
 

 
The Ohio Drug Price Relief Act will appear on the November ballot as State Issue 2. This summary 
provides an overview and is not a comprehensive voter guideline.  A similar proposed Act, 
Proposition 61, appeared on the 2016 California ballot with funding from the same sponsors as 
Issue 2, the California Aids Healthcare Initiative.  Proposition 61 was defeated by the voters. 
 

State Issue 2 requires that state agencies not pay more for prescription drugs than the 
federal Department of Veterans Affairs (VA) and requires the state (taxpayer) payment 
of attorney fees and expenses to specific individuals for defense of the law.  

 
Prescription drugs offered by the VA are generally discounted by 20-24 percent of a manufacturer’s 
price, so while this Act may appear to lower costs, it is an economic reality that when costs are 
artificially held below the market cost, cost shifting occurs. Costs are absorbed and passed through 
to consumers, leaving the question – to which consumers?  Similar to other facets of health care, 
the byproduct of controlled government pricing tends to be a market that recovers losses from 
private and employer-sponsored plans. 
 
As an important clarification, most Ohioans do not access prescription drugs through state plans. 
The Act only impacts those receiving drugs paid for by the state, which is approximately 4 million 
Ohioans. The Act does not apply to any other non-state-provided coverage, including Medicare 
enrollees or those with private and employer-sponsored coverage, which includes approximately 7 
million Ohioans. 
 
Considerations 
 

• The Act does not define the covered drugs and it is not possible for Ohio voters to know 
what drugs the VA purchases. The VA formulary is targeted to the VA population and the 
VA purchases additional drugs on a case-specific basis. The VA purchasing patterns are 
not publicly available prior to the November ballot to allow for a complete assessment.  
 

• Since the Act assumes all RX plan contracts are the same, this change could result in 
fewer drug choice options with a one-size-fits-all approach. Varied purchase arrangements 
create market competition, and may lead to fewer research incentives if profit opportunities 
are limited. 
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• Veterans’ access to the VA pricing model, is in part, a benefit for their service to our 
country. If Issue 2 passes, drug costs for veterans are expected to increase.  
 

• The Act specifies the state will pay the “reasonable attorney fees and expenses” for any 
challenge in court and regardless of the lawsuit’s outcome.  This is a new taxpayer cost 
that benefits those who crafted the Act, and their attorneys.  

In conclusion, our intent is to provide an industry and economic perspective on this highly 
publicized November ballot issue. Drug prices in the U.S. are too high, yet based on the facts 
available; passing Issue 2 is not a solution. It is not a solution to the underlying issues, such as the 
treatment cost for the rise in chronic conditions and opioid addictions, and will not alleviate costs 
for anyone not covered under a state plan. 

Contact us with any questions.  
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