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From: Bryce Leinan
To: Landry, Laura
Subject: Public comment for 11/29/2018 Meeting
Date: Tuesday, November 20, 2018 4:20:42 PM

To the PEBP board members:  I am encouraged by the recommendation on item # 9 to solicit other
contracts for health coverage.  While I like the doctor I have at Renown, we need more options,
especially in the rural areas where Hometown Health does not have coverage (Fallon in particular.)   
 
For item #11, I would ask that you look at the costs of some of the more expensive medications
(such as those used for respiratory conditions) as there are not generic alternatives to many
medicines used on that market.  Also, having had issues with the mail order system, I would ask that
we have an option to continue using retail pharmacies such as Raley’s and Smith’s.
 
 
Thank you,    
 
Bryce Leinan, M.A., M.I.T.M
 

mailto:cbleinan@detr.nv.gov
mailto:llandry@peb.state.nv.us


From: Addie Rolnick
To: Landry, Laura
Subject: Comments on Proposed increases for HMO
Date: Monday, November 26, 2018 12:38:43 PM

Hello,

I am an employee of UNLV and have used the HMO option for 7 years. I use the HMO
despite limited (and often unsatisfactory) provider options because it allows me to take my
children and myself to the doctor or hospital when needed by keeping co-pays low. Since I
started with the plan, copays have steadily increased. The difference is especially noticeable
with the ER copay, which I believe has quadrupled since I began using the plan. I have three
small children and the after hours urgent care options for us on the HMO plan are very limited
(one center very far from our house, despite the presence of additional centers that are out of
network). When I call the insurance company’s on call nurse, I have been told more than once
to take my children to the ER as a precaution, and that is the only option I have after hours.
The new $300 copay makes this very difficult. On my most recent visit (which I included X-
rays), I was told I would be responsible for an additional $700 because the tests aren’t
included. The proposed increase to $500 (plus any additional tests) would make ER visits
cripplingly expensive, yet there is no other reasonable after hours option, and HPN nurses
continue to recommend the ER. In order to keep the HMO alive as a viable option, given its
limitations, initial visit costs need to be responsable. I strongly recommend against continuing
to increase co-pays for the HMO plan. I support the decrease in office visit co-pays (it used to
be $15 and was recently raised to $25 but is proposed for $20 now). I also encourage you to
minimize increases in drug copays. The higher tiers have increased in recent years, such that I
can’t always put enough in my FSA to cover costs. Most importantly, however, please stop the
annual substantial increase to ER copays. It has nearly doubled each year and $500 is far too
high for an HMO to be worthwhile. 

Thank you,
Addie Rolnick
Professor of Law
UNLV 
-- 
Addie C. Rolnick
Professor, UNLV Boyd School of Law
(702) 895-2405

mailto:addie.rolnick@unlv.edu
mailto:llandry@peb.state.nv.us


For the record, I am Shaun Franklin-Sewell, and I work at the University of Nevada, Las Vegas. 
Although I am a co-chair of the UNLV Employee Benefits Advisory Committee, my comments in 
this document do not represent position of the committee as a whole nor do they represent the 
position of other committee members. 
 
I write with three comments for the record. 
 
Implementing a Copay Cost Accumulator Containment Program 
Despite the fact that I do participate in a copay assistance program offered by a manufacturer, I 
am in support of staff’s desire to disallow funds from such assistance programs from applying to 
deductible and out-of-pocket max accumulators. Disallowing the application of these funds to 
deductible and out-of-pocket max accumulators is a simple matter of fairness. Colleagues of 
mine have to use their own hard-earned money to reach their deductibles and then their 
out-of-pocket maxes before their healthcare is paid at 100%. For me, I get to use a mix of my 
dollars plus the “dollars” provided by a drug manufacturer to reach the deductible and 
out-of-pocket max. At the most basic level, that seems unfair to the employee who does not 
take a specialty medication and thus cannot access funds from a drug manufacturer.  
 
Express Scripts  
In January 2015, my then 39-year-old husband had a major stroke on the left side of his brain 
causing major damage to the right side of his body. He has two blood disorders, either of which 
(or both) could have been the cause of the stroke. One disorder is hyperhomocysteinemia (high 
homocysteine levels). Hyperhomocysteinemia can only be managed by a prescribed medication 
called folbee.  
 
Although there are many publications in respected medical journals indicating the effectiveness 
of this treatment, the experiments have not met the standard of Food and Drug Administration 
clinical trials. Express Scripts has decided not to cover these medications beginning January 1.  
 
Someone from Express Scripts called my husband’s doctor and told her that Folbic would be a 
substitute which Express Scripts would cover. So, his doctor wrote a prescription for Folbic, 
which Express Scripts nearly instantaneously filled (at, by the way, a much higher price). The 
problem is that Folbic is simply the brand name of the generic Folbee (a specific formulation of 
Folic Acid, B6 and B12 vitamins).  
 
Deville from Express Scripts called me and informed me of this astounding error on their part. 
He told me that I would not have to pay for the Folbic (which had already been shipped); he told 
me that Folbic is, indeed, not a replacement for Folbee that would be covered under my 
prescription benefit; he told me that the decision of Express Scripts would not be subject to a 
clinical review (despite someone from Express Scripts telling the Quality Control Officer the 
opposite). 
 



Ultimately, I will pay the cost of the Folbee (around $15 per month). My issue is not the cost nor 
having to pay the full price without assistance from the plan. My issue is with Express Scripts.  

(1) They were supposed to have called his doctor an additional time, but claimed they could 
not reach her. I think that is a falsehood. They may not have wanted to leave a 
message, but I have always been able to reach his doctor or her nurse. 

(2) Despite many articles in respected medical journals discussing the benefits of this kind 
of treatment for hyperhomocysteinemia, Express Scripts made a blanket decision about 
not paying for “vitamin supplements.” I would argue that folbic/folbee, which one can only 
obtain through a prescription, is a medication as opposed to a simple vitamin 
supplement. 

(3) Despite the fact that Express Scripts informed me that they had incorrectly filled the 
prescription for folbic and that I would not be charged (I wasn’t), they did charge the plan 
a little over $50. I wonder how many $50 errors they have made over the last year while 
they have been claiming to save the plan so much money. 

(4) I have only tried once to speak to someone at Express Scripts once during my time on 
the CDHP. Their customer service was so horrendous that I refuse to call them again. 

 
I have shared all of the above with ED Haycock and QCO Spinelli. I’m sharing it with the board 
in the hopes that you can direct staff to continue to demand better customer service from 
Express Scripts for your members. 
 
Accredo 
Accredo, which is owned by Express Scripts, has billed my spouse’s medications incorrectly for 
all three fills of his medication this year. Despite an hour long phone call in October prior to the 
most recent fill of his medication, they billed that fill incorrectly as well. If Accredo cannot fix this 
problem and bill his medication correctly, perhaps I will return to a local pharmacy rather than 
obtaining it through mail order (which is cheaper for us and the plan).  
 
Multi-million dollar corporations like Express Scripts often feel like they don’t have to provide 
appropriate service. Members and the plan should demand that they do. 

 












