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INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE
Ohio Drug Price Relief Act -5 1 3 r-" t')' / 7
Mol g
SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:
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1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
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Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



"(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.
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electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by Educated Voters
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INITIATIVE PETITION 708560

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE (QL([ U M
Ohio Drug Price Relief Act ) .
g Price Relie ( '<CD [_,d/

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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NOTICE .
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chaptef and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.
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(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.

l’__l' [ ]



STATEMENT OF CIRCULATOR

L ’él )‘pl l/(q (‘PQ/ , declare under penalty of election falsification that I am the

circulator of the forégoing petition paper containing the signatures of
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Educated Voters
5216 Beechmont Ave.
Cincinnati, OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code.

(Signed)

A -
HDDo (5 Qe o, L) TSN

(Address of circulator’s permanent residenfe)
Number and Street, Road or Rural Route

AN

'City,fVillage or Township

Az B4HS5037

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE Q 0O \/@ Q [ @zﬁ _)

Ohio Drug Price Relief Act ] f \ > ! \

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.

20
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CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its

circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition’
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

‘ .

(Sign with ink. Your name, residence, and date of signing must be given.)
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NOTICE

‘Whoever knowingly signs this petition more than once; except as provided in section 3501.382
" of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
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Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
. 15. signature Print First Name Initial N
W d Lo
W Print Last Name
Arnold
_JAddress on file with the Board of Md M
7 V City/VjJage/Township 7 K ard/Precinct Zip Code. County Date of Signing
-2t i e, 30/9 [Tr0% /O~6~1S
e Print First Name lnmal

"% wn

Print Last Name
#ouys

Adaress on file with the Board of Election

560 Co méw

Ln

Y

Couslidprey 1 Jbud

Ward/Precinct

736(1

W%

Date of Signi g
; Inltlal

18. Signature

an>lrst N[]n;’?a

PrTnZ/t Na;eg/” U,

R CI 1YY

Jil

@Mw V/ Zé@éwﬂ
dd¥ress Bn file with the Board of Election

lls Raud

City/Villfge/Township

0w a1

Ward/Precinct

Zip Code

Date of Slg,7 /

19. Signature

Sy foedu

N202% é‘/, DA
Print First Name e;/a

/ yﬁltlal

PrintLastNameﬁ\eJ(L{J‘%

Address on file with the Board of Election

City/Vilt eﬁﬁhlp N/ /LL Qﬁvﬂ
f% A

Ward/Precinct

Zip (;pde

oz

County

L@’%

/g Y/l

N e e

Print Fir;

WR\Q \D{\/«\

Imt@l’ﬂ

Print LastDame

o)

1o 0 e 20

CityWyi ship ard/Precirict Zip Codle County DateofS|gn|ng

S Teron ! Joco TanoX Nl - (S

21. Signature ) :::{:Zr:‘z’%r'\n Initial
W—/ W ngm/)

Address on file with the Board of Election

72¢ Fotln Ave

City/Village/Township

Mot \é (N 97)

Ward/Precinct

Zip Code

H30 b o

County

ICno Y

Date of Signing

v -6-19%




TS

NOTICE ‘ '
Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)
. . Rural Route orother
Signature County Township Post office Address Month / Day / Year
(Voters who do not live in a municipal corporation should fill in the info

rmation called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature

County City or Village

Street and Number Ward/Precinct Month / Day / Year

22. Signature Print First Na Initial
TSN Ly

/M \}\WW\ Print Last Name ~

Y \JeLvron,

Addréss on file with the Board of Election
«
120 2 ’@ww\ AN _
City/Village/Township

Y QMW

23, Signature

Ward/Precinct Zip Code County

S0 [Mnex v

O\

Print First Name

2
Initial

e et i e e e e sl AT Py 7 i P — _=

o T PR (I
ol gt fluchin

g \@Son file with the B d of EIECHOE—\) ~

V|llage/rwnsh|p Ward/Precinct Zi ode

Coungy, Date of Slgnmg
QN AN 20, AL
25, Signature Print First Name [1, lnmal
20 o
(, / Print Last Name
CV Vsl mem Ory
E / Faddress on file with the Board of Election

92/ 6 Mypr s Re

C|ty/V|lIage/Townsh|p

in e/ bw"

Ward/Precinct Zip Code

Y30l

County Date of Signing

(0. g 15

K!«ox

BIe wn%rd Nelection 8&
Trre, [ Row oo

Ward/Precinct
28. Signature Wdﬂ/

V\

Print Last me
V Addfess on file with the Bdard gi#ledsién /e ﬂ
City/Vill ge/Townshlp Ward/Precinct Zip Code, County

e

7620490 2302= | Koy 10-3=f5




FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act” (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.




'(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



STATEMENT OF CIRCULATOR

I, :/ f?[ (&E/@l , declare under penalty of election falsification that I am the

circulator of the fordgoing petition paper containing the signatures of
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by Educated Voters

5216 Beechmont Ave.
Cincinnati, OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code. % %
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(Address of circulator’s permanent residence)
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WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.



Number: UUU )19 County: Kmoy

INITIATIVE PETITION

Ohio Drug Price Relief Act

KD H

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.
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CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, 1 hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its

circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.
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- (G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to amysperson or entity.

grpf tee st T
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4\ 7. STATEMENT OF CIRCULATOR
4 (L&I AN~ , declare under penalty of election falmﬁcaﬂ%l am the

c1rculator of the foreéomg petmon paper containing the signatures of
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Educated Voters
0216 Beechmont Ave.
Cincinnati, OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code. ; ‘;

1

| (Slgned) % 4 | A DS
P £ (57 /e yiu

(Address of circulator’s permanent residence) v ~
Number and Street, Road or Rural Route

X

City, Village or Township

AL 5D

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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INITIATIVE PETITION 7[}3563

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE 2 Tt

Ohio Drug Price Relief Act ? W
SUMMARY bBrx

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.
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CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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oo NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

- . Rural Route orother
Signature County Township Post office Address Month / Day / Year
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.}
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

1. Signatfire

Print Fﬁ?!la)me Initia!
Rl ;l@ |

Print Last Name

o Jd e
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Addre55§ file with the Board of Electlon

Mglm 4—\

Clty/Vlllage/Towns Ward/Precinct Zip C;:de) . County Date of Signing

= Ver,~ Loy (€08 IYAvaRS
Print First Nal - Initial
" DeaniS C

%e

5. Signature

City/ViNaEe

M 10-5-/5
Signature R ” Print F|rs{,9me . Initial
(/>% ZA/W Cé ’ /"‘ "41 ; J/W Prlnt Last Name /Lh( 4 /?;; & /Lé)

J Address on file with the Board of Election

Y00 5, /;/pé/;(/i/‘f?{) /2,

C'WNl|lage/TOWnsh|p Ward/Precinct Zip Code County Date of Signing
. ) :;ZLasﬁ%;r:‘z.(‘\' & Cr v a 6) M '"'t'a|7¢—
MA’Q)AL,O\W,OQ\ Tf(/})duq[;

e Board of Election

-h’o A s Qj

City/Village/Township Ward/Precinct Zip Code County Date of Signing
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501. 382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)
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Signature County Township Past office Address Month / Day / Year
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
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NOTICE
. Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Signature County Township RPuor:tI sfc;rct: :J;)rt:sir Month / Day / Year

{Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
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NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382 .
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.
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"(G) Legal Defense.

" If any provision of this Act is challenged in court, it shall be defended by the Attorney General of

Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



STATEMENT OF CIRCULATOR

O R
I, \/‘ | a @‘Q/ , declare under penalty of election falsification that I am the

circulator of the foreg&ng petition paper containing the signatures of

electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Educated Voters
5216 Beechmont Ave.
Cincinnati, OH 45230
(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code. j}/ m

(Signed) (T3 i
bopo E Croen g,

{Address of circulator’s f)ermanent residence()} )
Number and Street, Road or Rural Route

Y,

City, Village or Township

A2 LD~

State Zip Code

\

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE. =
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INITIATIVE PETITION 708564

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE A0 bl
Ohio Drug Price Relief Act y W(

SUMMARY YA X

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.




CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Dantiel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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NOTICE
*  Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

. . Rural Route orother
Signature County Township Post office Address Month / Day / Year
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



*(G) Legal Defense.

“If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



STATEMENT OF CIRCULATOR

I, Y \‘é\)v‘ \Sa /@{ A~declare under penalty of election falsification that I am the

circgldtor of the forego‘l"ng petition paper containing the signatures of ,'_,Z

electgrs, that the signatures appended hereto were made and appended in my presence on the
date sét opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Educated Voters
521 6 Beechmont Ave
Cincinnati, OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code. \(ict
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INITIATIVE PETITION
708565

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.
(oL y
TITLE ol @ld
Ohio Drug Price Rellef Act V;Cb %_A\f

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

*  Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”
*  Sets forth Findings and Declarations and Purposes and Intent of the Act. ‘
*  Sets forth factors in determining “net costij ‘
*  Authorizes state departments, agencies anll other state entities to adopt administrative rules to implement the
provisions of the Act.
*  Provide that the Act shall liberally construed to effectuate its purpose.
*  Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
*  Provide that if the Act is challenged in court, it shall be defended by the Attorney General.
*  Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.
*  Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
* Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.




CERTIFICATION OF ATTORNEY GENERAL .

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its

circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.
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"(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



STATEMENT OF CIRCULATOR

I, 1%44,/, J\Lf’qu / , declare under penalty of election falsification that I am the

circulator of the " foregoing petltlon paper containing the signatures of .
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by Educated Voters

5216 Beechmont Ave.
Cincinnati-OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that [ witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code. '
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(Address of circulator’s permanent resj ence)
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WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.



a2

aune3

Number:
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INITIATIVE PETITION

708565

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE ( 6 V&M// |

KDH

Ohio Drug Price Relief Act

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.

Department of Veterans Affairs. Among other provisions, the Act also:

*  Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”
*  Sets forth Findings and Declarations and Purposes and Intent of the Act.
*  Sets forth factors in determining “net cost.”

* Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the

provisions of the Act.
*  Provide that the Act shall liberally construed to effectuate its purpose.
* Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
*  Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

*  Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be

unenforceable, but shall have no other personal liability.

e Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
* Require the General Assembly to enact any additional laws and the Governor to take any additional actions

required to promptly implement the Act.




CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its

circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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. Whoever knowingly signs this petition more

NOTICE

than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

. Rural Route orother
Signature Count Townshi ) Month / Day / Year
g ¥ P Post office Address /Day/
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
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Whoever knowingly signs this petition more than once; except as provided in section 3501.382 .

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)
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Print Last Name
the Board of Election
Ward/Precinct Zip Code County Date of Signing
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Whoever knowingly signs this petition more than once; except as provided in section 3501. 382
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title. -
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



" ! . “(G)Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.
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circulator of the foregoing petltlon paper containing the signatures of
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Educated Voters
5216 Beechmont Ave.

...... I LoToTal
\Jlllblllll JELIOU

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code.
N \
ded

(Signed) \

S =
Ul & rree o\ uﬁov\b\a

(Address of circulator’s permanent residence)“
Number and Street, Road or Rural Route

Ph

éity, Village or Township

A e

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly. 4' C

TITLE

350757

Ohio Drug Price Relief Act

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

L]

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.

4



ann -

DU Uy

ﬁ'

CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby

certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its

circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219



. : NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

g . Rural Route or other
h t b {
Signature County Township Sirius cfiies Aoliiaas Month / Day / Year
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
1. Signature Print First Name C) Initial
ARLEICH
Print Last Name
ss on file vith thé&’Bpard of Bection
/1890 wWpsST AVE

City/Village/Township Ward/Precinct Zip Code County Date of Signing

Conicord Twsr 44077 Lakg 9.21.201S

Seals el S T
2. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township tlarlerecinct flp Code County Date of Signing
e
3. Signature Print First Name Tn‘ﬁial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

" - ==
4. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

5. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township ‘Ward/Precinct Zip Code County Date of Signing

6. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing
e
7. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing
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NOTICE ¢
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
_(Sign with ink. Your name, residence, and date of signing must be given.)

: Rural Route or other
Signature Count Townshi - Month / Day / Year
. e . Post office Address By
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
8. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
9. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
10. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
s
11. Signature Print First Name Initial
Print Last Name
‘Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
=
12. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
13. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
o S A
14. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
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NOTICE

when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
th ink. Your name, residence, and date of signing must be given.)

(Sign wi

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

20. Signature

S e e

Print First Name

5 Rural Route orother
Signature Count Townshi : Month / Day / Year
g ¥ P Post office Address /By
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
15. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
e e T S S T T e
16. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township ‘Ward/Precinct Zip Code County Date of Signing
s
17. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
| « e
18. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
19. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township ‘Ward/Precinct Zip Code Date of Signing

Print Last Name

‘Address on file with the Board of Election

City/Village/Township

21. Signature

Ward/Precinct

Zip Code

County

Print First Name

Date of Signing

Initial

Print Last Name

‘Address on file with the Board of Election

City/Village/Township

Ward/Precinct

Zip Code

County

Date of Signing
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

. Rural Route or other
Signature Count Townshi X Month / Day / Year
¢ v P Post office Address / Day/
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
22. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
23. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
24, Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
25, Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
26. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
27. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
28. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.
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¢ ° " "(G) Legal Defense.

" If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions; the Praponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of:Oﬁio:,'bi{i shall have no other personal liability to any person or entity.
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, TATEMENT OF CIRCULATOR

I, EOW ey ke , declare under penalty of election falmﬁcahozﬁ I am,the
circulator of the foregoing petition paper containing the signatures of aé
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Educated \V ilc Educated Voters
5216 Beechr ot A\ 5?1@ Bee_chmont Ave.
Cincinnati, O 4Lz, —Cincinnati, OH—45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be gr of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code.
1 TS
g 4T 2 iﬂ/ ui@aq

(Signed) 7 . |
Lfoﬁv/ﬁ £ Greey iy, gﬁ// S

(Address of circulator’s permanent residence) (/

Wer and Street, Road or Rural Route

Cily, Village or Township

Pl SO DLY

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

INITIATIVE PETITION

TITLE

D fﬁ
Ohio Drug Price Relief Act .

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemuified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severaily liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.

/
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
~of the Revised Code, signs a name other than one’s own on this petition; or signs thls petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
i (Sign with ink. Your name, residence, and date of signing must be given.)

. Signature Count . Rurai Route orother Dav /Y
4 8 Y Township Post office Address Month / Day / Year
3 {Voters who do not live in a municipal corporation should fill in the infarmatlon called for by headings printed above.)

{Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
E Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
3 1. Signature Print First Name L—O e - A G Inltialj

- ]
. Print Last Name 1 L l
Address on fife with the Board of Election v

| - CDTQA |58 TCrobon

AN

E CItvNI\Iageﬂ‘ownshlp Ward/Pracinct Zip Code County Date of Signing

2. Sigrature Prlnt First Name Initial

Print Last Name

Address on file with the Beard of Election

City,lwllagelTownshfp Ward/Precinct 2ip Code County Date of Signing
— ——
3. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election:

City/Village/Township Ward/Precinct Zip Code County Date of Signing
1 4. Signature Print First Name Initial
Print Last Name
I

, Addrass on file with the Board ef Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

5, Signature . Print First Name Initlal

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

6. Slgnature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township ‘Ward/Precinct Zip Code County Date of Signing

7. Slgnature Print First Name Initlal

Print Last Name

Address on file with the Board of Efection

City/Vlllage/Township Ward/Precinct Zlp Code County Date of Slgning




STATEMENT OF CIRCULATOR

\ '
I 5%! ﬁ fléi Cfﬁﬁ/ , declare under penalty of election fa131ﬂcat10n that I am the

c1rcMator of the fore 01ng petltlon paper containing the 51gnatures of
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by Educated Voters

5216 Beechmont Ave.

U" Ibll ]

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition. )

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code. i & ,: (
(Signed) %W«
oo & oy a.

(Address of circulator’s permanent residence)
mber and Street, Road or Rural Route

)

Clty, )f/lllage or Township

N SENZ I~

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assenﬁbly.‘

Ohio Drug Price Relief Act

SUMMARY

.-

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.

Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act. -

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.
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CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS:

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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NOTICE

Whoever knowmgly signs this petition more than once; except as prowded in- sectlon 3501.382
.. of the Revised Code, signs a name other than one’s own on this petition;-or signs this petition
! when not a qualified voter, is liable to prosecution. .

MUST USE ADDRESS ON FILE WITH.BOARD OF ELECTIONS .
(Sign with ink. Your name, residence, and date. of signing must be given.)

. . Rural Route orother
Signature ‘ County ) Townsh.|p Post office Address Month / Day / Year
(Voters who do not live in @ municipal corporation should fill in the information called for by headings printed above.) -
- . P
# (Voters who reside in municipal corporations should fill in the information called for by headings printed below.) L7
- A Signature County City orVillage Street and Number Ward/Precinct Month / Day / Year

Print First Nam \ \\
ON W,

Initial E .

Print Last Na
%‘\'0 n Q

é Address on file with the Boaed of Election

1Y BQW AVA &’&f

Aye .

City/\illag! whnship

\.C_a

2. Signatur

Ward/Precinct

Ui pdes

e & =

County
(L\<. “%
Print First Name
T SUSon

Initial M

CEYAT

Print Last Name 6‘\-5‘1 Q’

AddueSs on file with the Board of Election

PR @m\f\ﬁ’ w Ade.

City/Village/Township
| Ui

Ward/Precmct

2ea

Zip Code

T a0 Meda

HF3080

b,duw\

Date of Signing

=015

Wﬂme QA

Initial

Pnnt LastName )

Vv Levsville

?)b’ Lg !

% Jaddress: OW with the Board of Bleghi
" Y. FO B 310
&’L.,b Sy %
Ward/Precinct Zip gode County Date of Signing

Pr Im Eirst Name

Initial—j :

= V‘QUS\)\ \4

4. Signature
Address on file wj

D035

[y C.K—\ NOy
Print Firs

Lo (RS O\
Print Last Name
NowAOSEHM™
e Board of Electlon A)
7 Sin LT Risy
City, 1IIage/T ownship Ward/Precinct ¢ Zip Qode County Date of Signing

IS

WM&N

Print L'aﬁW
LA

v -|ZipCode .

County

g

Date of Signing

LD

Initial

144&5//@/

r e

T ) ol

Ward/Precinct / Zip Code

7220/

County

Date of Signing —
Jo -1 S

7. Signatyfe

Print Fifst Name
O oo

/./1‘ ‘ é i'(/"‘ ha
)
Print Last Name

Initial L (‘_7

C‘]k‘\(i(‘\‘r\;

- )
) /
/
Address on file W|th the Board of Election

W, Tocker, €on Dr.

Clty Iage/T ownship

20000

Ward/Precinct Zip Co|

4‘3055

County

[ veK ng

Date of Signing

m/s/t%

y
/
-/

Kot !
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NOTICE

Whoever knowmgly signs this petition more than once; except as prowded in section 3501.382.
of the Revised Code, signs a name other than one’s own on this petltlon, or SIgns this petition .
when not a quallfled voter, is liable to prosecution. : )

‘
?

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signirig must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Dai/ / Year :

{Voters who do not

live in @ municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.) .

\

City/Village/Township
¢

1EX

2 | hi<cin G

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
8. Signature -~ Print F-lgrstNarnﬁ\~~ A/ - Initi?I/, ‘ ¢
@Vl W MN Prlnt lastName } o
o/ Mo 1] WS
Address on file ith the Board of Election -
[(Aovs BAXer [T/
City/Village/Township Ward/ Predinct Zip Code County Date of Signing P
; i I’ | - B
a4 vzt_\sl/(ﬂs 14307 | Jo e K iWg )
9, Signature Print FlrstName ) Initial .
éz qAanic < ;
\(\ Print Last Name
W No A&yt
Address on file yith the Board of Election
19 J @QOWELO*“'O/ le
|ward/Precinct Zip Code County, Date of Signing

[0 -8~}

10. Signature

Initial

Print FirstName
[ Print Last :ﬂame ;

Co/

/ Address on file with the Bo;z;i of Election

ﬁ/l? 79 C‘oo,és

2N R,

ity/Village/Township

(/T/ca

Whard/Precinct

Zip Code

11. Signature

h—

Faal T i b i
} ] , .
2 5 /2. Q&Q&QF MZ f)
City/Village/Township j ‘Ward/Precinct

Y2080 £ ;Cé /Q 2
Print First Namgessses.
o

County

Date of Signing

/o -—‘/’—-/f

e /5

Initial

Print Last Name

st /T)‘ZV/

12. Signature. -

i ckis _idee
" 3 Pn.ntFu;lglin;e P /W’ //e 4 /6[&;1’) Cl(oﬂ Initia
“/V‘A’VO{L@M Of ﬂ /Z’/ Z _Print Last Nathe : g

Address on flle with the Board of Election

Lo

City/Village,

Wadd/Precinct’

Zip Cody ;D / /

Courty x bé‘;% D

Date of Signing

13. Sign;
2

Print First 1%;?4 — 7
S

) — - Print Last Name

Address@ith the Board of Electi n X ) ‘ 3 (

313 B ‘4(m¢,br\u~b .

Clty/V/rIIa_gelTownshlp Ward/Precinct Zip Coge County Date of Signjng —

b 30n1 | Uicle o LQ/"/O“{/S
L e BaCTYeeT
Ducliirghar)
LA —
Ward/Precinct

Date of Signing & S
[0p/

K,L% 0 (|
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% le on file with tWErd of Election

g &
: ~“NOTICE
. Whoever knowmeg signs this petition more than once; except as prowded in section 3501.382
of the Revised Code, signs a name other than one’s own on this petltlon, or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)
- ' ’ ‘ Rural Route or other
Signature County Township Post office Address Month / Day / Year .
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
[ Signature: County City or Village Street and Number Ward/Precinct Month / Day / Year
Print First Name S p Initi%
W/ﬁy Print Last Name # ;e[ g
Address on file with the Board of Election
- Benni rzc&m Qﬁmzu&ﬂ, |
Clty/VlIIage/Townshxp Ward/Precmct Zip Code Coun . Date of Signing
UHCa. - %oz@b Uicxsnoy o s
16, Signature Print First Name Initial
M (72;&/144 Hioncca J K
Print Last Name
\j {‘) o Ck 5
Address on file with the Board of Election
ol Jl e
City/Vi |age/TownsFup Ward/Precinct Zip Code County Z/ o‘é; Date of Signing
6 Fom * Y35/3 (<F(rs j0-/2-]5
—

Print First Name
(i5q

lnmal[ /M

Print Last Name N
Lﬁud" i riie

SNt EF [sT 0

City/Village/Township Ward/Precinct ZipCode Cotzl Date of Signing
S Aw/o, q 3840 clcma_, [O-(2-|S
18. Signature Print Flrst Name K tnitial
- Oe&(\/\ \A
Print Last Name
> “ \/\’\-‘UQ Jat- wA€Ga a)
Address n fle with e Board oi\électlon . [
City/Village/T¢ ownshlp Ward/Precinct Zip Code County Date of Signing
] - L(%U% LA (_/\4('\/\/\ (O /( 2//(§
19. Signature Print First Name Initial ™~ )
Print Last Name
" Address on filE¥ :
City/Village/Township Date of Signing
Initial

20. Signature

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code

County

21, Signature

Print FirstName

Date of Signing

Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code

County

Date of Signing




NOTICE ,
Whoever knowingly signs this petition more than once; except as provided in section 3501.382-
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

= \

Rural Route orother

Signature Count Townshi ) Month / Day / Year
€ Y P Post office Address /Day/
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day/'Year
22. Signature Print First Name Initial
Print Last Name 3y
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County
; M -~ S
23. Signature Print First Name « |Initial
Print Last Name oo
Address on file with the Board of Election
Al
City/Village/Township Ward/Precinct Zip Code County Date. of Signing
24. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code Date of Signing
25. Signature Initial
Address on file with the Board of Election
City/Village/Township Ward/Precinct County Date of Signing
26. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Zip Code County Date of Signing
27. Signature Print First Name Initial
Print Last Name
‘Address on file with the Board of EI
City/Viilage/Township Ward/Precinct Zip Code County Date of Signing
28. Signature Print First Name tnitial
Print Last Name
-'f Address on file with the Board of Election
- [ City/Village/Township Ward/Precinct Zip Cade County Date of Signing




¥ *(G)Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable _
.attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents.shall:he jointly:and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but §bé~lI\;Eh;aye‘;ng-‘otheﬁ personal liability to any person or entity.

TSI Y ST ORI
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STATEMENT OF CIRCULATOR

AN AN ' '
A
é ? qu fP\Q/V , declare under penalty of election falsification that I am the

c1rculator of the foregomg petltlon paper containing, the signatures of

electors, that the signatures appended hereto were made and appended in my presence on the
* date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. 1 am
employed to circulate this petition by

" Educated Voters
5216 Beechmont Ave.
Cincinnati, OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code.
Jﬁ é@« QKW

(Slgne )

G 1
W £.3, fQon W, ﬂg

(Address of circulator’s permanent residgnce)
Number and Street, Road or Rural Rout

Pix

dity, Village or Township

A2 vy

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.

1Bl

Y




‘~ 000052 52 Coun-ty \\V\IG\)(/ L‘CK

INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE

217726

Ohio Drug Price Relief Act

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also: .

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt admmlstratlve rules to 1mplement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional -actions
required to promptly implement the Act.




CERTIFICATION OF ATTORNEY GENEf{AL : S

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
e Ohio Attorney General
b August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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a NOTICE

Whoever knowingly signs th|s petition more than once; except as provided in section 3501.382
-of the Revised Code, sngns a name other than one’s own on this petltlon, or S|gns this. petition
/ when not a quallfled voter, is liable to prosecution.

H

e MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
. (Sign with ink. Your name, resldence, and date of signing must be given.)
- Signature County Townshlp R:;Satl 2;:?: :dr:::sesr Month / Day / Year
' (Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
{Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature ‘County City or Village ~ Street and Number Ward/Precinct Month / Day / Year
iy 15. Slgn‘ature Print FxrstNaﬁ OS{ Initial .

0 Ry TN

Address on file with the Board of Election

e 213 Nomer RA Cw\ Ircrtg O H

CltlelIage/T ‘ownship Ward/Precinct Zip Code County Date of Signing
‘I&O\\ 3 10— /4%~ 90/3"

{nt Eirst Nargs 4 “ tial

Address 8

L -

“ra

Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

1

18. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township ‘Ward/Precinct Zip Code County Date of Signing
19, Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election -

City/ViIiage/T ownship Ward/Precinct Zip Code County Date of Signing

20. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

[

City/Village/Township . Ward/Precinct Zip Code County ~| Date of Signing

.| 21. ‘signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing
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NOTICE
Whoever knowmgly signs this petition more than once; except as provided in section 3501.382.
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST.USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

A

Rural Route or other
Signature : - County - - Townshi . Month / Day / Year
g v P Post office Address /Day/
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
{Voters who reside in municipal corporations should fill in the information called for by headings printed below.}
Signature ‘ County City or Village ‘Street and Number Ward/Precinct Month / Day/ Year
22, Signature Print First Name Initial
Print Last Name .
Address on file with the'Board of Election
City/Village/Township Ward/Precinct " |zip Code County Date of Signing
23, Signature Print First Name Initial
: Print Last Name B
Address on file with the Board of Election .
City/Village/Township - Ward/Precinct Zip Code County Date of Signing
24, Signature Print First Name tnitial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
2S. Signature Print First Name Initial
Print Last Name
Address on file-with the Board of Election
_CityNiIlage/T ‘ownship Ward/Precinct Zip Code County Date of Signing
26, Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
27. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
{
City/Village/Township Ward/Precinct Zip Code County Date of Signing
28. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code. County Date of Signing




i

e

/

l.(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personlé'l liability to-any person or entity.

N
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//? ‘{-‘l/ STATEMENT OF CIRCULATOR '

)( 4(@{[ , declare under penalty of election falsification ’@ I am the
01rcu1ator of the fotegoing petltlon paper containing the s1gnatures of =*

electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respectlve name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and

that the electors signirig this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Educated Voters
- 5216 Beechmont Ave.
Cincinnati, OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge agnd belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

. to section 3501.382 of the Revised Code. M/

“igned
L\Daa) SRE( @@/JES) _ Q/

(Address of circulator’s permanent residence)
Number and Street, Road or Rural Route

N

City, Millage or Township

N GO 2

State : Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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‘Number: County: LO S}\)C\VL

INITIATIVE PETITION Ly

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE

I
Ohio Drug Price Relief Act 4 5 9 8 5 g / !

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.

\



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its

circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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* NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother
Post office Address
{Voters who do not live in a municipal corporation shoutd fill in the information called for by headings printed above.)

Signature County Township Month / Day / Year

(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

Print First Name

1. Signature | \l\LSS ‘Qa’ Inlitial
/ MM%A/(/\M/ S ST UM

Addrily{yﬂe with the Board of Election (/' T \/

{12 2a\yood Sy

City/Village/Township , Ward/Precinct Zip Code County Date of Sigging ]
=) Sendonag 4331 —0 qan OI/Z“I /13
2. Signature Print First Name \J Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

3. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

4, Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

S. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

6. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

7. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE :

» .

Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother

Signature Count Townshi ) Month / Day / Year
g Y P Post office Address /bay/
{Voters who do not live in a municipal corporation should fili in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

8, Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

9. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

10. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

11. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

12. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

13. Signature Print First Name Initial
Print Last Name

Address or file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

14. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




* NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

. Rural Route orother
Signature Count Townshi ) Month / Day / Year
& Y P Post office Address /Day/
{Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
{Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
15. Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
16. Signature Print First Name Initiat
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NGTICE '
Whoever knowingly signs this petition more than once; except as provided in section 3501.382,
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
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(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.
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\(G) Legal Defense. A

" If any provision of this Act is challenged in court, it shall be defended by the Attorney General of

Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



STATEMENT OF CIRCULATOR

\ \
I, ? ‘?\ /ﬂ/\ /ﬁO@V , declare under penalty of election falsification that I am the

circulator of the foﬁegoing petition paper containing the signatures of )

electors, that the signatures appended hereto were made and appended in my presénce on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Educated Voters
5216 Beechmont ‘:P’\)vqer;
cincinnati, OH—45239

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that 1 witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code. \ &/ .
&’\ = % ©l P |

(Signed) ' ! :‘F l I%I )
Hodo B areen way m

(Address of circulator’s permanent residence)

Number and Street, Road or Rural Route

City, Village or Township

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE

Ohio Drug Price Relief Act
SHERTS

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
1s the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.




CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219



NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than cne’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BCARD OF ELECTIONS
{Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Addrass

Month / Day / Year

{Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
{(Voters who reside in municipal corporations should fil! in the infermation called for by headings printed below.)

[ 34 Ys7 7, g@;w//

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
8. Signat ' Print Fi Naﬁa I iy
ignature . . /ﬁ }/ 74
f P _M PFrint Lgst Name _
YV ) Capiaicg sz OART o7k 25ty 7
Address on file with t(h; ME\ectlan

City/Village/Township Ward/Precinct

W

Zip Code

T 3740

VY tasropse

Date of Signing

G-28 /s~

g, Signature

{I“Qﬁo L—/ {7} - D/!‘i‘t/&&

Print First Name
Lacoce Proeg—rér—

Initial j‘/_}

Print Last Name

LD Th 6

Address on file with the Board of Election

I

UNTRG R ) Dl L0 e

Lity/Village/Township Ward/Precinct Zip Code County Date of Signing
Lowpon 43140 Maoizon G 36-/5
10. Signature Initi

v

Pr[ntFirstNamW }f

Print Last Name RM
l

Address on file with the Board of Election

1493

;m;a—p e s00dh  Limns

City/Vi age/’l‘ownshxp Ward/Pracinct Zip Code County Date ofS\gnm
XSO | =Dy 5o o
Slgnature PrintFirst e [nitlal
{~ ?@a\ﬁ
‘ﬁ%me A

g,}(j {WdrESs on file with the Bogl:a"f Elect\cm

(318 M?«wm

C*(w‘vﬂlage/To Ward/Precinct

o\{:m@ 2

A

cajz//);@ C))é& .

TS

12, Signatura

Print First Name
l }l\,a’_/c.,?c -~ &

Initial

Print Last Name S

" Faddress on file with the Boa rd-o1 ETEchian

[ S AR of—

City/Vi Iage,’Townshﬁ Ward/Precinct
7

Zip Code

&USLD

- e""

TH25/5—

13. Signature i gj
56 Arb Pl thmar

("‘LJ

Y /nmazy s }@ A0.p

Initial /(
~

Print Last Name

(iehmans

Address an file with the Board of Eiectmn

3 L/af— RN I;}V/F

CltleHagechwnsmp Ward/Precinct

_dD :‘Qcaﬂfe_)

Zip Code

43140

County

/}7/-’1@/{595;)

14. S|gnature

Print First Name W{_j‘“
1 VGp s

Date of Signing
pr—
?—- & - { ;—w—
Initiaf

Print Last Name
@’Mm 2.¢ (e

Address on file with the Board of Election

i
/a Li\ i }r‘f/ 9/\\9"\
City/Village/Township Ward/Precinct

>'m /})%

\. AW\W

Zip Code

g3190

w{/

R
Dateuf??j/}’?/{ b




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition: or signs this petition
when not a qualified voter, is liable to prosecution.
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NOTICE A
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A} Title.
This Act shall be known as "The Ohio Drug Price Relief Act” (the "Act").

{B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4} The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5} Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Chio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

{8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Chio

and its taxpayers. This Act is necessary and appropriate to address these public concerns.
{C) Purposes and intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

{1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance amang
government payers. ‘

(2} To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3} To provide for the Act's proper legal defense should it be adopted and thereafter
chalienged in court.




{D} Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federai
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above aiso shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3} All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shali implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.

This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



(G} Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a chailenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liabie to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




STATEMENT OF CIRCULATOR

I /]/ }ﬁf ‘!7;&5{ /ﬁ% / , declare under penalty of election falsification that I am the

circulator of the forecomg peutmn paper containing the signatures of )
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Educated Voters
5218 Beechmont Ave
Cincinnati, OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregomg petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and behef the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code.
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(Address of circulator’s permanent remdenc
Number and Street, Road or Rural Route

City;, Village or Township

A )

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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INITIATIVE PETITION -l

Law Proposed by Initiative Petition First to be Submitted to the General Assembly. |

TITLE
aQ0 L )
Ohio Drug Price Relief Act ¥ 9 J J -~ bd

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.




CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, 1 hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Parland
3811 N. Maim St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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NOTICE

Whoever knowingly signs this petition more than once; except as prowded in section 3501,382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
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NOTICE .
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B} Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialfty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

{5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohjo taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8} If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio

and its taxpayers. This Act is necessary and appropriate to address these public concerns.
(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Chio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohiec and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




{D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above aiso shali apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to impiement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

{E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
{F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



"(G) Legal Defense.

" If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and perscnal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




STATEMENT OF CIRCULATOR

I, 4(/ f/‘/ ﬂdwr ’( @—6/ , declare under penalty of election falsification that.I am the

circulator of the foregoing petition paper containing the signatures of A,
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by Educated Voters

5216 Beechmont Ave.
Cincinnati, OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that 1 witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attomey in fact acting pursuant

to section 3501.382 of the Revised Code. :TDM
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WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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INITIATIVE PETITION |(piralie

Law Proposed by Initiative Petition First to be Submitted to the General Assembly. )

TITLE

Ohio Drug Price Relief Act

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.




CERTIFICATION QF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Danie] L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219



NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
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when not a qualified voter, is liable to prosecution.
MIUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

{Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

{Voters who do not

live in @ municipal corporation should fill in the information called for by headings printed above.}
(Veters wha reside in municipal corporations should fill in the Information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
22, Signature First Name Initial
M Q\.{-\r tes e
Print Last Name
LA [ R
s {000 Ditlecd S
\%&j Aditress on file with the Board of Election
130 Laud:s Ly
‘J 4 4 Civy/Village/Township Ward/Precinct Zip Code County Date of Signing
j .
A 3 ide el Se v e T30 -5

23. Signature Print First Name initfal ﬁg
P f‘f’ G e A -
I *;? /(ff m Print Last Name
O . el oA
\Y Address on file wi e Board of Elec] lon™—=""
o ‘ - d i =
PR s A
City/Village/Township Ward/Precingt 2ip Code County Date of Signing

£2 gadn) LA e

HI3iH D

Mo S o n

"i-s’&'*’?{

24. Signature

%»@/W

Print First Na

CAROL AR

Initiai

e

Print LasY"NTame

LA

rd of Elect\on

Address on f\\e with the Bob

Ward/ﬁ’rec:nct

40 R

Z\p Code

3/

)

/? //5” ‘

Print First Na Initfal
VDA A L
Print Last Name
.;5. - 5 Win e Ly
) \E Address on file with the Board :%c‘f\on " N
N
RO £, £ ocd
City/Village/Township Ward/Precinct Zip Code County

L ondo

B |

/A

Print First Name

I IV

_abials

Tnit|H

o
00DS

') Print Last Name
E L
f},; Address on file |t e/;uard of Elettion
C\tyNullage/TownshapF % WardjPreanet | = ZipCode é} Q County N SA" Daretfﬁyin ngﬁf'
mﬂ\ 4 OV /2OH
27. § (> ) Print First N ‘- - | |
. Signat rint First Name A nitia
e S VCA
@\/\Q—‘ "% Print Last Name
‘ gy K Ay
“. B Address on file with the Board of Election N L]
U4 oo 51
City/\Jjllage/Township Ward/Pracinet Zip Code County

[SFAYOR Fan

42 \4O

A

Date of Sngmng
Q-2 1S

mmf:::']

28, Signature

Kok 4

Print First Name O fq'L@

{ ."'&D'

52847 ”;@ﬁ A

Print Last Na

e

Sent o

Address ?{fle with the Board bf Elaction

J 7o

?

A e 2

/H\{#Ez:ﬁi/f

Wi:d/Pfecinct

.,::ia/

Zip Code

Y2kl »

County

@4’0{@’

‘%F m‘S\gnm%£3 o ﬁ!&i_s

Tl




FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" {the "Act").

(B} Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1} Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio,

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. in 2014 alone, total spending on
specialty medications increased by more than 23 percent. |

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

{6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7} Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C} Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




{D) Drug Pricing.

(1} Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Chio Department of insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Chio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. in addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits aiready in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

{3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
{F} Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



“{G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act’s validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of 510,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




N jj STATEMENT OF CIRCULATOR
I, ‘?; / Lé{
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, declare under penalty of election falsification that [ am the
circulator of the foregoig petition paper containing the signatures of
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by Educated Voters

5216 Beechmont Ave.,

Cincinnaati Ol 40000
DA CLELR L= E3 P w iy s 30 7y 14

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

1 further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code. &L § N
R £ "'/ . o ; b Y
AT e i T

(Signed) \] M ﬂ 8*
(G2 € Syveinundyy W (-
{Address of circulator’s permanent residence) {j
? Number and Street, Road or Rural Route

N
City, Village or Township

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.



Number: 000004 County: modif)m

INITIATIVE PETITION k-

Law Proposed by Initiative Petition First to be Submitted to the General Assembly. ST

TITLE
Ohio Drug Price Relief Act : 9 :‘ g r.} é «,t

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

L]

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.

Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.




CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the -
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a comumittee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darfand
3811 N. Main St.
Dayton, Ohto 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44144

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219



NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
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NOTICE
Whoever knowingly signs thas petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
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NOTICE
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" {the "Act").

(B} Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
speciaity medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C} Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1} To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

{2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




{D) Drug Pricing.

{1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, uniess the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

{2} The price ceiling described in subsection {1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits aiready in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal iaw, rule, or
regulation necessary to implement the provisions of this section.

(5} The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
{F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



'(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




STATEMENT OF CIRCULATOR

e
L i :F! «LW 1/49@ ( , declare under penalty of election falsification that I am the

circulator of the fbregoing petition paper containing the signatures of %7
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. 1 am
employed to circulate this petition by

Educated Voiers
5216 BeechmontAve:
Cincinnati, OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

[ further declare under penalty of election falsification that T witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code. jﬁ
il é /jgb\ @@«

Gl a1

yoL2 t G??CCM V0% QA

{Address of circulator’s permanent res*fdence)
Kmber and Street, Road or Rural Route

\
! City. Village or Township

A2 £502)

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.



Number: Un0006 County: N\@Alfg@ N

INITIATIVE PETITION / 04 \ﬁﬂtd

Law Proposed by Initiative Petition First to be Submitted to the General Assembly. JaL’

TITLE
Ohio Drug Price Relief Act nOQr
io Drug Price Relief Ac & 9\—9;{(}:6

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.




CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45403

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219



NOTICE

- Whoever knowingly signs this petition more than once; except as provided in section 3501.382
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NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
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NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
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FULL TEXT OF LAW

Be it Enacted by the Peopie of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 184.01

{A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" {the "Act").

{B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1} Prescription drug costs have been, and continue to be, one of the greatest drivers of tising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

{3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. in 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

{6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for peocple in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Chio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Chio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Chio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. in addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) Ali state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectiy for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to impiement the provisions of this section.

{5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E)} Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

if any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. [f this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



'(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional

R provis_ions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to

“: the _Sff—;lt_ae of Ohio, but shall have no other personal liability to any person or entity.
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, declare under penalty of election falsification that I am the

c1rcu1ator of the foregoing petmon paper containing the signatures of

electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am

employed to circulate this petition by “ducated Vofers 52 Fd Ucated Voters
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(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attomey in fact acting pursuant

to section 3501.382 of the Revised Code. j
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Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE

Ohio Drug Price Relief Act
' 9090485
SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

L]

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.




CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405 N

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

{A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

{1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

{2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

{4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5} Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent,

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers. '

(2} To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




{D} Drug Pricing.

(1} Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Chio Department of Aging, the Ohio Department of Health,
the Chio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Chio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shalt enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

{3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017,

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to impiement the provisions of this section.

(5) The General Assembly shail enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.

This Act shall be liberally construed to effectuate its purpose.
{F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in fuil force and effect, and to this
end the provisions and parts of this Act are severable. if this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



“{G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.
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INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly. j/ v

J
Ohio Drug Price Relief Act

S -
SUMMARY Z /éﬁ/ﬁ’ 5

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

TITLE | N Al

e Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

¢ Sets forth Findings and Declarations and Purposes and Intent of the Act.

*  Sets forth factors in determining “net cost.”

¢ Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

*  Provide that the Act shall liberally construed to effectuate its purpose.

¢ Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.

¢  Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

*  Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

+  Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.

¢ Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



CERTIFICATION OF ATTORNEY GENERAL,

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, 1 hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attomey General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219



» (9

NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

. Rural Route or other
Signature Count Townshi Month / Day / Year
&n v P Post office Address /Day/
{Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Viltage Street and Number Ward/Precinct Month / Day / Year
/Signature - - Print Ejrst Name Initlal
N W<
Print Last Name =
Ks UJQ_-L‘ k \
Address on file with the Board of Election
L]
l<vie 0/ Hve ,
Ward/Precinct Zip Code County N Date of Signing —
w77 Y957/ ahann !
2. Signature Print First Name A\~ 4 Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
3. Signature Print First Name initial
Print Last Nama
Address on file with the Board of Election
City/Village/Township Ward/Precinct 2ip Code County Date of Signing
-
4. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
Citvﬁillage/T ownship Ward/Precinct ZipCode County Date of Signing
5. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Ekection
City/Village/Township Warg/Precinct Zip Code County Date of Signing
6. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
7. Signature Print First Name Initiat
Print LastName
Address on file with the Board of Election
City/Village/Township Ward/Precinct ZipCode County Date of Sighing




NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

{Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route or other
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.}

{Voters who reside in municipal corporations should fill in the information called for by headings printed below.}

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
8. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/village/Township Ward/Precinct 2ip Code County Date of Signing
v ' .
9. Signature N Print First Name Initial
Print Last Name
Address on file with the 8oard of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
10. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Vitiage/Township Ward/Precinct Zip Code County Date of Signing
11. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
e
City/Village/Township ward/Precinct 2p Code County Date of Signing
12. Signature Print FirstName Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County IDate of Signing
13, Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
14, Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route or other
Signature Coun Townshi ) Month / Day / Year
8! ty p Post office Address /Day/
{Voters who do not live in a municipal corporation should fill in the infarmation called for by headings printed above.}
{Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

15. Signature Print First Name Initlal
Print Last Name

Address on file with the Board of Electian

City/Vikage/Township Ward/Precinct Zip Code County Date of Sighing

16. Signature Print First Name (nitial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Sighing

17. Signature Print First Name initiat
Print Last Name

‘Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

18. Signature Print First Name initial
Print Last Name

Address on file with tha Board of Election

City/village/ Township Ward/Precinct Zip Code County Date of Signing

19. Signature Print FirstName Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct 2ip Code County Date of Signing

20. Signature Print First Name Inftial
Print Last Name

Address on file with the Board of Election

CItyNIIIue/Townshlp Ward/Precinct Zip Code County Date of Signing

21, Signature Print First Name
Print Last Nama

Ackiress on file with the Board of Election

Chty/Viage/Township Ward/Pracinct Zlp Code County Date of Signing




NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liahle to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

_(Sign with ink, Your name, residence, and date of signing must be given.)

Rural Route orother

Signature Count Townshi Month / Day / Year
& ¥ P Post office Address /Day/
(Vaters wha do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed betow.)
Signature County City or Viillage Street and Number Ward/Precinct Month / Day / Year
22. Signature Print First Name Initial
Print Last Name
Address an file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
23. Signature Print First Name Initiat
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
24. Signature Print First Name initial
Print Last Nama
‘Address on fite with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
25. Signature Print First Name: Initial
Print Last Name
Address on file with the Board of Election
City/Vilisge/Township Ward/Precinct Zip Code County Date of Signing
26. Signature Print First Name Inktial
Print Last Name
Address on file with the Board of Election
City/Village/Township ‘Ward/Precinct 2ip Code County Date of Signing
27. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct 2ip Code County Date of Signing
28. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Viliage/Township Ward/Precinct 2ip Cade County Date of Signing




FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical indhstry‘s practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

{2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Chio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

{(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or mare conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



*{G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”} have a
direct and personal stake in defending this Act from constitutional or other challenges. in the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



é‘ /ﬁ ﬂ ~ STATEMENT OF CIRCULATOR
L (¥4 ozf‘pe/ , declare under penalty of election falsification that I am the

circulator of the foPegoing petition paper containing the signatures og‘%
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by Educated Voters

5216 Beechmont Ave.
Cincinnati OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code. :& :gv _ ,) E
N i

(Signed) - \ t&:; i l ?373/
/DOBB £ Greepiin

(Address of circulator’s permanent residence) U

Rumber and Street, Road or Rural Route

Civty, Village or Township

N S0~

State Zip Code

]

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.

2
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INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE
Ohio Prug Price Relief Act 0179 17
SUMMARY

of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the

.‘WW
W

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision % c)'M‘,./"
ASH

purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U, 8.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act,”

Sets forth Findings and Declarations and Purposes and Intent of the Act,

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act. :

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General,

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to ¢nact any additional laws and the Governor to take any additional actions
required to promptly implement the Act,

o



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr,
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route or other
Post office Address

Month / Day / Year

(Voters who do not

live in a munlcipal corporation should fill in the info
{Voters who reslde in municipal corporations should fill in the information called for by headings printed below.}

rmation called for by headings printed above.)

P

Signature County City or Village Street and Number Ward/Precinet Month / Day / Year
1. Slgnalure Pript First Name Initial
; ~ —_ A \CxRondra 2
Mﬂ g/‘?‘ Print Last Name
S i,
Address on file with the Board of Election
C{ % C"\ ,Swr\ [ [LIVIdaN D(
City/Village/Township Ward/Precinct Zip Code County Date of Slgning
Medinn 415 6 Medina T2y
Print Eitst Nam: Inftial
2‘»,3 N A

Print Last Name

Seabvodk

Address on file with the Board of Electlon

4780 Crevk o

12

City/village/Townshlp

Ward/Precinct

ZipCode County

Date of Signing

7. Slgnature

“
~ I \“ d -
2d e QU285 & (Nl )y 427 1=
3. Signature Print FirstName Inltlal
Print Last Name
Address on file with the Board of Election
City/village/Township Ward/Precinct ZipCode County Date of Slgning
4. Signature Print First Name Initiz!
Print Lasi Name
Address on file with Lthe Board of Elecilon
City/Nillage/Township Ward/Precinct 2ip Cade County Dale of Signing
5. Signature Print First Mame Initfal
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date af Signlng
- -
6. Slgnature Print First Name Inltial
Print Last Name
Address on file with the Board of Election
CityMMillage/Townshlp Ward/Precinct ZipCode County Dale of Signing
Print First Name Initlal

Print Last Mame

Address on file with the Board of £lection

City/Village/Townshlp

‘Ward/Precinct

Zip Code County

Date of Signing




Whoever knowingly signs this petition more than once; except as provided in section 3501.382

NOTICE

3 ¢
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of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

{Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

{Voters who do not

live in a municipal corporation should fill in the info

rmation called for by headings printed above.)

{Voters who reside in municipal corporations should fill in the infarmation called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

8. Slamature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Millage/Townshlp Ward/Precinct ZipCode County Date of Signing

9. Slgnature Print First Name [nitial
Print Last Name

‘Address on file wilh the Board of Electian

City/Village/Tawnship Ward/Precinct 2ip Code County Date of Signing

10, Signature Print First Name [nitral
Print Last Name

Address on file with the Board of Electlon

City/Village/Township Ward/Precinct Zip Code County Date of Slgalng

11. Signature Prlnt First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precincl 2ip Code County Date of $igning

12. Signature Print First Name Tnilia!
Print Last Name

Address on file with the Board of Eleclion

City/village/Townshlp Woard/Precinct 7ip Code County Date of Signing

13. Signalure Print First Name Inltial
Print Last Name

Address on lile with the Board of Elecllon

City/village/Township Ward/Precinct Zip Code County Date of Sligning
Print First Name Inilia}

14, Slgnature

Piint Last Name

Address on file with the Board of Election

City/Village/Township

Ward/Precinet

Zip Cede

County

Date of Signing
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)
Rural Route or other
Slgnature County Township Post offlce Address Month / Day / Year
(Voters who do not live In a municlpal corporation should fill in the Infermation called for by headings printed above.}
(Voters who reslde In munlcipal corparatlons should flll In the informatlon called for by headings printed below.)
Slgnature County Clty or Village Street and Number Ward/Precinct Menth / Day / Year
15, Slgnature Print F-lrstNarne Inﬁal

Print Last Name

Address on flle with the Board of Election

Chy/¥illage;Tavnship Ward/Precinct #o Code County Date of Signing
— - ?
16, Signature Print Flrst Name Initlat

Print Last Neme
'Addrass on filg With the Board of Election
City/village/ Township Ward/Pracinet 2ip Code County Date of Signlng
17. Signalure Print Flrst Name Inltial
Print Last Name

Address on {1'e with the Board of Electien

City/Vilage/ Townsnip 'Ward/Preclnct Zlp Code County Date of Signing
18, Slgnature Print First Nama |lnTtIa

Piint Last Name

Address on file with the Board of Electlon

City/Village/ Township Ward/Precinct 2lp Coda County Date of Signing
| -
18. Signature Print First Name Initlat

Print Last Name

Address on flle with the Board of Electlon

City/Village/Township WardfPrecinct ZipCode County Date of Signlng

—
20, Signature Print Flrst Name Inltfal

Print Last Name

‘Address on flle with the Board of Election

City/Village/Townshlp Ward/Preclnct Zlp Code County Date of Signing

- -
21, Slgnalure Print First Name Inltial

Print Last Name

‘Address on file with the Board of Election

City/Village/Township Ward/Precinct 2ipCoda County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

{Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother

Signature Count Townshi Month / Day / Year
& v P Post office Address /Day/
(Voters who do not live in a municlpal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Slgnature County Clty or Village Street and Number Ward/Precinct Month / Day / Year
22. Signature Prin1 First Name Initial
Print Last Name
Address on file with the Board of Election
City/village/Townshlip Ward/Precinct Zip Code County Date of Signing
23. Signature Print First Name Initial
Piint Last Name
Address en flle with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signlng
24, Slgnature Print First Nama Initial
Print Last Name
Address on file wilh the Board of Election
City/Vilage/Townshlp Ward/Preclact 2ip Code Counly Dale of Signing
25. Signalure Print Flrst Name Inltlal
Print Last Name
Address on file with the Board of Efection
City/Millage/Township Ward/Precinct Zip Code County Date ol Signlng
i
25, Slgnature Piint FlrstName fnitial
Print Las1 Name
Address on file with the Board of Election
City/village/Townshlp JWard/Precinet 2ip Code County Date of Signing
27, Signature Print First Name Initial
Print Last Name
Address on fila with the Board of Election
City/village/Townshlp Ward/Precinct Zip Code County ° Date of Sigalng
28 Signature PrintFirst Name Initial
Print LasL Name
Address on file with the Beard of Election
Clty/Village/Townshlp ‘Ward/Precinct Zip Code County Date of Signing




FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Titte.
This Act shall be known as "The Ohio Drug Price Relief Act" {the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7} Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Chio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Chio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Chio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

{2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Chio HIV Drug Assistance Program. in addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction,
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provistons and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.




*'(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




STATEMENT OF CIRCULATOR
%;é\ t AN (ko-g{( , declare under penalty of election falsification that I am the

c1rcu1at01 of the forégomg petltlon paper containing the signatures of =~
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Educated Voters
§?1 6 Beechmoni Ave.
vincinnati, OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that T witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attomey in fact acting pursuant

to section 3501.382 of the Revised Code. ﬁ
>

(Signed) \ "I_:#i { {_ 5(
qora & Sre ey hOﬁt

(Address of circniator’s permanent residence)
Number and Street, Road or Rural Route

PRr

City, Vll]age or Township

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly
TITLE //m(/(-d '
1212315 740
OMlio Drug Price Relfefl Act 01 928
SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act,

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponentis shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election apd contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William 8. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St,
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N, Cassady Ave.
Columbus, Ohip 43219




NOTICE

' Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

Slgnature

County

Township

(Sign with ink. Your name, residence, and date of signing must be given.}

Ruraf Route orother
Post office Address

Month / Day / Year

{Voters who do not

live in @ municipal corporation should fill in the information called for by headings printed above.)
{Voters who reside in municipal corporations should fill in the information called for by headings printed below.}
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Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
1. Signature Prinwsma_me Initial -
. . C1S+en N
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|, L
| otil

Address on file with the Board of Elecllon

51 Mclleg Trerih

% C Ry
City/Village/Township Ward/Precinct

~({"

2. Slgnature { Print First Name Enitial
Print Last Name
Address on file with the Board of Eleclion
City/Village/Township Ward/Precinct 2ip Code County Date of Signing
3. Signature Print First Name Tnillay
Print Last Name
Address on file with the Board of Election
City/village/Township Ward/Precinct Zip Code County Date of Slgning
4, Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
5. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Dale of Signing
-
6. Signature Print First Name Inltial
Print Last Name
Address on flle with the Board of Election
CityMillage/Township Ward/Precinct Zip Cede County Date of Signing
7. Signature Pilnt First Name Initlal
Print Last Namea
Address on file with the Board of Election
City/Village/Townshlp Ward/Precinct Zip Cade County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

{Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

{Voters who do not

live in a municipal corporation should fill in the info

rmation called for by headings printed above.)

{voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Meonth / Day / Year
8. Signature Print First Name Initral
Print Last Name
Address on file with Lhe Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
9. Signalure Print Flrst Name Initial
Print Last Name
Address on file wilth the Board of Election
City/village/Township Ward/Precincl Zip Code County Date of Signing
10. Signature Print FirstName Inftlal
Print Last Name
Address on file with the Board of Election
City/village/Township Ward/Precinct ZipCode County Date of Slgning
11. Slgnature Print First Name Inltial
Prini Last Name
Address on file with the Board of Election
City/Village/Townshlp Ward/Precinct Zip Code County Date of Signing
_
12, Signature Print First Name [EE]]
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct 2ip Code County Date of Slgning
13, Signature Print First Nama Initial
Printlast Name
Address an file with the Board of Electlon
City/Village/Township Ward/Precinct Zip Code County Date of Signing
14, Signature Print Flrst Hame Initial
Print Last Name
Address on file wilh the Board of Election
City/Village/Township 'Ward/Precinet Zip Code County Dale of Signing




NOTICE

* Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Slgnature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

{Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)
{Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Slgnature County City or Village Street and Number Ward/Precinct Month / Day / Year

15. Slgnature Print First Name Initial
Print Last Name

Address on file wiLh the Board of Electien

City/Village/Townsklp Ward/Precinct Zip Code County Date of Signing

16. Signalute Print First Name Inltial
Print Last Name

Address on file with the Board of Election

City/Village/Townshlg Ward/Precinct Zlp Code County Date of Signing

_—

17, Signature Print Flrst Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Slgning

18, Signature Print First Name Initial
Piint Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct 7ip Code Colinty Dale of Signing

19. Sigrature Print First Name Initial
Print Last Name

Address on file with the Board of Electlon

City/villape/Township Ward/Precinct Zip Code County Date of Signing

20. Slgnalure Print First Name Initial
Print LastMame

Address on file with the Board of Election

City/Village/Townshlp WardfPrecinct Zip Code County Date of Signing

- -

21. Slgnature Print FirsL Name Initial
Print Last Mame

Address on file with Lhe Board of Electien

City/village/Townshlp \Ward/Precinct Zip Code County Date of STgning




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother

Count Townshi ) Month / Day / Year
v P Post office Address /Day/
{Voters who do not live in a municipal corporation should fill in the infermation called for by headings printed above.}
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
County City or Village Street and Number Ward/Precinct Month / Day / Year

22. Sgnature Print First Name IniLia!
Prinl Last Name

Address on file with the Board of Election

City/Village/Township ‘Ward/Precinct Zip Code County Dzte of Signng

23. Signalure Print First Name Initial
Print Last Name

Address on file with Lhe Board of Electicn

City/Village/Township Ward/Precinct Zip Code County Date of Signing

24, Signature Print FirstName Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

25. Signature Print First Name Inltial
Prini Last Name

Address an file with the Board of Eleclion

City/village/Township Ward/Precinct Zip Code County Date of S[gning

_

26, Slgnalure Print Flrst Name Initial
Print Last Name

Address on file with the Board of Election

City/vllage/Township Ward/Precinct zip Code County Dale of Signing

27. Shnature Print First Name Initial
PrintLast Name

Address on file with the Beard of Election

City/Village/Township Ward/Preclnct Zip Code County Date ol Signing

28, Signature Print First Name Inltial
Print Last Name

‘Address on file with the Board of Election

City/village/Township Ward/Precinct Zip Code County Date of Slgning




FULL TEXT OF LAW

Be it Enacted by the People of the State of Chio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 124: Drug Price Relief
Section 124.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

{B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care,

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

{4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries. ,

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

{C) Purposes and Intent.

The People of the State of Ohio hereby declare the foliowing purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohijo Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

{2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

{(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.




-

' {G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”} have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




STATEMENT OF CIRCULATOR 7
)@{él "&Q (\QQ/ , declare under penalty of election falsificatign EJP; am the

cnculator of the f(ﬁegomg petltlon paper containing the signatures of
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by Educated Voters

5216 Beechmont Ave.
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{Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition,)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the-
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code. i{\ )rl&/\/@?‘
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(Address of circtilator’s permanent residence)
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Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE RCUDDECZE'15
Ohio Drug Price Relief Act 3 5 "9 9 s
SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.
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CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its

circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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NOTICE -~
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)
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Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

8. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

9, Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

10. Signature Print First Name initial
Print Ltast Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

11. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

12. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

13. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

14. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

. . Rural Route orother
Signature County Township Post office Address Month / Day / Year
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
15. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

16. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

17. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

18. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

19. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

20. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

21. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382 |

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother

Signature County Township Post office Address Month / Day / Year
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
22. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

23. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

24. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

25. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

26. Signature Print First Name Initiat
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

27. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township ‘Ward/Precinct Zip Code County Date of Signing

28. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



\/\ j UVX , STATEMENT OF CIRCULATOR
I )( { ‘ , declare under penalty of election falsification

0 am the
circulator of the for‘egomg petltlon paper containing the signatures of ;ﬁl g?)
electors, that the signatures appended hereto were made and appended in my presenc% on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by Educated Voters

5216 Beechmont Ave.

Cincinnati. OH 45220
MR ALBLRAC LI NI =g Iy B 4V 7 ~aw A v

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports o0 be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code. vg/u

(Signed)

Yoo & G)wwwi@f

(Address of circulator’s permanent remdencd)
Number and Street, Road or Rural Route

Oy

- City,v(\/illage or Township
r =
A= 20039
State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly. \W
TITLE | \/

2407R2
Ohio Drug Price Relief Act /\Yrg\'
SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision

of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state b
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S. —
Department of Veterans Affairs. Among other provisions, the Act also:

¢ Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

¢ Sets forth Findings and Declarations and Purposes and Intent of the Act.

*  Sets forth factors in determining *“net cost.”

*  Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

¢  Provide that the Act shall liberally construed to effectuate its purpose.

*  Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.

*  Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

e Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

*  Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.

* Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219



T NOTICE
- Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or S|gns this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother

Signature County Township Post office Address

Month / Day / Year

(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fili in the information called for by headings printed below.)
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Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

3. Signature Print First Name Initial

Print Last Name

Address on fite with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

4. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing
5. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

6. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

7. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Signature
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Post office Address
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{Voters who do not
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(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Viilage Street and Number Ward/Precinct Month / Day / Year

8. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

9. Signature Print First Name Initial
Print Last Name

Address on fite with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

10. Signature Print First Name Initial
Print Last Name

‘Address on flle with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

11, Signature Print First Name Initlal
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zlp Code County Date of Signing

12, Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

13. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

14. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

' Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)
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live in a municipal corporation should fill in the information called for by headings printed above.)

(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
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City/Village/Township Ward/Precinct Zip Code County Date of Signing
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Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
17. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
18. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
19. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
20. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signhing
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Print Last Name

Address on file with the Board of Election
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother

Signature County Township Post office Address Month / Day / Year
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed befow.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
22, Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

23. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

24, Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

25. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

26. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

27. Signature Print First Name initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

28. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



*

*(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.
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I,//) )/\)| ﬂ\@'@ , declare under penalty of election falsification that I am the
circulator of the fbregoing petition paper containing the signatures of %

electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Educated Voters
§_21 6 Beechmont Ave,
incinnati, OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code. \
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(Address of circulator’s permanent residence) |
? Number and Street, Road or Rural Route

City, Village or Township

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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INITIATIVE PETITION Y 0149

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.
TITLE

Ohio Drug Price Relief Act 1 3 5 8 9 7

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.

~
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NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in @ municipal corporation should fill in the information called for by headings printed above.)

(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature

County

City or Village

Street and Number

Ward/Precinct

Month / Day / Year

1. Signature

%”M/NM

7] it

Print Firir Tame (€5 a

Initial<r 2{

Print Last Na . &
Seide.

Address on file with the Board of Election

Ao THY]\\C() 7Y Apt. 2A

Cf/éageﬁownshup

Ward/Precinct ¥

Zip Code

4o5Y

County

S

Datf o Sl]nlng

Eil)

W

“fatrick ™

Monganme ]

Initial M

Print Lasﬁ
ole/fs
4

Address on file wnth the Board of&lection

37

AV LA N

0r

Cltv/VIIIage/Townshlp Ward/Precinct Zip Code ; 92 Date of Sigping /

3. Signature' Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

4. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

5. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

6. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

7. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)

(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
8. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
9. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
10. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
11. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
12. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
13. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
14. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




®

‘ NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
15. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
16. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
17. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
18. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
19. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
20. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
21. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township

Ward/Precinct

Zip Code

County

Date of Signing




NOTICE ;
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)

(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

22. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

23. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

24. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

25. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

26. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

27. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

28. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




STATEMENT OF CIRCULATOR

%l
P i /@‘@ , declare under penalty of election falsification that I am the
circulator of the foregomg petltlon paper containing the s1gnatures of (;?C{é:

electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Educated Voters
5216 Beechmont Ave.
Cnlblll”aﬂ OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every

signature to the foregoing petition paper, that all signers were to the best of my knowledge and

belief qualified to sign, and that every signature is to the best of my knowledge and belief the

signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code. ‘/g
L

—N
(Signed)

[y E @écw{ 5//?//

(Address of circulator’s permanent resndknce)
Number and Street, Road or Rural Route

hx

TCity, Village or Township

b gt

State Zip Code

\

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.



Number:

000603 oo /V\bm"%‘/@hm

INITIATIVE PETITION ~ 162

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.
TITLE

Ohio Drug Price Relief Act 1 3 5 9 l 0

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.

W
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NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
1. Signature Print First Name } Initial
Wi oM i
Print Last Name
A ey Dt A

Address on file with the Board of Election ~——"
Mo s meaee st

City/Village/Township e Ward/Precinct Zip Code County Date of Signing =

— -
Vonm ySHi 3 (\'\or\% &0"“@(‘9 ) /L7
2. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
3. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
4. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
5. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
6. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
7. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct

Zip Code

County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
8. Signature Print First Name Initial
Print Last Name
)
Address on file with the Board of Election
L City/Village/Township Ward/Precinct Zip Code County Date of Signing
9. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
{ City/Village/Township Ward/Precinct Zip Code County Date of Signing
10. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
11. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
12. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
T City/Village/Township Ward/Precinct Zip Code County Date of Signing
13. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
| City/Village/Township Ward/Precinct Zip Code County Date of Signing
14. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Signature County

Township

Rural Route orother

Post office Address Month / Day / Year

(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
15. Signature Print First Name Initial
) Print Last Name
Y
Address on file with the Board of Election
N
N E— - —
’\\ City/Village/Township Ward/Precinct Zip Code County Date of Signing
16. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
17. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
18. Signature Print First Name Initial
v Print Last Name
% Address on file with the Board of Election
% City/Village/Township Ward/Precinct Zip Code County Date of Signing
19. Signature Print First Name Initial
\) Print Last Name
< Address on file with the Board of Election
o~
AN
f\ “\[ City/Village/Township Ward/Precinct Zip Code County Date of Signing
20. Signature Print First Name Initial
Print Last Name
Q, Address on file with the Board of Election
L~
%
(z City/Village/Township Ward/Precinct Zip Code County Date of Signing
f \
21. Signature Print First Name Initial
) Print Last Name
-
-:—‘ Address on file with the Board of Election
—_—
(‘\_ City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)

(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
22. Signature Print First Name Initial
\\) Print Last Name
Y
&3
5 JAddress on file with the Board of Election
%
L City/Village/Township Ward/Precinct Zip Code County Date of Signing
23. Signature Print First Name Initial
\) Print Last Name
- JAddress on file with the Board of Election
-~
0]
.'\\,’\ City/Village/Township Ward/Precinct Zip Code County Date of Signing
=
24. Signature Print First Name Initial
\ Print Last Name
)
~d.
¢~ JAddress on file with the Board of Election
.
3
,\(’\ City/Village/Township Ward/Precinct Zip Code County Date of Signing
E 3
25. Signature Print First Name Initial
\J Print Last Name
‘\a
o~ y
= _JAddress on file with the Board of Election
~
I
oY, City/Village/Township Ward/Precinct Zip Code County Date of Signing
\ ~
26. Signature Print First Name Initial
Print Last Name
«~§ Address on file with the Board of Election
N
<
N _
7~ City/Village/Township Ward/Precinct Zip Code County Date of Signing
\—
27. Signature Print First Name Initial
\) Print Last Name
——
': Address on file with the Board of Election
C =
S
) . . —
~_J City/Village/Township Ward/Precinct Zip Code County Date of Signing
28. Signature Print First Name Initial
\) Print Last Name
~]
-
:"_‘; Address on file with the Board of Election
N
~
f\' n n
"\L City/Village/Township Ward/Precinct Zip Code County Date of Signing




STATEMENT OF CIRCULATOR

/\ ?.\ r l
I, %/ i v p\@( , declare under penalty of election falsification, that I am the

circulator of the foregcging petition paper containing the signatures of—
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Educateqd Voters
§?1 6 Beechmont Ave.
Sthcinnati, OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code. [ vgl

N

(Signed) # [ / g/ ,
L{O/),) = Groeon CQ%U\ ?f?

(Address of circulator’s permanent residence)|

wber and Street, Road or Rural Route

C{ity, Village or Township

g SE0 20—

State Zip Code L 4

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.



Number: County:

0y000L Mor(ow

INITIATIVE PETITION @ SBS

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE

Ohio Drug Price Relief Act 1 3 5 5 4 4

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Signature County

Rural Route orother
Post office Address

Township

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County

Street and Number

City or Village

Ward/Precinct

Month / Day / Year

1. Sig};\ature ‘
J

Print First Name

Covriney

Initial

Print Last Name

?ﬂS‘mWV

Address on file with the Board of Election

<25 Loy Shigd Pek A

Cityﬁﬁllfffowm Ward/Precinct
Renven

County

"“Uzssg Morypw

0 2) s

Zipcﬁle333¥ Mo &ﬂo G

v /éignature Print First Name ( ~ ,} R \/ Initial
v m Print Last Name B [ 4
@M/l ONEI
Address on file with the Boggd of Election
Ward/Precinct County Date of Signing

[0~ ol L5

3 jgfaﬁre

s 50’71/01-

Print Firjan&/v\ @

b~

Print Last Name

NnNe

J

ith the Board of Election

Cjtv/ViIIage/Towns i '
I Il easl O

Ward/Precinct

County

93338

Date of Signing

)0 -/-/5"

6. Signature

Address on file w,éh the Board of Election

TR =

4. Signature Print First e Initial
2 bLETH-
.\)}(\ S%e‘i?é’:—'-' ("ﬁ Print La Dj Kt
Address on file with ng
/7“2 CNOIL74 <3T. /4;07 A a
jlla e/Town hip Ward/Precinct Zip Code County Date of Signing
Signature y ’ A Print First Name // Initial Z
. \f \ J" /] ( ‘//’ //&L Print Last Name /}4 = -e
b 2 77/ 7o I G Vi  Bife
\3« Address on file with the Board of Election 2 L4
C:tv/Vl/N 7Qownsh£|p‘ ‘ ‘Mf )1 /\ S J’ Ward/Prf‘:i¢ ’ /? Zip cOde County Date of Signing S
z:j‘is;/ 6620( ;)?i A ormp oo /ﬂ,,,/, Yo
Initial

7Y

/839 £ P /37

dty?Vlllage"/Townshlp Ward/Precinct Zip Code County Date ?f Signing
Credue 221 4335 | Mamew YR
7. Signature —J rst Name Initial
N vy

ove A CF £ ZO0ANS

Address on file with the Board of Electlon

MVLOW
iy dd Job

RS

Ci illage/Township

Qﬂ\o\mmo

Ward/Precinct

T AB5H

TAo(rer

Date of Zlgmg (bL } f/\j/’

0




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501. 382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Signature County

Township

Rural Route orother
Post office Address
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.




** ° (G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




STATEMENT OF CIRCULATOR
1/ \
(‘F‘? L—lq 7 \PP ( declare under penalty of election falsification that [ am the

c1rculator of the foregomg petition paper containing the signatures of
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. 1 am
employed to circulate this petition by Educated Voters

5216 Beechmont Ave.
Cincinnati-OH-45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code. i) %
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INITIATIVE PETITION @ \BS” e

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE

Ohio Drug Price Relief Act 1 3 5 Ci 4 5
SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

*  Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

*  Sets forth Findings and Declarations and Purposes and Intent of the Act.

*  Sets forth factors in determining “net cost.”

*  Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

e Provide that the Act shall liberally construed to effectuate its purpose.

*  Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.

*  Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

*  Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

e Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.

e Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.
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"(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



STATEMENT OF CIRCULATOR
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I, /(/ '?q -JL@ ( OQ/ , declare under penalty of election falsification that I am the

¥

circulator of the forego%g petition paper containing the signatures of _2¢,

- electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Educated Voters
5216 Beechmont Ave.
Cincinnati, OH 45230

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code.
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INITIATIVE PETITION ' RS

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE
Ohio Drug Price Relief Act - 1 3 ri r)' 4 b-

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
. Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.




(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.
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electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
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