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JOB MARKET PAPER

“Competition and Collusion in the US Generic Drug Market”

This paper examines the role of competition in the US generic drug market. Long considered one
of the rare bargains of the US healthcare system, the generic drug market experienced a series of
unprecedented price spikes over the past decade, which have been linked to the collusive conduct of
manufacturers in the so-called “largest corporate cartel in US history.” Using unsealed records of the
ring’s activity, I examine how collusion—in combination with other contemporaneous features of the
market—affected upstream drug prices. I design a model of retail drug procurement, wherein generic
manufacturers submit bids to supply national pharmacies with their drugs, and estimate this model
using an estimator which accepts highly aggregated data of firms’ winning bids. In doing so, I recover
novel estimates of manufacturers’ costs. Counterfactuals indicate that the collusive ring generated
over $12 billion in surplus for itself over 18 months and, moreover, that the unprecedented backlog
of generic drug applications at the Food and Drug Administration in this period exacerbated the
situation. I conclude by discussing the effects of recently proposed pro-competitive policies in view
of my findings.
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OTHER PAPERS

Cuddy, E. and J. Currie. 2020. “Treatment of Mental Illness in American Adolescents Varies Widely Within and
Across Areas.” Proceedings of the National Academy of Sciences, 117(39) 24039-24046.

Many mental health disorders first manifest in adolescence, and early treatment may affect the course
of the disease. Using a large national database of insurance claims, this study focuses on variations in
the type of care that adolescent patients receive when they are treated for an initial episode of mental
illness. We found large variations in the probability that children receive follow-up care and in the
type of follow-up care received across zip codes. We also found large variations in the probability
that children receive drug treatments that raise a red flag when viewed through the lens of treatment
guidelines: Overall, in the first three months after their initial claim for mental illness, 44.85% of
children who receive drug treatment receive benzodiazepines, tricyclic antidepressants, or a drug that
is not Food and Drug Administration-approved for their age. On average, these children are 12 years
old. While the supply of mental health professionals impacts treatment choices, little of the overall
variation is explained by supply-side variables, and at least half of the variation in treatment outcomes
occurs within zip codes. These results suggest that other factors, such as physician practice style, may
play an important role in the types of treatment that children receive.

“Rules Vs. Discretion: Treatment of Mental Illness in U.S. Adolescents.” with Janet Currie. NBERWorking Paper
No. 27890, Under review.

Mental health disorders are a leading cause of disability worldwide. Many mental health disorders
start in adolescence and appropriate treatment at the outset may improve trajectories. We use a large
national data base of insurance claims to examine the impact of initial mental health treatment on
the outcomes of adolescent children over the next two years. We find that receiving follow up mental
health treatment in the first three months after an initial mental health claim increases the total cost
of care over the next 24 months. These higher costs are entirely accounted for by children who receive
treatment that is not consistent with practice guidelines. Our estimates imply that, within 24months,
children who initially received a red-flag drug have 205% higher costs than those of the average treated
child and are 131%more likely to have used an emergency room or experienced a hospitalization. These
results show that large numbers of U.S. children are receiving mental health care that falls outside of
accepted guidelines and poses risks to their health. In doing so, they provide support for the guidelines
themselves, and demonstrate that analyses of large-scale claims data can provide a useful complement
to clinical research studies in identifying best practices.

“Price Dispersion in the US Over-the-Counter Drug Market”

I examine price dispersion in the US over-the-counter drugmarket. Analysis of weekly sales data from
2006-2015 for over 4,000 drug products reveals widespread price dispersion, even at the level of the
universal product code. Consistent with discussions of health care “exceptionalism,” I find suggestive
evidence that much of the dispersion can be explained by preexisting theories of price dispersion,
including costly consumer search, store-level amenities, and retail-chain effects. I estimate that (i)
an additional annual purchase of a drug product is associated with a reduction of 20-30 cents in the
90/10 price gap (approximately 15%), an effect which is strongest for the most expensive drugs and (ii)
about three percent of observed price dispersion can be explained by store-specific differences and
about one-third by chain-specific differences.

WORKS IN PROGRESS

“Understanding the Role of Pharmaceutical Prices on Patients”
“Evaluating the Effects of Pharmaceutical Detailing on Patient Outcomes”
“The Equilibrium Effects of Pharmaceutical Advertising”



RESEARCH EXPERIENCE

Research Assistant for Prof. Janet Currie 2016 - 2017
Princeton University Princeton, NJ

Research Assistant 2014-2015
Center for Children and Families, Brookings Institution Washington, DC

Research Associate 2012-2014
Federal Reserve Bank of Kansas City Kansas City, MO

TEACHING EXPERIENCE

Teaching Assistant for Prof. Henry Farber at Princeton University, Introduction to Microeconomics, Fall 2017
Teaching Assistant for Prof. Robin McKnight at Wellesley College, Introduction to Probability and Statistical Meth-
ods, Spring 2011

PROFESSIONAL ACTIVITIES

Blue Cross Blue Shield Alliance for Health Research Annual Meeting Summer 2020, 2019, 2018
Chicago, IL

NBER Health Economics Research Boot Camp for Graduate Students Fall 2018
Cambridge, MA

NBER Young Scholars Workshop on the Economics of Artificial Intelligence Fall 2018
Toronto, CA

AWARDS AND FELLOWSHIPS

Princeton University Graduate Fellowship 2015-Present
National Science Foundation Graduate Research Fellowship 2016-2018
Best Policy Study Produced by a Think Tank 2014
Natalie Bolton Faculty Prize in Domestic Economics 2012
Case Fellowship 2012
Phi Beta Kappa (as junior), Wellesley College 2011

ADDITIONAL INFORMATION

U.S. Citizen
Programming: SQL, Stata, Matlab, R, Python, LATEX
Service: Referee for Young Economist Symposium (2020); Treasurer for Princeton University Graduate Student
Government (2018-2020); Chair of Princeton University Events Board (2018-2020)
Other interests: Horticulture; Pottery
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