
                                                                                                            

5225 Pooks Hill Rd. Apt. 1808 South 

Bethesda, MD 20814 

202-210-7911 

www.tpacconsulting.com www.patientadvocateschronicle.com 

 

 
 
 

 
Maryland Senate Finance Committee 
11 Bladen St. 
Annapolis, MD 21401 
 
Re: Support for SB 1019 

March 13, 2024 
Chair Beidle, Vice Chair Klausmeier, and members of the committee, 
 
Thank you for the opportunity to testify about pharmacy benefits managers today. In addition to my 
oral testimony, I would like to submit for your information a blog post I wrote. It is an open letter 
to Cigna upon their acquisition of Express Scripts, pleading for a change in business practices. I 
have attached a copy, or it can be found here: https://tinyurl.com/484j9phv 
 
 
Sincerely, 
Claire Sachs 
 
Founder, TPAC Consulting 
Advocate-in-Chief, The Patient Advocate’s Chronicle 
  

http://www.tpacconsulting.com/
http://www.patientadvocateschronicle.com/
https://tinyurl.com/484j9phv


                                                                                                            

 
 

An Open Letter to CIGNA 
M a r c h  1 3 ,  2 0 1 8  C l a i r e  S a c h s  

Dear Mr. Cordani, 
 

I hear you are buying Express Scripts. This letter is a plea from a former Express Scripts customer 

to closely scrutinize their business practices, which, during the time I patronized them, were 

burdensome at best and actively harmful at worst. I am not talking about a “simple” denial of 

services, but policies that substituted the company’s experts, whomever they were, for both the 

judgment of a provider who knew the case, and long-accepted medical standards. 

Several years ago, my former employer switched pharmacy benefit management (PBM) 

organizations after only three years, from Express Scripts to CVS. For a company with over 20,000 

employees, that was an incredibly short span for such a cumbersome change. I suspect it had more 

to do with employee complaints than some kind of better deal. In my account alone, the lighter 

transgressions consisted of: dropping two asthma medications in the space of a year, discontinuing 

access to the type of insulin that was specifically engineered to work well in insulin pumps, and 

changing the policy for blood glucose testing strips to go from rounding up to rounding down. The 

latter cost me 100 strips per quarter, which is a lot for someone who tested 8-10 times a day. 

With my background, I always understood that plan coverage fluctuates. It is the literal cost of doing 

business. The real issue with all of those changes was that they were implemented in the middle of 

calendar years without notification. In fact, I knew nothing of any of these changes until I tried to 

renew the various prescriptions. 

But as I mentioned, this was not the most egregious thing Express Scripts did. No, that label is 

reserved for the fiasco that occurred around Aranesp. Aranesp is an expensive anemia treatment 

often administered to cancer patients by a physician to counteract the effects of chemotherapy. In 

July 2012, The Washington Post published an expose detailing how Amgen, which makes Aranesp, 

was inflating costs, and some medical providers were purposely misusing it to make a bigger profit. 

As a result (presumably), Express Scripts acted to limit access to Aranesp across the board, lumping 

all patients who used it into one group. 

https://patientadvocateschronicle.com/blog/2018/3/13/an-open-letter-to-cigna
https://patientadvocateschronicle.com/blog?author=5832c7205016e1750802010e
https://en.wikipedia.org/wiki/David_Cordani
https://www.cnbc.com/2018/03/07/health-insurer-cigna-is-close-to-buying-express-scripts.html
https://www.webmd.com/drugs/2/drug-21884/aranesp-in-albumin-injection/details
https://www.webmd.com/drugs/2/drug-21884/aranesp-in-albumin-injection/details
https://www.washingtonpost.com/business/economy/anemia-drug-made-billions-but-at-what-cost/2012/07/19/gJQAX5yqwW_story.html?utm_term=.0fddb85ce05d


                                                                                                            

Huge violation all the way around, I know, and all of those who were taking advantage of the system 

should have been investigated and punished. However, there were those of us with milder 

conditions than cancer or kidney failure (another common cause of anemia) who self-administered 

very small doses. We required a blood test and prior authorization for each prescription refill. Under 

those circumstances, the chances of us abusing our insurance plans was virtually nil. 

Shortly after that article was published, Express Scripts instituted a policy where they decided they 

knew better than the entire medical community, as well as the patient’s (sometimes multiple) 

doctors, who were more familiar with the details of individual cases. Against the protests of both 

patients and doctors, they lowered the qualification for receiving Aranesp from a hemoglobin result 

of 11 to a 10, effectively putting it out of reach for those of us without severe anemia. No matter 

how many appeals Express Scripts received, they would make no exceptions for me or any of my 

doctors’ other patients. 

Maybe to Express Scripts, it didn’t seem like such a big deal. It was just a point’s difference. Many of 

us with chronic condition-induced anemia fell into that category. We had mild cases, but we couldn’t 

fix it with more leafy greens and red meat. And I can’t take iron pills or liquid. They all give me a 

rash. Ironic, isn’t it? An anemic who can’t tolerate taking iron. I even tried putting the liquid in Jell-

O. Tasted like I was sucking on pennies. And it still gave me a rash. 

What did that mean for me? Sometimes I struggled for breath, and I felt sluggish and foggy all the 

time, which affected my job performance. It wasn’t a great quality of life then, and so easily fixable. 

The low likelihood of misuse should have warranted at least an individual assessment. But no, 

Express Scripts lumped us all together, as if all patients and all diseases were equal. But we are 

individuals, with individual needs and diseases that are as unique as fingerprints. 

As far as I am concerned, what Express Scripts did in 2012 was ethically and morally wrong. So, 

please, as our healthcare system turns to a more value-based, patient-inclusive model, I implore you 

to closely evaluate all of Express Scripts’ harmful policies and decide what is right, not just for your 

business, but also for the patients who have no other choice but to use it. 

Sincerely, 

Claire Sachs 

Founder, The Patient Advocate’s Chronicle 

https://www.mayoclinic.org/tests-procedures/hemoglobin-test/about/pac-20385075
https://www.mayoclinic.org/tests-procedures/hemoglobin-test/about/pac-20385075

