Patient Petitioner Letter to Legislators


Dear_______________,


Thank you for responding to my e-mail regarding the “MyScript MyChoice” petition.  The issue I am concerned about is the loss of my right to select the pharmacy of my choice. I have received notice from my insurance carrier or pharmacy benefit manager (CVS Caremark) stating that I MUST get all of my maintenance medications from the CVS Caremark Mail Order Pharmacy.

It is my understanding that during the final days of the  2010 Legislative Session, language was inserted in H.B. 5100 (budget bill) on page 401, item #7 that requires the Department of Management Services (DMS) to maintain a listing of certain maintenance drugs that MUST be filled through the CVS Caremark Mail Order Pharmacy. The drugs on the maintenance list may be filled three (3) times by a retail pharmacy of my choice, however, after the three (3) fills, any covered drug on the list MUST be filled through the CVS Caremark Mail Order Pharmacy. I have been told that the reason most members of the legislature are not aware of this language is because, there was no opportunity for public debate or comments, no transparency in the legislative process.


I have been using _______ Pharmacy for the past _______ years and rely on them for my prescription drugs, counseling and other professional services. ______ Pharmacy knows every medication my family takes and the pharmacists and other employees know us personally. They also deliver my medications to my home whenever I am unable to pick up my prescriptions.  Not being able to continue to use my pharmacy will negatively impact my family’s healthcare and wellbeing. 


As your constituent and a supporter of yours, I respectfully request your assistance in repealing or modifying the budget language that restricts my right to choose my own pharmacy for my healthcare. I look forward to hearing from you in this regard.

Sincerely,

Patient Petitioner Name and Address
