Changes in Patient Out-Of-Pocket (OOP) Costs and Medication Use Following
West Virginia’s Rebate Pass-Through Legislation

Hsien-yen Chang, PhD’; Bridget Doherty, MPH, MS?; Ulrich Neumann, MSc, MBA, MA!

Background

Table 1. Method Details

Study Design

1Johnson & Johnson, Titusville, New Jersey, U.S.

Results

Table 2. Changes in Medication Utilization, WV relative to KY

Poster Number 121

Key Takeaways

[

Relative to KY, WV residents experienced a
reduction in annual per-person pharmacy OOP
costs, alongside higher average number of
prescriptions filled and days of supply after
the pass-through law was implemented

Differences were larger among medium and
high utilizers, consistent with greater exposure
to OOP spending among patients with higher
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short-term impact on patients, suggesting that
the WYV pass-through law was associated with
relatively lower OOP costs and increased
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