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IN THE SUPREME COURT OF OHIO
The Ohio Manufacturers’ Association, et al.,
Relators, Case No. 2016-0313

V. : Original Action under Article II,

Section 1g of the Ohio Constitution
Ohioans for Drug Price Relief Act, et al.,

Respondents.

SECOND AFFIDAVIT OF DAVID R. HASMAN

STATE OF OHIO :
COUNTY OF FRANKLIN p

I, David R. Hasman, being first duly cautioned and sworn, hereby state as follows:

1. [ have personal knowledge of the matters contained herein, and I am competent to
testify thereto.

2. [ am the Litigation Support Manager for Bricker & Eckler LLP (“Bricker”).

3. In my capacity as Litigation Support Manager, I am familiar with the part-
petitions of the initiative petition (the “Petition”) originally filed with Secretary of State Jon
Husted (the “Secretary”) on December 22, 2015 proposing to enact Section 194.01 of the Ohio
Revised Code, sometimes referred to as “The Ohio Drug Price Relief Act.” Copies of part-
petitions were obtained by Bricker from the Secretary.

4. Attached to my February 26, 2016 affidavit previously filed in the above-
captioned matter were true and accurate copies of the part-petitions of the Petition circulated by
Fifi Harper in regard to Knox, Licking, Morrow, and Scioto Counties, Ohio.

5. Attached to the Complaint filed herein on February 29, 2016 as Exhibit H-1

through H-7 (in Appendix 2 through Appendix 8) are true and accurate copies of the part-
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petitions of the Petition circulated by Ms. Harper in regard to all other Ohio counties.

6. In total, Ms. Harper appears to have circulated 200 part-petitions of the Petition,
which collectively purported to contain 3,750 total signatures.

7. Attached to this affidavit as Exhibit 1 are true and accurate copies of the part-
petitions of the Petition circulated by Kelvin Moore in Ohio.

8. In total, Mr. Moore appears to have circulated 53 part-petitions of the Petition,
which collectively purported to contain 690 total signatures.

9. Attached to this affidavit as Exhibit 2 are true and accurate copies of the part-
petitions of the Petition circulated by Roy Jackson in Ohio.

10.  In total, Mr. Jackson appears to have circulated 47 part-petitions of the Petition,
which collectively purported to contain 487 total signatures.

11. Based on the dates on his part-petitions, Mr. Jackson began circulating part-
petitions of the Petition on October 10, 2016.

12.  Attached to this affidavit as Exhibit 3 are true and accurate copies of the part-
petitions of the Petition circulated by Kacey Veliquette in Ohio.

13.  Intotal, Ms. Veliquette appears to have circulated 47 part-petitions of the Petition,

which collectively purported to contain 872 total signatures.
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FURTHER AFFIANT SAYETH NAUGHT.

G

0 1h
Sworn to and subscribed before me‘this ] 2) day of May, 2016.

L(LUJ/,LL] LR l/)// t{{;é

Notary Public I
COMMISSION |
EXPIRATION: flarth | 4017

W NEELEY R. PETTIT
§  Notary Public, State of Ohio
...f My Commission Expirgs March 1, 2017

3
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Exhibit 1 to
Affidavit of David Hasman

(Kelvin Moore Part-Petitions)
(Ashland, Ashtabula, Athens, and Columbiana Counties)



Kelvin Moore
Ashland County Part-Petitions
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Number: ~ UyuyuUai County: E@}ﬁ@

INITIATIVE PETITION

" $l19g9

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.
TITLE ‘ \ ?
W\ )
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.



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




- 7 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 petltlon
when not a qualified voter, is liable to prosecution. 16—
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS T
(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. Signature Print First Name GK - 3 ; Initial
. /= {0 ;Q

%W Jy;/) Is W Print Last Name 52:_ /% / 5.

Address on file with the Bogtd of Election

4 & oY 6§

City/Viliage/Township Ward/Precinct Date of Signing

SULLIY AN 5o [T A H N (= 7S~

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 FirstName 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 B Ward/Precinct Zip Code County Date of Signing
S. 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

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




Whoever knowingly signs this petition more than once; except as provided in section 3501.382 4

NOTICE

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 Coun Townshi . Month / Day / Year
g ty 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
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 Initia!
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




=7 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 Coun 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 cailed 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/ViI!age/T ownship 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

4

3

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 Coun Townshi . Month / Day / Year
g ty 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.




(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, \4@\.@' P W\ﬂ.)f& , declare under penalty of election falsification that I am the
circulator of the foregoing petition paper containing the signatures of 3
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

Bolan Dor gs= \NC
NZA Oy N -?(_‘mc} o S

(Name and address of E?nployer). (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. :
.’/

(Sighed)

AN, L ZANS

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

City, Village or Township

o NMSNQY

State Zi'p Code

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




Kelvin Moore
Ashtabula County Part-Petitions
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s Number: County: &&5 X xX) ;\S\;g -

| INITIATIVE PETITION 54%3bY

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

TITLE X wj/ ﬁ/ M/
Ohio Drug Price Relief Act /9/ no—f' (ja/ [ 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.

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, 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




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 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

/

v

/ Ngnature Print firstName 7~ ©« . \ I ’,( Initial
. A LN 1 »‘_)

\/ ] XJV \)v ?\ ?\j\g‘\;\\j\/ ’\— Print Last Name ‘V\\) {)(‘{k\/—{i’

Addre¥ on file with the Board of Election

e dotnee & AT

Cl}y(V\IIage/T wnshup o Ward/Precinct leCode \ County i3 . _ . Date ofS(gmng .
TN GYLY D e 76 /1%
AATARZUAL [
Print First Name o Initia! . . 4
e e L

Print Last Name

WS (PID, [ '4 % uauf’z‘i

/1/ Address on file with the Board of Election
50 ) ,64(, uu\/ /Q,C/

City/\ﬁJlage/Township N Ward/Precinct Zip Code Date of Signing
. YN s ey s p .- .
Lol SY T JO - [D~)S
———— —
3. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Efection

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/Viliage/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/Viilage/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/Viliage/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




(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 K ¢ /""’ n y 77& [ , declare under penalty of election falsification that I am the
circulator of the foregoing 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. I am
employed to circulate this petition by

}-S)Q//C]L /‘,/*}4/( 655(;(» C &L’é
/ '3l w L4 /’7 ‘o b (oA W 2 Yo’

(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. )
o i
Wy

(Signed) .
3L

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

C /¢s¢
City, Village or Township

A A

State Zip Code

54

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




Kelvin Moore
Athens County Part-Petitions
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.‘ ~Number: O m ” O ‘1 U County: M

* 1 nwoid INITIATIVE PETITION
“art- Peavhen

Upon re-review of this part petition the Athens

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

County Board of Elections voted 1-25-2016 to TITLE )
rgject this part petltl_on since the number of Ohlo Drug Price Relief Act 45991 )
signatures on the circulators statement was

higher than the number of actual signatures SUMMARY

contained on the part petition.

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



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 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 h County City or Village Street and Number Ward/Precinct Month / Day / Year
£
L 2

Address on file with the Board of Election

A5 Whlier

Initial %UJ

Print First Name
Print Last Na.

S

»

ibﬂyouﬁk7

City/ViIIagejTgwnship

W\r\

Ward/Precinct

Zip Code

45700

o oases

Date of Signing

WETE

2. Signature

Print First Name

4 Inifial

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 Eiection
W/Villageﬁownship 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.)

Signature

County

Township

Rural Route orother
Post office Address

(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 Initiat
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

Month / Day / Year




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 Y 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 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 Initiat
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 (nitial
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 cailed 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.



(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

L K ¢ / v M " 2 , declare under penalty of election falsiﬁcatioﬁhﬁ% am the
circulator of the foregoing petition paper containing the signatures of ngil¥
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

ey //0 Bee o5 éLC |
112/ W Ggon  Prevo F YHOY

(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. )
IVl

(Signed)

) . / LNy (/

3773 b33 ‘
(Address of circulator’s permanent residence) {
Number and Street, Road or Rural Route

C/?(/Q/

City, Village or Township

oK 0T

State Zip Code

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



Kelvin Moore
Columbiana County Part-Petitions
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Number: 00 000 County:( SZ\S@ A CuDO, 0‘6

4
INITIATIVE PETITION _ o
BRAVANGY
e . . . \o \AV\T&\&
Law Proposed by Initiative Petition First to be Submitted to the General Assembly. 200
~
TITLE

Ohio Drug Price Relief Act

135582

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



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

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. Signa A s . Print Frt Name _Z Initial
q Ll A A 7" /7/)
)Em = Print Last Name 7 v

Address dn file with the Board of Election

YO Sr RT ¥5

57—0wew5

rtv i Iageﬁownshlp Ward/Precmct

Zip Code County #)

drgd | s/

Date of Signing

// - 77‘/2

7% ﬁa@é—\—

Print First
W‘fiﬁ’ (R &

Initial

211

Print Last Na% (1/8'/6—

7i5h S oty L

775

a1

Ilage ownshzﬁ' Ward/Precinct Zip Code County? Date of Signing
A/ﬁﬁ’ﬂ * FL¥TZ (MY gy L1 F L5
3. Slgnature Print First Name

e x

Initial 6

PrintLastNameHI)//

Address on fife with the Board of Election

355 7l [ sher

L<ggin) <27 4 O(/

City/Village/Township
AN

4 ﬁw&i’?

Ward/| Prefi)(t

County

"Gy 32 [ Colonbyon

Date of Signing

3-/5

4. Signature

ezaro Q. MU

Print First Name/w

Initial

”'"’/5?72/;4)/@

Address on file with the Board of Election

ﬁ//m/ A 15804 Dur) Seahegu) LD

City/Village/Township

Ward/Precinct
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94435

S. Signature

Date of Signing

/-3 - /5

Pnnt First Nay
NATE XY,

initial

Print Last Name
——

JA(LIU@L)

Address on file with the Bfard ofEIectlon /

(307 S Z% /éé/

Clty |I|age/TcEnsh|p Ward/Precinct
l( H

Y32 "Toloy b 4

Date of Signing

/<3 -

" ——

6. Signature

Print First Name

MAeN Bichavke

Initial,
<

Print Last Name

R Let4rhe

Addréss By file with 5|e Bdard of Election

S SY el i

e e ton CHO

heed SIS

City/Village/Township Ward/Precinct Zip Code County Date of Signing
1 [ &7 & P
Adez 2 | G &,mx»ua/,w, ((- 2 (b
7. Signature PnntFlrstName Initial
MALC ¢

Print Last Name

ot NE

Address on file with the BbXd &E(ect:on

JWL TN Chuzch £d

Ward/Precinct
L9 h o~

County

\hlury arsp

EIRE,

Date of Signing
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NOTICE
Whoever knowingly signs this petltlon 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
Prlné First Name (/\/)i Initial

?”fj@kz’ Uj(jgﬁ\

Print Last Name

ielel’s

Addressmne with the Boar§/of Election

21093 SETHO

Clty/V|I|age/Townsh|p

Ward/Precinct

L olonor

Zip Code

%\Mz

County .

Date of Signing

K/ 3/(%

9. Signature /)

L ,(/ o 27 %Z’/ff ,

Print First Name A /’ﬂ/[{t{

Initial

Print LastNagge /" > b//@‘t&/

Address on |le ‘with the Board ofElects\

T2E (e pTe

A ale

Cltlellage/Townshlp
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Zip Code

(/439

+
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rint First Name
P | @

+ 4

Date of Signing

Print Last Name

j < NS |

Address on file with the Board of Election

+ /ZC sSice Jb s oile
City/Village/Township

1 K¢z

s

11. Sigm,

Ward/Precinct

Zip Code

Y

i

Print First N.

b4 %.Lge

County

Date of Signing

([~ - (J"

P rcow 2

Initial
‘

Print Last Qame

 F

c-/t

Address on file with the Board of Election

% g 14 US| 03 AT

Cipy/Village/Tomnship
f/n 47[4 50\

‘Ward/Precinct

Z|p Code

Lr 77t

S 1
t@ [t %4

Date ofSlgmng

— /s

13. Signature

VL
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NOTI
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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.



AN
e (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

[

LY 2 :5\‘) WO\ S‘ i \SUN | declare under penalty of election falsification that Ia ‘the 01%

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

2oMad Qaties. WS

(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)

€

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

CHhavedand

City, Village or Township

A S\ S

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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TITLE
Ohio Drug Price Relief Act L

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:

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, 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
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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
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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

N

I, ' QNN , declare under penalty of election falsificatigp that l am the — ¢
circulator of the foregoing petition paper containing the signatures of %ﬂ
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

it deeoss G |
nzi w Bl N Ve Ob ByeY

(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. P

(Signed)
\ r 5 . P _,gé

(Address of circulator’s permaneént residence)
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City, Village or Township
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State Zip Code

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

Ohio Drug Price Relief Act L 1 3 5 5 8 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.

e  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.
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. Signature Print FlrstNg . ? O InitiakD

\/ Address on file wnhf&fuﬁffégwéi//w - Lasm%fa /@/ 7] S
X

&__ cnvﬁg/ﬁ%ﬁshn& %W ard/PreciﬁcW ;%ipCode Cou 7 ‘ Date of Sfening
IShon ot 35 Uetipmbetnr 775 //o

2. Signature PrintFir]\t)rme / 7 Inmal
(2N 2]
./ Print Last Name *
Cochpn

Address on flle with the Board of Election

J ¥ € (Lw‘;‘)(/\\ﬂ' <3

Cny/VnIIage/‘Townshl Ward/Precinct i Zip Code County Date of Signing
LD ~

Y4432 | Co ’um /. /-3 %

W Print First Name / Initial, - pd
; ' ,,/ p Print Last Name %
v 7/ #‘ﬁ — A 1 ,é’/vz.s 7L e ~

Address on m;‘w.m the pbard of Election

o4 & /:/4%?’4/«‘7/ 57,

City/Village/Townghip * Ward/Precinct Zip Code County R Date of Signing

4. Signature Print First Name / < Initial
Jl 0 s A

Z ’ . Print Last Name
\/ Addresé?&ﬁéﬁﬁ%fﬁémm Q/Vé v
N IETR NI @,[, St

City/Vil| e/Townshlp Ward/Precinct Zip Code County Date of Signing

. HHH 3 Cg/mz_ (134"

5. Signature Print First

o

N

e Initial

Print Lyst

3z s e

Clty/VlHage/Townshlp Ward/Precinct Zip Code, . County -~ Date of ‘lning pd
i z// W%% oA, s
Signatuge Print Eji ame ) - l Initial ;:
/\' Print Last‘yba:r/\evcgl\ é o S—— b"
\/ dw\ STeClerndan
/ Address on file with the Board of Election |
T eos &, (wicoln
City/Yillage/Township Ward/Precinct ZipCyde County, § R Dat_e of Signing -
Uho gz ok mhiane  TIH- yous

e Va0 de >
VI 7[/%” Lt Honley a

Y N7 gy ln e

City/VllIage/Townshlp Ward/Precinct Zip Code County Date of Slgnlng

_Lf/i(bnn 4y 22 | Co . [-1-15




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 ;

gAJad(J

Initial -
/‘.

3

Print Last Name

Address on file with the Board of Election

b2 €. Chestfuor 37

City/Village/Township

é ¢ ?'.écvﬂ/

Ward/Precinct

Zip Code

Yy i3

County

(), o/ u&’*»é:'d‘ oCadt

Date of Signing

L3

9. Signature

‘ 7 b) 1

Address on file with the Board of Election

Prln! FirstNa
l‘Z"D MA D

Initial F

Pnnt Last Name

Ay PROST

252 Epast CHESTAUT

City/Village/Township

L{SPon

Ward/Precinct

Zip Code

ez

County

Z- L WBIAN B

Date of Signing

(1-3-15

10. Signature

(s 2

Pn:‘ First Name

Initial

_Q, )uwrww

PrTat Last Name

\M/‘(V\/ULL

Address on file with the Board of Election

LAY PO ST

Clty/VtIIage/'rownshlp

Ward/Precinct

Zip Code

County

e

12. Signature

‘ AH i

Date of Signing

AN Uy (! ,N(,umb. OU\A ll "3(S

11. Signature Print First Name {nitial
A nis
// Print Last Name
_ﬂ% / W‘ = /1/ A (g &
Address on file witpffie Board of Election
149 ﬁ@A&Aid lb
CityN‘ﬂEge/Townshnp Ward/Precinct Zip Code County Date of Signing
iy o ét /) -3-r s

AENYE

13. Signdture

e

Print First Name

#wl/’/&'
7

Initial

Print Last Name

J

N

Address on file with'the Board ofElection ;

Gy e go ;f/c/

Ve
— p Q i v,l
cny/vn;aﬁ'\’ oéip:: : ]
wn
2 W ‘ { /

Ward/Precinct

Zip Code

44>

Lcwmi“ |y ml/) Q16

Date of Signing

(-3~ $

14. Sighature

Print First Name

opnTs

Initial

Print Last Name

Lowltle

Address’on file with the 8bard of Election

RS Bclhesdpt ST

Ci7NiIlage/Township

~

Ward/Precinct

LUy

1 Calum Aiany

Date of Signing

(35

i<lyin f O\




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

rmation called for by headings printed above.)

Signature

County

City or Village

Street and Number

Ward/Precinct

Month / Day / Year

15. Signature

Cheistino 2 Rhect:

Pngt First Name

] (c) fuq(’

Initial t

ript Last Name
Eckert

Address on file with the Board of Election

_@(O E. UC&S[M

on

City/Village/Township

L3 oN

/\\%'d/Precmct

Zip Code

$Y43L

County

Lol

Date of Signing

-~ 3--

(5

17. Signature

Address on file with the Board of Election

22

A LX r e

16. Signature C Plzgétj‘l\a;ms_; 6\ initial
riptdast Name
< Fonu L-Q’h |Z2N SR IN
» Address on file with the Board of Election
28 £ WaS hyhaton SF
City, ag!'fl'ownshlp Ward/Precinct %d/e / /5~ County / Date ofjlgnlng
Pnnt First Name In|t|5[

'7‘? 29 /el

L2 Manv
Ci |llage/TowrM|p 4
sbeopy

Ward/Precinct

e
(e

Date of Signing /«(

Initial

Lt‘;?@/\/

g4 3z

19. Signature
M/Xé“ Ve

Print Fiﬁ_a‘nseh Z

18. Signature 77
-~
2 \
Address on file Whe Board of Elect{ph ff‘
L3 & Chestru {=
City/ViIIage/Townshlp Ward/Precinct Zip Code County Date of Slgmng

-5 /5

tnitial

Print Last Naj iy
P

Address on Fle with the Board ofEIecnﬂ

wewr NOW Sozey

Clty/VﬂlagE ownshlp

WErd/Pr inct

T

County

o)

Date of Signing

\j DS

Print First Name i,)/l P /’ A/{ﬁ

Initial F

Print Last Nai

Address on file with the Board of Election

SSO <

Shinale™

City/Village/Fownship .
L IINY =X 40N

NCLSIN \l{ fon Sk

Ward/Precinct

> PO 3

“Tdunbi ang

21. Signature

d\s-\;)

Print Flrstﬁame

5[5

In it'al-s

Print Last Name

6

\ 5b()\"\

44432

C ) )‘\\Jﬂ b\, [oNAYoN

Address on file with the Board of | "
X M L/L; nhw Nve
C|ty/V|IIage/Townsh|p . ’Vard/Precinct Zip Code County Date of Signing

W-3

- /5




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

V] _Ke gl Compeitis

Print First@ecw &C&

Initial f

Print Last Name

C aYD{J/\"\'

o .

Address on file with the Bo¥d of Election

\/\3 Lincoln ot

\

City/Village/Township

Ward/Precinct

ZIpCOdEL(d_I ?)a Cou@ k %mb ‘C&h q

M
Dngn

23. Signatf

Print First Name

cramp

Initial

ML

Print Last Name J
este i~

:SCC\,w

City/Village/Township

RN PPN

‘Ward/Precinct

24, Signature

/

L

. [
Coluomh aea

Date of Signing

i-2-1=

PrintFirstName\Jalﬂ /j

initial

\/ Address on file witl

e Board of ﬂectlon

J?”/ F (/1//7471,1# S

" Augess

27. Signature

Lsbuin

Guygaa | Qolunl i ana

/-3

City/Village/Township Ward/Precinct 7 Code County N Date of Signing
‘¢ — ~, - sz > . e
o FYg32| (> /umDitiv g /=3
25. Signature First Name Initial
/0 ‘2 Df ot
\/ Print Last Name
NSl
Address on file with the Board of Election
Y g4 ]

AYZW o helnd S
City/Village/Township Ward/Precinct Zip Code County é Date of Signing

ey A ; L, _

s 00 H4993e Ov/oatbr4vr 11-3-13
26. Signature PrintEicst Name Initial

/q’b IeNN £V A
s | — Print Last Name
I/

L/ A ‘{,_ ‘ § IZ\- He @ an

Address on file with the Board of Elecfion
sy (i Nnoon Wao

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

/{7

( . X
L) Address on file with the Bghrd of Election

\A(f)[ﬂ g

Print First Name

Initial

Print Last Name

Airnood .,

/‘/‘4

City/Village/Township

g.b oo

Ward/Precinct

B County ' .
f92 o Qs abikae

Date ofSlgnlng /

/

1 [
28. Signature Print ame Initial
: 1 AA—A /—@l o w
j Xg’_ Priht La; ame " / /
\/ Address on file with the Board ofET—tlon L 7/
. 7
1 v, Hieb S
Cinilltiﬂcwnshi;J{ Ward/Precinct Zip Code County R Date of Signing
.y 7 P
S o yuyyzr || . AR
v




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.



) 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

L \g AL AN Y V \ [0 iE 4 declare under penalty of election fals1ﬁcatpnt at I am, the 7%
circulator of the foregoing 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

mew S UG
WZN W FLed \Q NS L o 12

(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. -

N4 /‘
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(Signed)

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

Oadosd

City, Village or Township

AL L o

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. ')\\ 'y N o

TITLE

oy , Ohio Drug Price Relief Act

- 135580
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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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 (ﬁ\x\) JO W\OUE, , declare under penalty of election falsification that I am the

circulator of the foregoing 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
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(Name and address of employer). (The precE&ing 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. .4
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Ohio Drug Price Relief Act L &4 1 3 5 5 8 7
SUMMARY

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

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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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

, declare under penalty of election fals1ﬁcat;pn 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
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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. 2N
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Number:
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INITIATIVE PETITION 2N \.HC\,\}\\
ks
Law Proposed by Initiative Petition First to be Submitted to the General Assembly. 5\'“'83:}“;\
TITLE
Ohio Drug Price Relief Act - 1 3 r)- 5 8 8
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.

County:[zd Mz G ] .\\o_\ e :u( f}s\

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
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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 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, ;’( / Vi Weo e , declare under penalty of election falsification that I am the
circulator of the foregoing pet1t1on paper containing the signatures of Lé/u/?\ lan
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

(3(;(//0)7& ﬁ'((t?és LL(
I W 60N Presy VFH 7 g0

(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. ﬂﬁl/

7

(Signed)

3143 W%&

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

Jove

City, Village or Township
oH Y0

State Zip Code

;/a

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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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 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 fﬁe 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
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I, \J QNN W ! y& SO _ , declare under penalty of election falsificgtion that I am the v
circulator of the foregoing pet1t10n paper containing the signatures OM
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
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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.

(Signed) /
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(Address of circulator’s permanent residence)
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.
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TITLE A>

Ohio Drug Price Relief Act . 1 3 5 5 g 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.

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

e 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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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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(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

TITLE

Ohio Drug Price Relief Act 1 355 93
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.)
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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
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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, & ¢ A o /Y] v < , declare under penalty of election fa1s1ﬁcatlop that I arz’ the
circulator of the foregoing petltlon paper containing the signatures of & ¢/yw!
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
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//} | W 60N Prove VT FY4pY

(Name and address of employer). (The preceding sentence shall be cornpleted 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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(Signed)
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(Address of circulator’s permanent residence)
Number and Street, Road or Rural Route
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o Vo9
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TITLE

Ohio Drug Price Relief Act

135604

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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‘ * 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.



(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

Ké’u"‘-’\ mcso{ﬂ

1, , declare under penalty of election fals1ﬁcat10n that I am the

circulator of the foregoing petmon paper containing the signatures of c ¢,//1, ign ‘l

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

}ga//c)+ };L[({/,‘g LLC
12l W g4o /N Provww V+ & Y40

(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 dal

(Signed)
i, m/f‘?‘?/:{
R /3 VIV 33
(Address of circulator’s permanent residence)
Number and Street, Road or Rural Route

(] eV

City, Village or Township

X4 /4107

State Zip Code

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