
Ohio’s Misleading Rx Ballot Issue is a

Serious Risk for Veterans
In November 2017, Ohioans will be asked to vote on a deceptive ballot issue that could raise prescription 
drug prices and limit access to needed medications for military veterans. Known as the “Ohio Drug Price 
Relief Act,” the issue is bad for veterans and bad for taxpayers.  

A number of Ohio veterans’ organizations are coming together to oppose the ballot issue, including the 
American Legion, Department of Ohio; Military Order of the Purple Heart, Department of Ohio; Ohio State 
Association of County Veterans Services Officers; Ohio State Association of County Veterans Services  
Commissioners; and more (see reverse).

The ballot issue requires state government to base its purchase of prescription drugs on prices paid by the U.S. Department of 
Veterans Affairs (VA). The proposed law would extend special VA pricing to some state programs. Three former Ohio Medicaid 
directors analyzed the proposal and conclude that it is unlikely to reduce drug costs, could reduce patient access to a variety of 
important medicines, and would be nearly impossible to implement.  

Ohio veterans should oppose this risky scheme.

Who’s behind it?
The ballot issue is being promoted by a billion-dollar, 
California-based non-profit, the AIDS Healthcare  
Foundation (AHF). Nearly 80% of AHF’s revenue 
comes from pharmacies it owns.1 In three separate 
government audits, AHF was found to have  
overcharged one county by more than $5 million.2  
AHF’s controversial leader, Michael Weinstein, has 
been accused of using millions of tax-exempt dollars 
generated by his organization for political purposes 
wholly unrelated to the mission of his foundation.3  

An almost identical version of the  
proposal, Proposition 61 (Prop 61),  
appeared on the November 2016  
California ballot and was defeated.   
More than 30 veterans groups in  
California were among the 200  
organizations opposed to Prop 61,  
including those representing doctors,  
business, labor, and patient groups.  
Every major daily newspaper in California  
also opposed Prop. 61.  

Singles out VA system
The VA does not disclose purchasing agreements for 
medications. That means state entities would not 
know what benchmark to meet. But if Ohio voters  
approve the ballot issue, state officials would be  
legally required to implement the new law, forcing 
them to challenge the VA for information — taking 
up resources both the state and the VA could put to 
better use.  

How much the VA pays for any particular drug is a 
moving target. In addition to specified percentage 
discounts, the VA negotiates additional discounts on 
many prescription drugs. Manufacturers generally 
agree to provide these additional discounts for  
veterans in honor of their service to our country. 
History shows that these additional discounts could 
be impacted if the ballot issue moves forward, which 
would increase prescription drug prices for veterans.
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The VA’s program is designed for veterans
The Veterans Healthcare Act enables the VA to provide medical care, including prescription medications, to our 
nation’s military veterans in recognition of their service. The discounts mandated in the Act were never  
intended to be extended to states. The program is also designed to meet the needs of the military population 
and the drugs covered by the program reflect that.    

• The American Legion, Department of Ohio

• Ohio State Association of County Veterans 
Service Officers

• Ohio State Association of County Veterans 
Service Commissioners

• Jewish War Veterans, Department of Ohio

• Catholic War Veterans, Department of Ohio

• Military Order of the Purple Heart,  
Department of Ohio

• Military Officers Association of America,  
Ohio Council of Chapters

• Korean War Veterans Association,  
Department of Ohio

• Tom Moe, Colonel, USAF (ret) 

• Victor Wilson, Veterans Advocate

The VA says the misleading Rx proposal 
will raise costs for veterans
The VA said in a 2016 issue briefing that it expects 
that these additional discounts will be eliminated by 
pharmaceutical manufacturers if VA pricing is extended 
to other entities like state governments. The briefing 
estimates an increase in VA prescription drug costs of 
$3.8 billion a year, if the proposal is voted into state 
law.5

The U.S. Government Accountability Office (GAO) has 
on several occasions examined the issue of extending 
VA discounts to other programs and warned that a  
mandatory extension could undermine the VA’s  
ability to obtain favorable pricing for drugs and  
limit the availability of some medications to the VA.6  
In 2000, the GAO advised against including Medicare 
in the VA’s pricing structure for this reason.

Military families are already paying more
Veterans in Ohio and across the country are already 
seeing rising health care costs. As part of the 2016 
National Defense Authorization Act, Congress voted to 
increase co-pays that military retirees and dependents 
of active duty military pay out of pocket by 25%. If the 
ballot measure passes and drug costs go up, we can 
expect added pressure to increase 
prescription drug co-pays that 
veterans, military retirees, and 
dependents of active duty  
military have to pay out of pocket. 
That could affect nearly 9 million 
veterans nationwide — 339,000 
in Ohio — who currently use the 
VA for medical services.

Alternatively, the VA could deal with higher drug costs 
by deciding to omit certain drugs from their formularies 
— limiting veterans, military personnel, and retirees 
access to needed medications.  
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