
Ohio Research Shows Costs Rise Under Prior 
Authorization Programs  
 
In this summary, the Mental Health Summit looks at the research done by Driscoll & 
Fleeter for NAMI Ohio in 2008 as Ohio considered a prior authorization requirement 
for certain psychotropic medications.  Their findings showed costs would rise under 
the prior authorization requirement. 
 
The purpose of the prior authorization program in Ohio, as anywhere, was to 
attempt to lower costs by encouraging the use of less expensive medications.  
Unfortunately, this goal is undermined, particularly with psychotropic medications, 
by a number of other factors.   
 
Psychotropic medications carry additional risk from prior authorization programs 
as they can compromise the quality of patient care.  This compromise of care then 
results in the state spending more money instead of realizing savings.   
 
These unintended consequences of prior authorization programs for psychotropic 
medications include: 

 Administrative costs in implementing and running the prior authorization 
process. 

 Compliance costs from providers needing to show medical necessity. 
 Lost wages of the severely mentally ill if they relapse and lose their job. 
 Costs of emergency shelters due to patient relapse resulting in homelessness. 
 Emergency room visits when patients experience a medication gap. 
 Costs of care for mentally ill whose relapse results in incarceration, including 

their additional mental health services through the jail system. 
 
The study discusses Professor Sumerai’s research on the prior authorization 
experience in Maine, which suggests there is a 6% greater chance of patients 
experiencing a medication gap due to prior authorization requirements.   
 
According to the study, 80% of people with schizophrenia or bipolar disorder 
relapse when they are off medication.  Relapses result in a number of possible 
consequences, all of which are also costly to Medicaid.   These include those listed 
above such as hospitalizations, emergency room visits, homelessness, and violence 
resulting in incarceration.   
 
Additionally, the research found that the Ohio Department of Jobs and Family 
Services anticipated approval of 90% of the prior authorization requests and 
appeals.  For all the costs of administering the system, provider compliance, and 
lowered patient quality of care only 10% would result in lowered costs to Medicaid.  
This slight decrease in some medication cost would be overwhelmed by the other 
consequences resulting from the change to the prior authorization program. 


