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Ohio Drug Price Relief Act ‘ O 4 9 j(4 4

SUMMARY

The Act would enact Section 194.01 of the Chio 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 pald 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 Ohic Drug Price Relief Act.”

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

Sets forth tactors 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 Tegal 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 Assembiy 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
Aungust 3, 2015

COMMITTEE TO REPRESENT THE PETFTIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:
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1243 Wilson Dr.
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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, sighs a nhame other than one’s own on this petition; or signs this petition
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FULL TEXT OF LAW

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

——Chapter 194 Drug Prive 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 Affalrs, thus rectifying the imbalance among
government payers.

(2} To enahle significant cost savings to Ohlo 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 federai
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ghio 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 Ohic 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
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 constitutiona!
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 othql\f‘_pfzfs:;(ji:n:éji liability to any person or entity.
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STATEMENT OF CIRCULATOR

I, ;f L-\;Eﬂff \4' ) pit i.z% ., declare under penalty of election falsification that I am the
circulator /ﬁf the foregoin?p(etition 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

David Saddler

1028 Clinton-Ave.

Kalamazoo, MI. 49001

(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, ,
ff 4?"\ g’ “ f/ 3 ) /{T . /
] LW ‘rffﬁj{ I L E’?@L 'i/“"/

(Signed)// -

..*/ [
/——}w ) By \‘/ L \ af,{ﬁih K Lk
(Address of circulator’s permanent residence)
Number and Street, Road or Rural Route

City, Village or Township

wv("‘f-

05 4905 |
State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FEL.ONY OF THE FIFTH DEGREE.,



Roy Jackson
Hardin County Part-Petitions
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“Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE
Ohio Drug Price Relief Act

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state

is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

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

Sets forth Findings and Declarations and Purposes and Intent of the Act.
Sets forth factors in determining “net cost.”

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

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

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

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

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

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

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

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

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

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

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

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

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

4

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 St 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.)
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Print Last Name
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Cltv7VlIlage/‘I'ownsh|p Ward/Precinct Zip Code County Date of Signing
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4, Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
5. Signature Print First Name Initial
Print Last Name
‘Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
6. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
7. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

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

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

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

Rural Route orother
Post office Address

Signature County Township

Month / Day / Year

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

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
8. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
9. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
10. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
11. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
12. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
13. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
14. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

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




(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

pro W‘MUcvsgemwgeer severally liable to pay a civil fine of $10,000 to
iso&&bmséhalhhawg%wunal liability to any person or entity.




\) STATEMENT OF CIRCULATOR
I, i o~ ) o , declare under penalty of election falsification t (St [ am the

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

employed to circulate this petition by De
Direct Democcacy Unlimited

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

[ further declare under penalty of election falsification that 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. Q
2o 0%\ « /

(Address of circulator’s permanent residence)
Number a?ZStreet Road ogyRural Route

(Signed)

/l

City, Village or "f‘ownshlp /
A 3oLy

State Zip Code

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



Roy Jackson
Knox County Part-Petitions

10296132v1
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INITIATIVE PETITION 708572

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

TITLE ,Z V

Ohio Drug Price Relief Act
V4
J/:
SUMMARY

of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for ,
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state s
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the UsS. -
Department of Veterans Affairs. Among other provisions, the Act also:

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

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

¢ Sets forth factors in determining “net cost.”

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

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

*  Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.

*  Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

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

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

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



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

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

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

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

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

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

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



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

Rural Route orother

Post office Address Month / Day / Year

Signature County Township

(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. Signaty

o =z
uton

City/Village/Townsfip Ward/Precinct Zip%?: County Date of Signing
_Vernon 380 NOY 16-10-1S
2. Signature Pring First ame Initial
aX ST ]

:‘\ i 6 Print Last Name
e BA(‘@ o

Address onffie with the Board of Election

16959 Cl oy Raad

City/Village/Township Ward/Precinct Zip Code County Date of Signing
o 43056 Kngy lo/11/i5
3. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

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

Print Last Name

Address on file with the Board of Election

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

Print Last Name

Address on file with the Board of Election

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

6. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct 2Zip 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




e

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

. Rural Route orother
Signature Count Townshi ) Month / Day / Year
¢ v P Post office Address /bay/
(Voters who do not live in a municipal corporation should filt in the information called for by headings printed above.)
(Voters who reside in municipat 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 Efection
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/Vitlage/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

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

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

{Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)

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

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
15. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
16. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
17. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
18. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
19. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
20. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
21, Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township

Ward/Precinct

Zip Code

County

Date of Signing




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

(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 \ocis

, declare under penalty of election falsification }bstf am the

circulator of the fofegoing petition paper containing the signatures of

electors, that the sigrnlatures 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

E\QQ@%DQ PRAH DVl ded

B0 1. veANEN e Bue. Follapders CAIDES3

(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.)

~—T 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) N V .
2% 8 ce K/

(Address of circulator’s permanent residence) -
Number and Street, Road a Rural Route
\) v V\—\

) G "-? ¢

City, Village or T6wnsHip

O 4 Yoy

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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INITIATIVE PETITION 708575

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

TITLE A S alerl
Ohio Drug Price Relief Act WX .

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



Roy Jackson
Licking County Part-Petitions

10296132v1
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o ~ INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted g th

- TITLE

Ohio Drug Price Relief Act

SUMMARY /‘\A
‘ o b

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 K
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; f
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 contairf
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. 3',
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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: i

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.
Columb}us 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.)

- T e . Rural Route orother
e : 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.)
r Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
#

N «

1. Signature - Print Firstcl\jm(e‘w Initial
% fo " Print LM‘

ddre’s'ﬂd( with the Board of Election

1A James S

City/ViIIaée/T ‘ownship 'Ward/Precinct Date of Signing

o L azess [Tr ek nS I o frs

2. S nature /

“ Prlnt rstNamﬁ Initial
%'% PrlntﬁastName \y’ B . '
Moson ~ .

Address on file wﬁ the Board of Election /

Gty nua!?/‘T:m:!shOm‘ \A\\“rm tmt\ai‘TPrEr ZipCade County Date of Siaping ‘
. E\.mmg e 055 Mokmfk Fé:[l@ /15

)
/

3, Sngnature Print Flrst%alcr;::) Initial ,,
Print Last Name i

Mt«xd\,\. -
Address on file w(th the Board of Election! -

W) Syyraw st Cne 4 F&.

4//5/%

City/Village/Township 7 Ward/Precinct Zip Code County Date of Sngnlng

4 ?Q’?quQ‘\O\ L!%D(L% %!f [ATEY . /LTZIQ . ¥

- s | e Jelldmine "
' @ew @, Print Last Name ‘{—6 .
W Eon ,

Address W e with the Board of Elecgio
gz:ll} Waw% Corness

City/Village/Town

5. Signature Print firsk ) u\

Ward/Precinct Zip Gode County Date of Signing
BEp2 w} D=1 (S
— g \nitial '

me 4

City/\Vilage/Township | Ward/Preci Zip Coge County < ) Y iwﬂ . Date of $igni P
y
ﬁ‘ . ] Print First Name p V\WS i i Initial ,

\ YAVA)
Print Last Ndme

Address on file W|th the ?«chtion

Ward/Preclnct Zip% Ca Uc/u//] q Daij"é;’ l;iﬂ( : ;4

(d :rlnt :lrst:ame (/\ ! S % &\ Initial
ﬁ / rint Last Name c 0 %

Addressan fjle with thek/ard of Election :
25 Tottme Nest -

Clty/VllIaggg %(;\ Ward/Pracinct | zumz. ( & County 'C p\w Dat?z;grji_r)'g( /’ /T




NOTICE
Whoever knowingly signs this petition more than once;.except as provided in section 3501.382. -
of the Revised Code, signs a name other than one’s own on this petition; or 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 o
Signature County Township Post office Address Month / Day / Year . X

(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.)

WE s

25

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
. S|gnature Print Firf?& : - Initial
Print LastNape,
WM K
Address on file with the Baard of M e
i e/Township d/Precmcz County , < Date of ngmng

-5

9. Slgnature

e 5; /%M/

Print First Name
Y Gy

Print LastiName

Address on file with the Board of Election

| V3 L7

Ward/Precmn

Clty/ViHaf/T ownshiz é

Zip Co

?/éz

10. Signature

e

i

Print ame
“f o

tnitial

Print Last Name

f'(y&m:w\gr

Address on file with the Board of Election

2% 1) maple ST

E

~

§17 (WL Chua nel
City/Village/Township Ward/Rrecinct

A 2081

County -~
AN
£ chers

City/Village/Township Ward/Precinct Zip Code Coun Date of Signin
4 1 ( % :/
(v e 2oz Lk iy /”//
i oy Print First Na : Im(E
U Y hyol 38
/ . q Print Last N;
Y747, ?55 VE S
Address on filewith the Boardi Electj U
) & g (7
*JCity/Village/Tpwnship Ward/Precinct Zip Code Count% Date of Signing
wldid sy L 4a0e ¥ ey (0)l 2045
12, Signature Print First Name " {Initial )
ry s
Print LastName
éhwuuy) e
Address on f le with the Board of Election
)//ﬂ)/}' Hre ‘ ;
City/Vilia wnship Ward/Precmct Zip Code g County’ | Date of Signing -
__2{’,{. L0J45 4o g A0 ¢ A1lc 46 /0/ e
713, signature ' [¥4 | Print First Name Initial
: G oA S
W&WM P"”Mw
Address on fileé with the Board >'of Election
Zip Code Date of Signing

Lo -

Print

rstN me J

Print Last Nal
ZlﬁiZi

Ward/Precinct

ey

>

County

S

Date of Slgmng

/6 /// / L4

| e



> T

NOTICE

L

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

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

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

. . Rural Route orother
Signature County Township Post office Address Month / Day / Year
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

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

15 Signature Print First Name, Initial -
' T2 Vrars
} Print LastName = K
, JohN S
‘Address on file With the Board of El ctibn
225 Fain A Drw

Clty/VlIIage/Tcwnshlp Ward/Precinct Zip Code County Date of Signing

‘ ~¢c0 — 2215

[ A C % (/K4m7 [0~¢c0 ~ 2ol
16. Signature _ | Print First Name Initial
S Tes S‘t\ eV
Print Last Name
O ‘ - Ml
Address on file with thelBoardof Election \/(/
7023 Monarchog DK

City/Vlllage/T ‘ownship 'Ward/Precinct Zip Code County Date of Signing

Mbﬂv"‘/‘f

05

[ C/bf‘ r~a

11/’)/0“6"

/0

Print First Nam

/" g £

axdb K

ool K g

Print ‘as‘ Name

/17. Signat
% % % Print Last Name 7 [Z4
J @@’é/ 572//4/
"Address on file with the Board of Election?

Vo  Oocsar ¥ Sy qg 6 0/ |
City/Village/Tqwnship Ward/Precinct ZipCode County Date of Signing
[""El A Ty A Lo M oo S
18. Signature ’ Print First Name Initial

J 1 Dﬂ / - Print La Ame
(At  JEZ L /é i ’
Address on file wnWBoard of Ejection §
j £ %// ; L :
Clty/VI| 3 ownshlp Ward/Precinct Zip Code County Date of Signing
7L d50 42 A /Qé/iray Jo -~/ 2
/{9 Signatury Prin%t Na:[_e%1 Le e b’\ y ‘llnitiaK

Address on file with the Board of Eleilon C/,

Ward/Precmct

Zip Code

T2l

County

Licking,

Date of Signing

0-1)-=13"

cityﬁgeﬁ ‘ownship E
20, Sij re
\

F

Print First Name CK
fan O é

Initial&-‘jf .

Print Last Name

N (A

Address on file with the Board of Election

A\ oSS

City/Village/Township

Ward/Precinct

Zip Code

200

Ll A

Date of Slgnlng

1Y (3]s

!

. Signature

V

N\ Oeid Q™

Print First Name

g
Daouid

Initial %

Print Last Name

Yulse®

Address on file with the Board of Election

\ D

[(m(e_

City/Village/Township

Flng

Ward/Precinct

Zip Code

g3

062

County

Date of Slgr71/ g //6

Liking




NOTICE

L

9 E

Whoever knowingly signs this petition more than once; except as provided in section 3501.382-- -
of the Revised Code, signs a hame 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

: (founty :

- 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
Signature Print First Name A tnitial
/ 4%?7/ Qosn L
Print Last Name
Oon et
Address on file with the Board of Efection
~
A\ &‘NN\\;%(,\ O, A
City/Village/Township Ward/Precinct Zip Code County Date of Signing )
YR\ ching (o3 795
. Signatur, PriphFirst N ~J Initial
Rkt
Print Last Name

Address on file with the Board of Election %/

City/Villgge/Township - - Ward/Precinct Zip Code County Date of S|gn|
%Wﬁq | HR00\ Ui ckovg— VG (20l S
4, Signature Print First Name Initial A{

d a ’
Q‘f) Print Last Name
LTt ﬁg Fernzz
Address on ﬂle with the Board df Election
\me,% C.
City/Village/Township Ward/Precinct Zip Code County Date of Signing
Reunold bura Ud063 Udoe)- W13|z20rs
5. Signature Print First Name ( Initial
El<n M
W Prmt Last Name l +& S o
Address on file with the Board of E\ect: n
Cnty/VﬂIage/T ownshlp Ward/Precinct County Date of Slgnmg

V%

Zip Code

U%055_

(vcaNng

lO/l?JI@

26. Slgnatu re

Print First Name

Hoo -~

Initial
(_75 L3 .

PrintLastNafﬁAPQ‘ema-Y\.. RS

Address on file W|th the Board of E !c\lon

City/Village/Township V

Ward/Precmct

_lan

Date of Signing

hIL

4/7

27. Slgnature

[

Zip CZZ%O 65

nt First Name
"R (U

esr

V nitjal

Print Last Name

£

Fegﬁ_mmw

435w

- Wl
Address on file with the Board of Ele
N PR T OT - PR TR, OF (3ouL
Clty/VlIIage/T ownship Ward/Precinct Zip Code County

U GLIG

Date of Slg7ng

=

28. Signature

] -

Print First Name
-

Lrin

|n|tiz|‘I:ﬂVl

Print Last Name

MU llen

Address on file with the Board of Election

L Nothnd

L Bol

City/Village/Township

Ward/Precinct

P exGan i 1o

1" zcc)

County,

WCrung

TalE
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TG) Legal Defense.

| I;‘ 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 toassert 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 Proponer;ts shaI[ bf Jomtly ang‘l severallx liable to pay a civil fine of $10,000 to
the State of Ohig;But'sh il hya\‘/émé?{he' personai |Iab}|lty to any person or entity.

DAl s

Lt }\L_: l)'—‘l) it Ci “‘-t LJ FZ h)v’\ "‘1 SN j'}; [$ :al_f. .’ ”U(“'L‘




_employed to circulate this petition by

y

STATEMENT OF CIRCULATOR .
L QOV\ J £5C (CSn-declare under penalty of election falsification that I am the
circulator of the fbregomg petition paper contalnlng the signatures of Q ¥

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

Direct Democracy Unlimited / |
rangethorpe Ave Fu

(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. @/\

-

v

(Signed)
oo Qa2

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

o d I

City, Village or Township l
A wiiia PAL (
State’ Zip Code

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

2
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[

%

2%

1.

e L Uekinay
. Number: 000046 Lfé County: (-/l 1< f‘/j' W\%

INITIATIVE PETITION \
<+

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

TITLE . »217720 M%Mr’

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 itreourt if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses_inf
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.

o MIKE DeWINE
by tov i . 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



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 petltlon

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. Slgnature Print Flrst Name @
. "‘W

Initlal
S

W Print Last Name /
Ny Llne,
Py

‘Address on flle with the Board of Election

My efmvzu% 5+,

City/Viilage/Townshlp Ward/Prec Zlp Code County

Ale soid'van 43001 I—Llum\

Date of Signing

bos 14/t~

2, Signature

Print First Name' C/L‘
Z’z \q ( ( V\

Initial (/

' Print Last NamKQ
_~ L

Address on flie wl)h e Board of Election D

Charle &

CltleIIage nshlp Ward/Precinct Zip Code County ~ Y Date of Signin,
LS hcm 300y | L¢hing O/ 14/7S
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 Néme
Address on file with the Board of Election
City/Village/Township . Ward/Precinct : Zip Code County Date of Signing
5. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township . Ward/Precinct Zip Code County Date of Signing
6. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
7. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
gltleIIage/Townshlp Ward/Precinct Zip Code County Date of Signing




Whoever knowingly signs this petition more

NOTICE ‘
than once; except as provided in section 3501.382:

] -

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

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

. Rural Route orother
Signature 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 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 Toate 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 2ip 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




s

T (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 Jeescso

I, , 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

Direct _Demodrzie Unlimited
2600 . ovangetorpe Ave. Fullerton , CA 92832

(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. Q Q

(Signed)
2100 Rate RS

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

J

/

City, Village or ”fownshlp

0y 4‘206%

State Zip Code

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

[ 3]




Roy Jackson
Logan County Part-Petitions

10296132v1



Number: County: [ L2 QR

00001 =~ °

INITIATIVE PETITION /

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

TITLE /Z/

Ohio Drug Price Relief Act ' \
AY

")
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, sighs 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

e

Print First Name
P‘ R

Initial f

Print LastName/ﬁ/}“ C/ A L/ 24

A

Address on file with the Board of Election

I (afre nppd e

City/Village/Township

Ward/Precinct

Zip Code

Woo'

County

Lo &ar

Date of Signing

[0

2. Signature

U

Print First Name
R /‘

Al

Initial @

Print Last Name

R
Dianham

Address on file with fhe oard of Election

WO £im

Sheet

City/VilIageﬁwnship
(gheoeao

Ward/Precinct

Zip Code

{ZED

County

(ogan

Date of Signing

(0175

Print First Name A/“Cl/"df‘7g

Initial

Print Last Name 62{'/,8 r

Address on file with the Board of Election

W C Q(/xt‘/y

Poad T

City/Village/Townshj ¢ ﬂ
| Zlnclthic

Ward/Precinct

Zip Cf)de
A

$2¢2%

County (/‘o 9(.; /’l

Date of Signing

Lofllf“l#

4. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
5. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
6. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
7. Signature Print First Name Initial
Print Last Name
Address on flle with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




%

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

Rural Route orother
Signature Count Townshi ) Month / Day / Year
& Y P Post office Address /Day/
(Voters who do not live in a municipal corporation should filt 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 tnitial
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 Initiat
Print Last Name

Address on file with the Board of Election

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




. «

:NOTICE

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

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

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

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

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)

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

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
15. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
16. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
17. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
18. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
19. Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
20. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
21. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township

Ward/Precinct

Zip Code

County

Date of Signing




NOTICE

v .

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

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

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

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

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)

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

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

22. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

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

23. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

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

24, Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

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

25. Signature Print First Name initial
Print Last Name

Address on file with the Board of Election

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

26. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

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

27. Signature Print First Name initial
Print Last Name

Address on file with the Board of Election

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

28. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

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




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. MO
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,orgr&eqbits, as determined by the
purchasing department, agency or entity, is the SameanC 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

PFOViwmﬂu’mfﬁw severally liable to pay a civil fine of $10,000 to

thnglpAl W“I liability to any person or entity.



Q/O‘Vl \5 STATEMENT OF CIRCULATOR
I, b W\/ , 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 prese“fl/ce 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 DI l n Ocracy Un'imned
2000 W Gagagathorpe Ave Fullesten, CA 90833

(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. Q
)

(Signed)

2o Grice @/

(Address of circulator’s permanent residencé)

Number and Street, Road o:puraLRoute
’ZZ\‘ vv‘-s) b \/-\

City, Village or Township /

)\ Hpo6l

State Zip Code

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



Roy Jackson
Lorain County Part-Petitions
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INITIATIVE PETITION ‘

Law Proposed by Initiative Petition First to be Submitted to the General Assembly. 5 Q){\Q\

i
w 109620 9°

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:

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

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

e Sets forth factors in determining “net cost.” '

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

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

e Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.

o Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

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

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

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



CERTIFICATION OF ATTORNEY GENERAL

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

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

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

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

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

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

Latonya D. Thurman
2618 N. Cassady Ave,.
Columbus, Ohio 43219
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NOTICE L |
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 afflus Address Month / Day / Year
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
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6. Signature Print First Name § Initial
s Print Last Name

Address on file with the Board of Election

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

7. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

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




NOTICE

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

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

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

. : Rural Route orother
S
ighature County Township Bost officeAdress Month / Day / Year
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
8, Signature Print First Name ~ [Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Cade 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




Whoever knowingly signs this petition more

NOTICE

than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

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

Rural Route orother

Signature Count Townshi : Month / Day / Year
8 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. Slgnature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township ‘Ward/Precinct Zip Code County Date of Signing
17. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
18. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township ‘Ward/Precinct Zip Code County Date of Signing
19. Signature Print First Name Initial
Print Last Name -
|
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
20. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
21. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

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

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

Signature County
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Rural Route orother
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Month / Day / Year
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(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

rmation called for by headings printed above.)
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Street and Number

Ward/Precinct

Month / Day / Year
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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
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Print Last Name

Address on file with the Board of Election

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

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 thg's:amé as or less than the lowest price paid
for the same drug by the United States Depart}i:iéh't 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

provisi gﬁ ﬁ 53 I{WMeverally liable to pay a civil fine of $10,000 to
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STATEMENT OF CIRCULATOR

o VL

L @p—\] JA()M 0— , declare under penalty of election falsification that I am the
circulator of the foregoing petition paper containing the signatures of %ﬁ

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
Direct Democracy Unlimited
]

(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) v
200 B~ [/

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

% Y }\,d) dA'L V\“~\
City, Village or Township }
2y G </3°b¢

State Zip Code

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



Roy Jackson
Lucas County Part-Petitions

10296132v1
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INITIATIVE PETITION

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

TITLE
Ohio Drug Price Relief Act 064630
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 aiso:

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 refetred, 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 maters relating to the petition or its
circulation:

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

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

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

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



‘ NOTICE L=

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 Ohlo 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
Ppharmaceutical 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 resulis 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 Chio 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 pavyers,

{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,



f_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
provisiW&MfPrﬁ@mmMﬂiMeverally liable to pay a civil fine of $10,000 to

the&g ﬁf@hmgugwwﬁaﬁwmmbiﬁty to any person or entity.



STATEMENT OF CIRCULATOR

I, (Z""‘I ﬂ)m"” , declare under penalty of election falsification that I am the
circulator of the foregoing petition paper containing the signatures of _ 73 -~

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 DM Dem ocra cy Un“mited
2500 W Orangethorpe Ave Fullerfon. CA 92833

(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. R

(Signed) i

2450 @r\c&f /2_/(

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

,{2’ 0\1 W!?!; 5 L ‘*“’\
City, Village o Township "
OB Yoty
State Zip Code

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



Roy Jackson
Mahoning County Part-Petitions

10296132v1
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INITIATIVE PETITION \N ,

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

TITLE
Ohio Drug Price Relief Act ) /Z‘,
SUMMARY / A Ya / /(/

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:

o 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.

s 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.

s 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 o its
circulation:

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

Daniel L. Darland
3811 N. Main St.
Dayton, Chio 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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Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Cade County Date of Signing
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Print LastName
'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
T—
7. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Viliage/Townshlp Ward/Precinct Zip Code County Date of Signing
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Whoever knowingly signs this petition more than once; except as provided in section 3501.382 '
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 N Month / Day / Year
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Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
14. Signature Print First Name Inttial
Print Last Name
Address on file with the Board of Election
City/Viliage/Township Ward/Precinct Zip Code County Date of Signing
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

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

] A Rural Route or other
Signature Coun Townshi ) Month / Day / Year
4 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.)
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15. Signature Print First Name Initial
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— -
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Whoever knowingly signs this petition more than once; except as provided in section 3501.382
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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
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‘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
taw, 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
provisjons, thg Proponents shall be,"o' severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have q?cs o%l liability to any person or entity.

geBs AV .. NI



STATEMENT OF CIRCULATOR

@‘\ \J pC IS um , declare under penalty of election falsification that I am the
c1rculator 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
Direct Democr<er  Unhimited

¥

(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)
v v Q /

(Address of circulator’s permanent residence)

Number a?;i Street, Ro. jd or Rural Route

City, Village or Townsh1p

O\ 1oL ¢

State Zip Code

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



Roy Jackson
Marion County Part-Petitions

10296132v1
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INITIATIVE PETITION

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

VAUD <
TITLE

0] 2117’{\11\4/&(«/‘) ¢
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Ohio Drug Price Relief Act

SUMMARY

7y

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision ‘ |/ i
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the Xg
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state , ,,j '
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. ‘ g l : 3 l
Department of Veterans Affairs. Among other provisions, the Act also: L

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

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

*  Sets forth factors in determining “net cost.”

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

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

¢  Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.

*  Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

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

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

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



CERTIFICATION OF ATTORNEY GENERAL .

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

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

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

circulation:

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

Daniel L. 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

M

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

1. Signature

Print First Name K‘ mb@f\\l

Month / Day / Year
Initial

YRV

Print Last Name W !

Addﬁs on file W|th the Board of Election S E

nes7

Cltlellage/T02h|p /

Ward/Precinct
A /

Zip Code

42502

County

/

2. Signature

Vakth o Wroytr- Sacadn

Print First Name

Date of Signing

(D—J3 |5

“\LOMH\A n

Initial

Print Last Name

\;UW\M* Svvu A

\/ Address on file with the Board of Election

1031 Fourwood fve

City/Village/Township

WOV ON

Ward/Precinct

Zip Code

143202

County

Moo

Date of Signing

10114 19

3. Signature

Print First Name

Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing
4. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
S. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
[City/Village/Township Ward/Precinct Zip Code County Date of Signing
6. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
7. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

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

. .

Rural Route orother

Signature Count Townshi ) Month / Day / Year
& v P Post office Address /Day/
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
8. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
9. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
10. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
11. Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
12, Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
13. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
14, Signature Print First Name Initia!
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
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Whoever knowingly signs this petition more

NOTICE

than once; except as provided in section 3501.382

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

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

Rural Route orother

Signature Count Townshi ) Month / Day / Year
g ¥ P Post office Address /Day/
{Voters who do not live in a municipal corporation shouid 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 Initiat
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
18. Signature Print First Name Initial
Print Last Name
Address on file with 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 Initiat
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

-~ o

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

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

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

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

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)

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

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
22. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
|
\ 23. Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
24. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
25. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
26. Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
27. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
28. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township

Ward/Precinct

Zip Code

County

Date of Signing




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.



E (é) 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

prows ‘tjae‘ e}‘mszﬂ'eu be JOlmsamseverally liable to pay a civil fine of $10,000 to
th fO_hlo I:“?% ILhave n &mm liability to any person or entity.



STATEMENT OF CIRCULATOR
I, iz D"( J &l OM{‘-PA , declare under penalty of election falsification that I am the

circulator of the foregoing petmon paper containing the signatures of )

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

employed to circulate this petition by
Direct Democracy Unlimited

(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. Q
(Slgned)
2‘\ (Ca\N %\r \ [ & ('Z«/

(Address of circulator’s permanent residence)

Numberazijs—t:;t Road Runal Route

City, Village or Townshlp

O » Lo ¢

State Zip Code

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



Roy Jackson
Montgomery County Part-Petitions

10296132v1
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Number: 00 0570 County: MJWJ’?D = ) %

INITIATIVE PETITION v, 70129

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

TITLE @W

Ohio Drug Price Relief Act 1 3 5 8 7 7

SUMMARY

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

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.



NOTICE

M

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

I/Slgﬂature
\

Print First Namg WW

™ A

Print Last Nam:

0 Cyv-

Address on file with the Board of Election

AV/V/—-*"
{dw( Y,

Ward/Precinct

County

]‘%v\* NV

Date of Slgnlng

10—=\6-Y0(¢

2. Signature N
A

0
N -
¥

Uparise Wole

Prlnt;&stWeﬁLv l 5-C

Initial

Printmlﬁimeﬂ \{

Address on file with the Board of Election

2028 Lakewood 4

City/Village/Township

Ward/Precinct

Zip Code

454 20

County

Mont gumery

Date of Signing

[0[1S/]S

7Signature

K&%%?fiﬂj

\ \
o Hhawn W

Print First Name

o s hou vy h

Initial p‘/\

Print Last Name
arbr

Address on file with the Board of Election

209 Sand forst-

v

City/Village/Township

Jo\x{k‘o 78

Ward/Precinct

Zip Code

L\r

County

W\oi’\'{‘ﬁ Umiry

Date of Signing

Ig/is//5

4. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
5. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
6. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
7. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




STATEMENT OF CIRCULATOR
I, @U") ‘/ ac Fg U— | declare under penalty of election falsification t

hat I am the
circulator of the foregomg petmon paper containing the 51gnatures of %>
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am

employed to circulate this petition by
Direct Democracy Unlimited
’

(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) ' Ar/

Z) > GJ (el (\KJ/

(Address of circulator’s permanent residence)
Number and Street, Road or Ruj? ROZte

City, Village or Township ]
23§ ~7oLY

State Zip Code

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



Roy Jackson
Morrow County Part-Petitions

10296132v1
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INITIATIVE PETITION

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

TITLE
Ohio Drug Price Relief Act -+ 135570

SUMMARY

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

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

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

Sets forth factors in determining “net cost.”

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

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

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

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

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

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

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

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

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

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

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

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

A1

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

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

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

Rural Route orother

Signature Count Townshi Month / Day / Year
. v 0 Post office Address / By
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
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1. Signature Print First Name \) Initial -
~ DO\ A
\)\} M Print Last Name
) QNN Slipie
Address on file with the Board of Election -
Vo hee ST Mouptr bile Oy W23
City/Village/Township Ward/Precinct Zip Code County Date of Signing
M G \eao. 5338 | Moy o o [0 10 s
AT
2. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
3. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
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Address on file with the Board of Election
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7. Signature Print First Name Initial
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Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

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

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

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

(Sign with ink. Your name, residence, and date of signing must be given.)
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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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City/Village/Township Ward/Precinct Zip Code County Date of Signing
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City/Village/Township Ward/Precinct Zip Code County Date of Signing
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Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
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FULL TEXT OF LAW

Be it Enacted by the 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
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, 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 preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

[ further declare under penalty of election falsification that 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. Q Q/

(Signed)v
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(Address of circulator’s permanent residence)
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INITIATIVE PETITION ¢

TITLE 9587

Ohio Drug Price Relief Act

SUMMARY

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

L)

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

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

Sets forth factors in determining “net cost.”

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

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

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

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

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



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, [ hereby
cettify that the summary is a fairand truthful statement of the proposed law,

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

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

William 8. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

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

Tracy L. Jones
5903 Bear Creck 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
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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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(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.
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electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. [ 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, V
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INITIATIVE PETITION
9555

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

TITLE 5 L/t 5/
cC

Ohio Drug Price Relief Act

SUMMARY

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

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

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

Sets forth factors in determining “net cost.”

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

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

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

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

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

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

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

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

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

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

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

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

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

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

£

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

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

* .

Rural Route orother

Signature Count Townshi ) Month / Day / Year
g v P Post office Address /Day/
{Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
{(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
ya
&£ signature Print First Name Initial
~ i
- NN\O
A% \f/\%u\/“‘ Print Last Name
NPeY
Address on file with the Board of Election
HoBo (orosialte Ave.
City/Village/Township N Ward/Precinct Zip Code County Date of Signing
. A Py J
S 43103 Pickecaiosc 10/14/15
9. Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
10. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
11. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
12. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
13. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
14. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




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

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

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

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

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

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

15. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Efection

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

1B. 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 initiat
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 [nitial
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.)

Signhature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

{Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)

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

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

22. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

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

23. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

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

24. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

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

25. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

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

26. Signature Print First Name initial
Print Last Name

Address on file with the Board of Election

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

27. Signature Print FirstName Initiat
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing
Print First Name initial

28. Signature

Print Last Name

Address on file with the Board of Election
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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, @(“’L J Qe CSun , declare under penalty of election falsification t am the
circulator of the foregoing petltlon paper containing the signatures of k@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. 1 am
employed to circulate this petition by

Doeeat Mwm@zm Unlimifte
ISTD ). Crarietorpd 0/ letir (A 92835

(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)"
¢/

2100 Qrie

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

wu\/ﬁ Sk’n'v\

City, Village or Tdwnship

OV Iy

State Zip Code

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




Roy Jackson
Putnam County Part-Petitions
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PUTNAM COUNTY
SUMMARY  poarp oF ELECTIONS

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 otherprovisions, 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 Acl.

Sets forth factors in'determining “net cost.”

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

Pravide 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 lability.

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 1o 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 trothfil 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 rélating to the petition or its
circulation:

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

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45403

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

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



NOTICE

¥

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

) 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 betow.}
Signature County City-or Village Street and Number Ward/Preeinet Month / Day/ Year
1. - Signature [ Frint.First Name M/,{ af Initial
, . - ) ' L
: ; i - printLast Name ¥ ; (
A e— /iy
Address of¥ilo with the Board of Election v £

5. Signature

WCTty/Villqge/ Tavenship J Ward/Precinct ZinCode A Lount j Date of Signing
2. Signaturg Print FirstMame lirﬁtial
Print-Last Name
Address oo file with the Board of Election
City/Village/Tovshio Ward/Pracinet ZipCode County | Date of Signing
e BT s e—
3, Eigpature Print First Name Initial
Frint LastName
Address on filo with the Board of Eleclion
City/Millage/Townshin Ward/Pratince ZipCode Caunty Dateof Signing
R o TR R
A Signature Print First.Mame Inmitial
Print Last Name
Address on file pdth the Board of Election
City/Villaga/Townskip Ward/Precinct ZipCode County Date of Slgning
e e e TR

Print:First Mamig

1!nltia£

Frint Last Name

Addrass onfile with the Board of Election

6. Signature

Chy/Millage/Tawnishlp lWard/Precinct rlp Code

County

Print Flrst:Name

Dateof Signing

initial ‘

Print Last Natie

Addrass on file with the Board of Election

City/Nilfzge/Township Ward/Pracinct Zip Code County Date of Signing
R
7 Slgnatire Print First Nama
Print Last Hame
Adtress on flle with the Board of Election
City/Villsge/Township Ward/Praginct ZpCode County Data of Signing




NOTICE

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

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

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

Rural Route orother

Signatura Coun Townshi . Maonth / Day /Year
B R P Post office Address /bay/
[Voterswhodonot live ina municipal corporation:should fill in the information called for by headings printed above.}
{Vaters who reside in‘municipal corporations should fill in the information called for by headings printed below.)
Slgnature County City.orVillage Street:and Number Ward/Precinct Month /- Day / Year
8. .Signature Print First Name Inittal
Print Last Namig
Addiass on file with the Board of Election
CigyfVillage/Township Ward/Prednct Zip Coda County Date of Signing
9. Signatdte Print First Name Indttal
Print LastNarrsg
Address.on file with the Soard of Election
City/Village/Township Ward/Predingt ZipCode County Date of Signing
000000005 i
10, Signature Print First Name Fnltial
Print Last Name:
Address g file with-the Board of Election
City/Village/Township Ward/Precinct Zin Code County Date of Signing
11, Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/VillageTownship Ward/Precinct 2ip Code County Dake of Signing
12, -Signature Print First Name nitial
Print Last Name
Address on file Wwith the Board of Electian
City/¥illage/Township Ward/Precinct Zip Code County Bate of Signing
13 - Sighatyee Print First Mame inithal
Print LastMame
Address on flie with the Board of Electlon
Cityvillaga/Township Ward/Pracinct Zip Code County Date:of Slgning
555
14, Signature Print Eirst Name initial
Print Last Name
Address on:fite with the Board of Election
City/Vilage/Township Ward/Pracinct 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
Past office Addrass

Month / Day / Year

(Veters who do not

live in'a municipal corporation should fill in the information called for by headings printed above.)

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

Signature County City or Village Street and Number Ward/Precinet Month / Day / Year
=
15, Sighatitre Print First Mame Iritial
Print Last Mame
Address an fite with the Board of £lection
Chy/Village/Township Ward/Precinet Zip Code County Datz of Signirg
oo o s e
16, Shghature Prifit First Name Initial
Print Lagt Name
Address on filewith the Board-of Election
Ciry/Village/Township Ward/Precinct Zip Cate Caunty Date of Signing
e s = o
17. Signature Print First Name tnitial
Print Last Mame
Addresson file with the Board-of Blection
City/Village/ Township Ward/Precinct Zip Code County Date of Signing
e = o =
1B. Signatare Print First Name Initial
Print Last Mame
Address on file with the Board of Election
Civg/Viltage/Townshin Waid/Precihet i Code County Date of Signing
— R e
19, Signature Print First Name Fnitial
Print Last Name
Address on file with the 8oard of Elecdon
City/Village/T ip Ward/Precinet ZipCode County Diate of Signing
RRFIE T e
20. Sigrawre Print First Mame Initial
PFrint'tast Name
Address onfile with the Board:of Election
Ciry/dillage/Township WardPrecinet Zip Caode County Dateof Sigaing
m— S R,
21.. Signature PrintFirst Name Init}al
Print Last Name
Address oncfile with the Board of Election
City/Vilage Township Ward/Precintt Zip Code. Caunty Date of Signing




NOTICE

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

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

Signature
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Tawnship
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Month / Day./ Year
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22, Signature Print First Hame Iiitial
PrintLast Name
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City/village/ Township Ward/Precinct Zin Code County Daie of Signing
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23, Sighature Prifst Flest Maimig Irvitiad
Print-LastMame
Addrass on file with the Board af Election
City/Village/Township Ward/Procinct ZipCode County Date'of Signing
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Print Last Hamz
Address on file with the Board of Election
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Brint LastName
Adddress o file with the Board of Elettion
City/village/ Towmship Ward/Precinct ZipCode County Dateof Signing
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Print LasEMame
Address-on filewith the Board ¢f Election
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T e o
27, Sighatire PrintFirstName Initial
PrintLast Harne
Address on file with the Board of Election
Ciy/village/Township Ward/Pracinet Zip Code County Date ofsigning
28.. Signatiire Brint First Name intitial
Print Last Mame
Address-on file with the Board of Eleciion
City/Village/Tawnship Ward/Predinct Zin Cude Coufity Date of Sgning




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 184.01

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

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

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

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

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

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

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

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

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

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

(C) Purposes and Intent.

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

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

{2) To enable significant cost savings to 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 thedrug, 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
Jater 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.



STATEI\)‘ENT OF CIRCULATOR

i

I, (a@"ﬂ J AT Kg T~ , declare under penalty of election falsification that I gﬁ{n 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. 1 am
employed to circulate this petition by

Ofﬁf et Oemmz: S i //f.»ﬂ/ﬂﬂrM

28080 wo Orwaw%@,«;ﬁ& Are f:w//»::/-‘ﬁ"m/ (A _dag==
(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. /

e

(Signed\)} !

7
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{Address of circulator’s perranent residence)

Number and Street, Road or Rural Route

City, Village or Township

DA CfSevy
State Zip Code

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



Roy Jackson
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INITIATIVE PETITION

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

TITLE

Ohio Drug Price Relief Act

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 ¢lection 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.

3,\/
0
. 908889 O

SUMMARY Cyﬂ

i

b

4

!

5



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, Chio 44146

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




- .

I

NOTICE

S

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

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

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

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

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

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

. . Rurai Route orother
Signature Coun Townshi ) Month / Day / Year
€ & 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 LastName
Address on flle with the Board of Election
City/Viltage/Township Ward/Precinct Zip Code Caunty Date of Signing
' » o " -
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 Pate of Signing
- e ————
10. Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Cade County Date of Signing
——— e ———————— e
11. Sighature Print First Name Initial
Print Last Name
Address on file with the Board of Eection
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
D
13. Signature Print First Name Inftial
Print Last Name
‘Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
ma—
14. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Viltage/Township Ward/Precinct Zip Code County Date of Signing
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NOTICE

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

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

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

. Rural Route orother
t h
Signature County Township Post office Address Month / Day / Year
(Voters who do not live in & municipal corperation should filf 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

I R ey
16. Signature Print First Name Initial
Print Last Name
Address on flle with the Board of Election
City/village/Township Ward/Precinct Zip Code County Date of Signing
e —
17. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct 2ip Code County Date of Signing
L
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Address on file with the Board of Election
City/Village/Township Ward/Precinct Zlp Code Caunty Date of Signing
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Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Pracinct 2ip Code County Date of Signing.
—— — y
20, Signature Print First Name Initial
Print Last Name
‘Address on file with the Board of Eiection
City/Village/Township Ward/Precinct Zip Code County Date of Signing
21. Signature Print First Name Initial
Print Last Name
Addrass on file with the Board of Election
City/Village/Township ‘Ward/Precinct Zip Code County Date of Signing
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Whoever knowingly signs this petition more than once; except as provided in section 3501.382
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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City/village/Township 'Ward/Precinct Zip Code County Date of Signing
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City/Village/Township ‘Ward/Precinct Zip Code County Date of Signing
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Address on file with the Board of Election
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Address on file with the Board of Election
City/village/Township 'Ward/Pracinct Zip Code County Date of Signing
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City/Village/Township Ward/Precinct Zip Code County Date of Signing
2B. Signature Print First Name Initial k
Print Last Name
Address on file with the Board of Clection
City/Village/Township Ward/Precinct Zip Code County Date of Signing
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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
heaith care costs in Chio.

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

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

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

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

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

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

(8) !f 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, shali 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 shail enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

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

if any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in 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.




. T (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, @D 1 JQ’M(@( U™ | 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

Derect Qm%/‘ac/\_. U freide X
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(Name and address of employer). (The pfeceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

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

to section 3501.382 of the Revised Code. /@ i

(Signed)’ vV
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(Address of circulator’s permanent residence)
Number and Street, Road or Rural Route
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OF A FELONY OF THE FIFTH DEGREE,
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INITIATIVE PETITION

NP . 195457
Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE

Ohio Drug Price Relief Act

SUMMARY

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

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

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

Sets forth factors in determining “net cost.”

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

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

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

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

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



CERTIFICATION 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.)

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

Print First Name 1{ Initial
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Address on file with the Board of Election
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Address on file with the Board of Election

City/Vitlage/Township Ward/Precinct Zip Code County Date of Signing
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Print Last Name

Address on file with the Board of Election

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

5. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

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

6. Signature Print First Name initfal

Print Last Name

Address on file with the Board of Election

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

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.)
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Rural Route orother
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|

Signature Count Townshi ) Month / Day / Year
& v P Post office Address /Day/
{Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

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




- [N

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

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

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

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

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

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
15, Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct 2Zip 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 Eiection
City/Village/Township Ward/Precinct Zip Code County Date of Signing
18. Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
19. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
20. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
21. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township

Ward/Precinct

Zip Code

County

Date of Signing




NOTICE

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

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

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

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

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)

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

28. Signature

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 {nitial
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
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, ﬂ/‘ﬁ \/)AC § o~ , declare under penalty of election falsification that I am the

circulator of ‘he 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

~ Dipogk Domee PRty Un\imt l‘edl
DS ED W OLATNU bR po, f_E) | leetor (10933

(Name and address of employer). (The preceding sentence shall be completed as requifed 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. Q

(Signed)’ /
Q) oP (ZﬂL 4/(81/]

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

City, Village or "I‘ownship

O \Y “3eb

State Zip Code

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