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December 10, 2018

Representative Louis W. Blessing

Government Accountability & Oversight Committee
Ohio House of Representatives

77 South High Street 13 floor

Columbus, Ohio 43215

Dear Chair Blessing:

We write this letter to express our strong interest and support for Senate Bill 265. We are certain
that greater use of pharmacists can only lead to better health outcomes for all Ohioans. We
applaud Senator Dolan for his leadership on this bill.

Senate Bill 265 will finally knock down the walls surrounding pharmacists. Many sections of
current Ohio law do NOT recognize pharmacists as healthcare providers. Lack of recognition has
resulted in involuntary consequences including unacceptable medication adherence rates.
Recognizing pharmacists as healthcare providers will allow better interactions with doctors-
nurses- hospitals- health plans and health care teams- ensuring better health outcomes for
Ohioans.

Discount Drug Mart continues to be a family run business. Our founder-a pharmacist- opened
our first location in Elyria in 1969. Today- we operate 75 stores pharmacies in communities and
neighborhoods throughout Ohio. We employ more 3,700 Ohioans including 239 pharmacists.
Discount Drug Mart stands ready to work with Ohio’s doctors, nurses- hospitals- health plans and
health care teams- and we believe that Senate Bill 265 will allow us to better serve Ohioans.

We thank you in advance for your time and consideration.

NPk

Pete Ratycz, R.Ph. Steve Ferris
Senior V.P. of Pharmacy Government & Public Affairs Director

Respectfully-

Cc Senate President Larry Obhof
State Representative Stephen Hambley
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