Dear Senator _____ ,

My name is _____. Introduce yourself and/or anything you’d like to say about how long you’ve been a patient of the pharmacy and why you go there.

Use this space to tell your story: who your insurance provider is, if you received a letter or a phone call about needing to switch your pharmacy and what that was like for you (surprised, confused, upset, etc). How did you avoid having to leave your pharmacy? Were you offered a special deal to switch to other pharmacy?

It means everything to me to be able to keep my current pharmacy without having to worry that my medications will cost more. I should be able to have a choice and a voice in my healthcare providers and decisions instead of being mandated by a PBM to go to one of their own pharmacies where they aren’t invested in me, my family or my health. Please help me and other Arizona patients who simply want to be able to choose where we get our prescriptions by supporting SB 1161.

Thank you,

Name

