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Highlights 

▪ The Department of Administrative Services (DAS) will incur indeterminate one-time and 
ongoing costs to establish and operate the Ohio-Made Medicine Manufacturing Program. 
The bill provides no appropriation nor designates a funding source to support any costs 
incurred.  

▪ The Ohio Department of Health (ODH) and the Department of Development (DOD) will 
experience costs to provide the expertise and support as required under the bill. Other 
state agencies named for consultation will likely incur minimal additional costs. However, 
actual costs will depend on the scope of their consulting duties.  

▪ The bill does not require any state agency or political subdivision to purchase drugs 
through the Program; therefore, no savings or costs are projected for public purchasers.  

Detailed Analysis 

Department of Administrative Services 

The Department of Administrative Services (DAS) will incur one-time and ongoing costs 
to establish and operate the Ohio-Made Medicine Manufacturing Program. However, because 
the specific implementation of the Program has not been determined, any costs that could be 
incurred by DAS are uncertain. Under the bill, the Program is responsible for forming partnerships 
to distribute, manufacture, purchase, or sell generically equivalent drugs, developing a list of 
drugs to be included in the Program, and evaluating whether viable pathways exist for these 
activities. DAS, with the assistance of the Ohio Department of Health (ODH) and the Department 
of Development (DOD), must examine legal and market conditions for potential partnerships, 
determine appropriate volume thresholds, and oversee price analysis for drugs offered through 
the Program. These responsibilities include assessing whether partnerships can increase 

https://www.legislature.ohio.gov/legislation/136/hb892/documents
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competition or address drug shortages and determining whether pricing arrangements can lower 
costs for public and private purchasers. 

Carrying out these duties will likely require staffing to support program administration, 
analytical work to assess partnership feasibility and evaluate pricing, and technical resources to 
develop and maintain systems needed to manage drug information and reporting. DAS will also 
incur ongoing workload to prepare the required annual report and to implement procedures 
necessary to protect proprietary and confidential pricing information obtained under the 
Program. The bill requires DAS to carry out these duties but provides no appropriation nor 
designates a funding source. As such, it is unclear what fund will support the Program. 

Department of Health and Department of Development 

ODH and DOD will incur costs to provide the expertise and additional support the bill 
requires. Both agencies must assist DAS in establishing the Program and participate in developing 
the generically equivalent drug list and the associated volume projections. These responsibilities 
will require staff time to review information, provide public health and economic development 
input, and assist in evaluating the potential for partnerships or pricing arrangements that could 
influence market conditions. The workload for these agencies will depend on the number of 
drugs evaluated, the extent of ongoing involvement required by DAS, and whether current staff 
have adequate experience and knowledge to provide necessary expertise or if additional staff 
with such expertise would be required. 

Other state agencies 

Other state agencies that must be consulted when creating the drug list and making 
projections about drug volumes – including Aging, Insurance, Medicaid, Rehabilitation and 
Correction, Youth Services, the Industrial Commission, the Bureau of Workers’ Compensation, 
the state retirement systems, and the State Board of Pharmacy – will incur minimal additional 
costs. Their responsibilities generally involve reviewing information and providing input to assist 
DAS with developing the drug list and estimating drug volumes that could support a viable market 
for generically equivalent drugs. The time required will vary based on the scope of drugs 
evaluated and the nature of information DAS requests. Because the bill does not require any of 
these agencies to purchase drugs through the Program, no savings or additional costs are 
projected for them beyond the consultation workload. 

State and local purchasers 

The bill imposes no purchasing requirements on state agencies, political subdivisions, or 
school districts. This includes government-owned hospitals. For this reason, no savings or direct 
costs are projected for public purchasers. Any fiscal effect would depend on the Program forming 
partnerships that result in competitively priced generics and on state or local purchasers 
choosing to adopt those offerings. These outcomes are uncertain, and any resulting fiscal effects 
are indeterminate.  

CalRx Program 

In 2020, California developed a drug manufacturing program to provide low-cost generic 
drugs. The goal of the Program is to expand access to prescription drugs and to reduce costs 
associated with their purchase for state programs and consumers. California entered into 
partnerships with private entities to produce insulin and naloxone. The California Legislative 
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Analyst’s Office found that the development of generic insulin could result in significant savings. 
However, savings will depend on numerous factors including the availability and utilization of the 
drug, how the drug compares to competitors, whether competition results in reduced costs, and 
the current drug costs (including the rebates received for the purchase of these drugs) versus the 
CalRx cost.1  
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1 See the California Legislative Analyst’s Office budget analysis for 2025-2026. 

https://lao.ca.gov/Publications/Report/4979#:~:text=obtaining%20federal%20approval.-,CalRx,-In%20this%20section

