(Month) (Day) (Year)
The Honorable (First name) (Last name) (Room Number),

State Capitol (CITY), (STATE) (Zip Code)

 

RE: Telepharmacy

 

Dear (Representative/Senator) (Last name):

My name is (your first and last name) and I am a resident of your (district/state), living in (insert town name). Recently I learned that telepharmacy can safely provide access to prescription medications for medically unserved communities, such as my own, and I am asking for your support in allowing telepharmacy in our state.  

(Pick some facts from the fact list below. Choose up to three of the strongest points that support your position and state them clearly.) (Include a personal story. Tell your representative why the issue is important to you and how it affects you, your family member and your community. Tell them about a time it was challenging to pick up your prescriptions, be it due to weather, distance, a sick family member, or inconvenient hours)

I want your help to make telepharmacy legal in (state). Please let me know what the next steps would be to making this legal. (Be sure to include your name and address on both your letter and envelope.)

Sincerely,

SIGN YOUR NAME

 

Print your name

Street address

City, State, Zip code

 

State Representative Facts:
· Provides better access to a pharmacist so patients can get their medications and get better faster

· Improves patient outcomes since a pharmacist is now available through audio/visual technology to answer any questions

· Lowers healthcare costs due to increased medication adherence and decreased hospitalization

· Saves and creates jobs in the rural area

· Keeps prescriptions in the state instead of getting them through the mail

