writing to PEBP 
Attn: Laura Landry 901 S. Stewart St, Suite 1001 Carson City NV 89701, Fax: (775) 684-7028 or llandry@peb.state.nv.us at 
least two days prior to the meeting.  

Esther Williams 



For the record, my name is Shaun Franklin-Sewell, and I am the co-chair of the UNLV 
Employee Benefits Advisory Committee. 
 
We wish to offer comment on Agenda Item Numbers VII, VIII, and IX. 
 
Agenda Item VII 

Generally, we approve of any system upgrade which will provide better online options for 
employees to review options and enroll. Specifically, Morneau Shepell has been working with 
the Nevada System of Higher Education on back-end file transfer; we are pleased that the 
proposed contract amendment encourages Morneau Shepell to integrate with Workday and 
offer customer-facing enrollment through one portal. 
 
Agenda Item VIII 

We are pleased with the menu of voluntary benefits proposed for the board’s 
consideration today. Given that we have regularly requested the addition of vision benefits, we 
were especially excited about the VSP Vision services offerings outlined. We also request that 
PEBP staff next explore a buy-up dental option to allow employees to pay a higher premium to 
receive additional dental benefits, including, but not limited to, additional assistance with 
orthodontic costs. 
 
Agenda Item IX 
In addition to the opportunities listed in this agenda item, we request that the board explore 
increasing the dental maximum to $2,000, given the also-rising cost of dental care. 
 
We encourage the board to pursue the following opportunities: 

● A.1. Keep enhanced HSA/HRA contributions tied to incentivized activities. 
● B.2. Implement healthcare navigators (as long as they can act independently of the 

plan). 
 

We are interested in having more information about the following opportunities: 
● A.2./B.1. Enhanced nutrition benefit / Enhanced Diabetes care management - 

these added benefits can be provided at little to no additional cost, we see 
no reason not to pursue them. 

● A.4. Tiered coinsurance system - We would be interested in seeing whether or 
not such a system would save the plan money while also encouraging 
plan providers to improve quality. Without details, this opportunity is 
difficult to evaluate. 

● A.5. Revisit EPO/HMO Plan Design - Without details, this opportunity is 
difficult to evaluate. Generally, if we can improve benefits received by 
EPO/HMO participants, we would support pursuing this opportunity. 
 

We are generally against taking benefits away from members. For that reason, we encourage 
the board to  



● A.3 Keep paying the Medicare Exchange HRA fees and Life Insurance Premiums 
from excess reserves. The board has already approved the expense; the PY19 
cost was estimated to be less than $825,000. 

● C.1 Avoid implementing the Mandatory Narrow Pharmacy Network (Smart 90 for 
90-day fills). While we agreed with an optional implementation, the cost savings 
from requiring this across the plan probably won’t match pharmacy cost 
increases experienced by the plan in PY18. 

 
 

 
 
 
 



I thank you for providing this opportunity to learn about and to give 

input on the benefits provided to State employees like myself since 

there have been no in-person educational opportunities recently on the 

PEBP program, specifically healthcare related. I really have two issues 

to raise and ask for assistance or understanding. 

The first is that I feel it is unfortunate that we must use vacation time to 

attend or even view these meetings to be a part of the process like 

public meetings were intended. I have been denied by my agency to 

attend or view this meeting, based on their interpretation of the 

Nevada Administrative Code unless I used leave time. Although my lay 

understanding of the Nevada Administrative Code indicates that they 

are allowed to approve this minimal amount of time for me to attend at 

least to provide public comment at the beginning of the meeting. The 

thing I would suggest or ask is that these meetings would either allow 

those impacted to attend without negatively impacting other benefits. 

Let's face it, our benefits and compensation levels are not really 

competitive with local jurisdictions or the private sector. As a 

compromise perhaps topics that could be modified that impact state 

employees could be slotted for the beginning of the meetings to 

minimize the time employees must take either from their agency. 

Perhaps the allowability to view the proceedings on the internet should 

be allowed or a clear message that agencies shall allow, based on the 

needs of the respective business. Being reasonable I do not believe that 

an entire office that serves the public or other clients during the day 

would be reasonable to unplug but perhaps 1 or 2 persons could attend 

and submit written comments or questions on their behalf. 

The second thing I wanted to share my experience in the hopes that I 

may receive direction on what venues I have to improve my utilization 



of the services the PEBP provides by way of the healthcare insurance 

approval process or may help in decision-making for future 

expectations this body has on the provider. 

I suffer from migraines and have many ways to alleviate them over the 

years. The past year in dealing with my insurance has been anything but 

desirable. 

I was prescribed a specialty rescue medication for my migraines; I have 

tried at least 6 rescue medications over the past 5 years. My physician 

at Renown Headache Clinic sent the request listing the minimum 2 

other medications I had tried in the past. I was advised sent a denial 

notification from insurance and advised by phone from the specialty 

pharmacy in Arizona that my insurance denied because I was required 

to try two other rescue medications before I could be approved. I went 

back and forth with my doctor's office, the specialty pharmacy and 

insurance company. This only aggravated a known ailment. This went 

on for 3 weeks and approximately 12 phone cal_ls. The specialty 

company offered a discount so that I could obtain the medication for 

$20 while this was going on. After two orders I discovered it was not 

working to decrease the migraines. This may have well likely have been 

because of the additional stress induced by the lack of sufficient 

approval process that has been put in place and lack of providing 

adequate customer service to end users like myself. 

I feel that by paying premiums that have been negotiated by this body 

should ensure that I receive the adequate attention to healthcare that 

was intended. 





30 minutes, don't have an automated system that takes and processes the patient 

information, and won't work with the patient or physician to resolve issues. 

The kicker, I called PEBP's to talk to someone and make a formal complaint statement 

about this insurance, the vendor and the process. I was told by a PEBP's employee not to 

bother, they had my information. I insisted on sending the letter, and she told me, "you can 

submit it to me, and we will log it. It will not go anywhere, and you will not hear anything 

back, except for an automated letter that it was received" So, I typed it and e-mailed it to 

Mr. Cates and brought copies today. 

Today is September 27, 2019 and I still do not have supplies and have no idea if or when 

they will arrive. I will end up in the hospital if I do not get them soon. 



September 19, 2018 

Nevada Public Employees' Benefits Program 

901 South Stewart Street, Suite 1001 

Carson City, NV 89701 

Dear Benefits Management; 

I have had the recent displeasure of dealing with the new EPO benefits program. I am a 

type 1 diabetic and require lifesaving medical care on a routine basis. I am on a Medtronic 

pump and Continuous Glucose Monitor (CGM) to manage my care. This is an auto immune 

disease, not a lazy disease. I exercise regularly and eat very healthy, but can't stop this 

disease. 

My first interaction was my testing strips for my finger stick blood glucose testing to verify 

by level and to calibrate my pump. Under the old HMO plan, I would get 3 months of supply 

for $50; it is now $150 for three months of strips. This is a prescription need, and falls into 

our benefits plan. I have to calibrate my pump every 12 hours and before meals, so roughly 

5 times a day. The prescription company Express scripts first told me I needed to get 

generic. I explained this is a closed loop system without generics. I cannot go without them, 

and there is not a generic that will calibrate my pump. Express scripts then told me I 

needed to get prior authorization, which I did not with the old network. So, I got the 

unfortunate process to go through the pre-authorization to get approval for my blood test 

strips. This only took a week and was able to get samples from the manufacturer until it 

was approved. I did finally get the strips, again for 3x the original amount under the other 

plan. 

The second was when I tried to re-order my CGM Sensors, the insulin reservoirs and 

insulin tubing catheter kits. Through direct ordering with Medtronic under the old HMO 

plan, I would simply text Medtronic "Supplies" and they would immediately reply with the 

products codes and quantity for 90 days. I would reply "yes" and they would show up in 3 

days. Now with the EPO, I have been attempting to order supplies for over a month. I have 

been making daily calls to my insurance, Edge Park (Durable Medical Equipment contract 

for Nevada) and my physician to close the loop. My physician has called personally several 

times trying to clarify the diagnosis, medical need and billing codes. Edge Park and 

HealthSCOPE seem to have no desire to close this loop; rather leave it on me to call every 

day. 





This plan was not supposed to change anything or affect anyone; be just like the Hometown 

Health process. This is awful and could kill someone needing medication or supplies. 

1. Please allow patients to order from the manufacturer;

2. Eliminate these Prior Authorizations when there is no choice;

3. Have someone support the patients to get these issues resolved;

4. Bring back Hometown Health, not just the network.

Please get back to me with resolution before I am in the Hospital due to these major 

insurance errors. Today is September 19, 2019 and there is still no resolution. 




