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Dear PARD/Keystone Members, 
 
2022 was a banner year for PARD’s legislative accomplishments.  With the help of our lobbyists and advisors Ron Raymond and David Hyman, we 
successfully negotiated a rate change with HPP for generics, resulting in thousands of dollars in increased revenue for many of our pharmacies. HB 
1630 was signed into law allowing the Auditor General to investigate PMB practices in the Medicaid plans. We also got behind Josh Shapiro for 
Governor, and this did not go unnoticed as our own Richard Ost has been appointed to his transition team, giving us a voice and a seat at the table 
with the Governor’s office.  We have meetings scheduled with IBX this year, and we are hopeful to address problems with their reimbursements and 
network issues in both their commercial and Medicaid plans.  None of this can happen without a healthy PAC! 

We need your commitment and your participation.  We will have an opposition that is well funded, and we need your help.  Please consider donating 
to PhilPAC.  With a monthly contribution, consider it as taking your profession and business out to lunch.  Currently, we have less than 20% of 
membership contributing to PhilPAC.  Please help us help your business with a stronger voice in Harrisburg. 
 
We have disbursed over $23,900 in 2022 from our PhilPAC account & it needs to be re-vitalized.  Your help is crucial! 
At present, we have 37 members making monthly donations to PhilPAC via credit card.  For 2022 we had 17 members making once-a-year 
donations.  For 2023 we have 4 more members making once-a-year donations.  If your name is not listed below, please consider adding your name; 
an application is included or go to our website and click on the Donate to PhilPAC tab to donate online.  Personal credit card or personal check is 
required to make donations to PhilPAC. Due to state law, we cannot accept corporate checks and they will be returned.  For monthly 
donations, a credit card is preferred, however, it must be a personal credit card. 
 
2023 Monthly Contributors: 
Mel Brodsky  Gary Ng    Craig Lehrman  Robert Frankil  Joe Rudolph 
Steven Theodorou  David Ostrow  Loc Dao   Jeff Moskowitz  Tom Friedman 
David Cunningham  Perry Koffer  Brian Walker  Vince Canzanese  Jane Dzierza 
Joe Ralston  Mat Slakoper  Frank A. Rubino  Michael Cionci  Benjamin Nachum 
Lina Rossi  Robert Schreiber  Walt Cwietniewicz  Michael J Fino  Marc Ost 
Brian Snyder  Randy Policare  Kathy Goldberg  David Stone  David Cippel   
Brad Tabaac  Joseph & Maria McNeil Amy Anzabi  Julia Kasarov  Diane Klause 
Stuart Rosenberg  Richard Jackson  
     
2023 Annual Contributors: 
Loc Dao   Ngan Do   Ben Nachum*  Dhruv Padodara 
 
Your participation would be greatly appreciated.  We have made much progress for the future success of Independent Pharmacy, but we cannot 
discontinue our efforts now, and we urgently need your help. 
 
Very truly yours, 
 
Rob Frankil, R. Ph.      Brad Tabaac, R. Ph. 
Executive Director      President 
 
*more than one donation in calendar year 
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Thank you for your support 
 

Store Name: _________________________________ Your Name: _________________________________ 
 

By State law PARD PhilPAC cannot accept corporate checks.   
 
 

o Enclosed is my personal check made payable to the PARD PhilPAC in the amount of $__________ 
 
Home address if not listed on check: _____________________________________________________ 

 
o I hereby authorize a monthly debit to my personal credit card in the amount of $______________ as a 

contribution to the PARD PhilPAC Fund 
 

o I hereby authorize a one-time debit to my personal credit card in the amount of $______________ as a 
contribution to the PARD PhilPAC Fund 
 

Personal Credit Card Information – VISA, MasterCard, Discover & American Express accepted 
 

Account Number:    Expiration Date:  Security Code: 
 
_________________________________ ______________               ______________ 
 
 
Name on account:    Amount Paid: 
 
__________________________________ _______________ 
 
 
Signature: 
 
_________________________________________________________________________________________ 
 
 
Billing Address of the personal credit card being used including City, State & Zip 
 
 
 
 
Email (to receive credit card receipt): ___________________________________________________________ 
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