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AMIDST THE FLURRY OF LEGISLATIVE
activity this past summer on health care reform,
the Federal Trade Commission issued two
reports that addressed competition in the phar-
maceutical industry. The FTC’s report, Emerging

Health Care Issues: Follow-on Biologics Drug Competition, ana-
lyzed the potential competitive effects of establishing an
abbreviated regulatory pathway for Food and Drug Admin-
istration approval of “follow-on” biologic drug products
(FOBs)—competing biologic drug products that would rely
upon the data supporting approval of an innovator biologic
product while providing data to demonstrate that they are
“biosimilar” and possibly interchangeable with the innovator
product.1 The same month as the FOB Report, the FTC
issued Authorized Generics: An Interim Report, which present-
ed the first set of results from its study of the effects of author-
ized generics (AGs) on pharmaceutical competition but also
reiterated its support for legislation prohibiting “pay-for-delay”
settlements, a top FTC priority.2

Both reports reflected the FTC’s perception that the pro-
competitive benefits of Hatch-Waxman3—which sought to
balance the competing policy objectives of encouraging brand
companies to develop new, pioneer pharmaceuticals, while
facilitating the introduction of cheaper generic versions of
pioneer drugs—have been undermined by pharmaceutical
companies “gaming” the system to secure profits for them-
selves without corresponding benefit to consumers.
In its FOB Report, the FTC concluded that because of sci-

entific differences between biologic products and the small
molecule drugs covered by Hatch-Waxman, competition
from FOBs was more likely to resemble brand-to-brand com-
petition than brand-to-generic competition of small molecule
drugs.4 The primary implication of this conclusion, in the

FTC’s view, was that patent protection and market-based
pricing were sufficient incentives for manufacturers to con-
tinue to develop pioneer biologics and the trade secret pro-
tection currently afforded the pioneer’s clinical data was
unnecessary. The FOB Report also rejected the need for spe-
cial procedures to resolve patent disputes between pioneer
and FOB manufacturers before FDA approval. The FOB
Report stated that this rejection was, in part, based on the
FTC’s opinion that the pre-approval process under Hatch-
Waxman facilitated anticompetitive conduct aimed at reduc-
ing entry and thereby defeated the purpose of starting the
patent litigation early.
In its AG Report, while the FTC concluded that con-

sumers benefit when an AG competes during the 180-day
exclusivity period awarded the first generic filer under Hatch-
Waxman, it also highlighted that such competition “sub-
stantially” reduced the first generic firm’s revenues.5 The AG
Report stated that the FTC had not yet drawn any conclu-
sions about the long-term effects of the reduction in rev-
enues on incentives for generic entry.6 Moreover, the AG
Report expressed concern over the increasing number of set-
tlements that include provisions restricting the branded com-
pany’s launch of an AG combined with an agreement with
the first generic filer to delay entry. The AG Report’s empha-
sis on the first generic filer’s reduced revenues, and the result-
ing incentive to enter into patent settlements that precluded
AGs, generated disagreement between Chairman Leibowitz
and Commissioner Rosch about how the potential long-
term effects of AGs on incentives for generic entry should be
evaluated.7

The Hatch-Waxman Compromise
The process established by Hatch-Waxman pursuant to
which generic drugs obtain FDA approval by relying on the
clinical and testing data submitted by the brand name man-
ufacturer is central to the FTC Reports. Before Hatch-
Waxman, most drugs approved by the FDA after 1962 were
in effect “new” drugs, each requiring a new drug application
(NDA), including submission of clinical trials, and safety
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manufacturer to enforce the patent prior to marketing of
the generic.11 The generic manufacturer was required to cer-
tify in the ANDA, with notice to the NDA/patent holder,
that any patent claiming the branded drug was either expired,
invalid, unenforceable, or would not be infringed. If the pat-
entee chose to file an action for infringement, an automatic
thirty-month stay was triggered preventing the FDA from
approving the ANDA until the suit was resolved or the patent
expired.12 Hatch-Waxman also provided an incentive to the
generic manufacturer to challenge or design around the
patents on the pioneer drug by giving a 180-day exclusivity
period to the first ANDA filer.

Follow-on Biologics
Hatch-Waxman does not apply to biologic products.13 Today,
to obtain FDA approval of a biologic, including one similar
to an innovator product, a firm must independently gener-
ate its own supporting clinical data. As the number of bio-
logic products and the amount spent on them have
increased,14 Congress has become more interested in encour-
aging entry and competition in the biologic segment of the
pharmaceutical industry by creating an abbreviated regula-
tory pathway for approval of FOBs.15 As the FOB Report
noted, Hatch-Waxman is the “obvious model” for a regula-
tory framework for legislation designed to encourage FOBs.16

The scientific differences between biologics and small
molecule drugs that are subject to Hatch-Waxman, however,
have complicated efforts to create an approval process for
FOB drugs. Generally, small molecule drugs have well-
defined chemical structures and are chemically synthesized.
Biologics are significantly larger and structurally complicat-
ed proteins. Deviations in a biologic protein’s structure can
have unexpected results on efficacy and safety. Accordingly,
manufacturing a consistent biologic product presents signif-
icant difficulties.
In light of these difficulties, and under present analytical

methods, it is the FDA’s view that current technology does
not permit the creation of exact copies of a biologic.17 Of
course, some biologics are less complex than others. Some sci-
entists and the FDA are of the view that, at least for some bio-
logics, the technology does exist to identify safe and effective
biologics that are similar enough to well-characterized inno-
vator biologics, without having to completely replicate all the
clinical testing.18 It is these “similar-enough” biologics that are
referred to as FOBs.

Likely Market Impact of FOB Entry. The FOB Report
concluded that because of the scientific differences with bio-
logics, FOB competition would also be fundamentally dif-
ferent from generic competition in the small molecule con-
text. The Report stated that competition would differ because
present technology could not replicate a biologic with the
precision likely to warrant automatic drug substitution, that
is, interchangeability between the pioneer biologic and the
FOB of the type that exists between branded and generic
small molecule drugs. Moreover, due to manufacturing com-

and efficacy data.8 The unpublished safety and efficacy data
submitted with an NDA was considered trade secret infor-
mation and therefore could not be relied on to approve gener-
ic versions of the drug.9 With limited exceptions, manufac-
turers of generic drugs were required to prove independently
that their drugs were safe and effective even if their products
were chemically the same as drugs already approved. In addi-
tion, to the extent patents covered the pioneer drug, a gener-
ic manufacturer risked infringement liability not only if its
drug were approved and marketed, but also for its use of the
patented invention during development and clinical testing
stages prior to FDA approval.10 The generic manufacturers
contended that the brand name companies received longer
effective patent terms because development of generics was
delayed by the risk of patent infringement and the require-
ment to repeat the pioneer’s clinical trials.
For their part, brand name manufacturers complained

that the lengthy drug approval process shortened the effective
patent term covering pioneer drugs, making it more difficult
for them to recoup their investments in research and devel-
opment. Brand drug companies also faced the possibility
that generic competitors could infringe the patent before
expiration to obtain clinical data for FDA approval while
injunctive relief or compensation for such infringement
would be difficult to obtain because generic drug firms were
judgment proof.
To address these issues, Hatch-Waxman created a regula-

tory pathway designed to facilitate generic entry while pro-
tecting brand name firms’ proprietary interests. Hatch-
Waxman introduced the Abbreviated New Drug Application
(ANDA) whereby a generic drug could be approved by
demonstrating that it was bioequivalent to a previously
approved brand name product. Having made such a demon-
stration, the ANDA was entitled to rely on the FDA’s
approval of clinical data submitted by the brand name drug
manufacturer to establish the safety and efficacy of the gener-
ic version. Concerned that permitting such “free riding” on
pioneer drug development might reduce incentives for brand
companies to continue to invest in research and develop-
ment of new drugs, Hatch-Waxman gave the innovator a
five-year “data exclusivity” period during which the FDA
was not allowed to rely on the approval of the pioneer prod-
uct, including the data contained in the NDA, and a three-
year exclusivity period for certain supplemental submissions
requiring new clinical investigations of a previously approved
small molecule drug. In addition, to spur innovation by pio-
neer companies, Hatch-Waxman restored part of the patent
life lost by innovator products as a result of the FDA review
process.
Hatch-Waxman also established special procedures to

promote early resolution of patent disputes. Under Hatch-
Waxman, development activity performed for purposes of fil-
ing an ANDA was exempted from claims of patent infringe-
ment, but the actual filing of the ANDA was made a
constructive act of infringement to allow the brand name
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innovator biologic in the proposed pathways. Therefore, con-
tended pioneer companies, there would be significant ques-
tions about whether patents that cover an innovator’s prod-
uct or process will also cover a potential FOB. Thus, the
possibility exists that a regulatory pathway would enable
FOBs to achieve what generic small molecule competitors
cannot, namely, the ability to avoid the innovator’s patent
rights but still get the benefit of the innovator’s clinical data.
The twelve to fourteen-year period of data exclusivity

urged by the biologics industry was based, in part, on the
average time required to recoup the investment to develop
and commercialize a typical biologic product.22 Moreover,
they noted that Hatch-Waxman provided, after patent exten-
sion, up to fourteen years of patent protection following
marketing approval. As a result, new small molecule drugs
have been, on average, marketed for 13.5 years before the
entry of generic competition. Any FOB pathway, they con-
tended, should at least guarantee the same degree of effective
market protection as small molecules receive and, for the
reasons noted above, that can best be achieved not by patent
protection but by data exclusivity. According to the pioneer
biologic manufacturers, any data exclusivity period substan-
tially less than twelve to fourteen years would not preserve the
incentives for development of new biologics.23

Certain potential FOB competitors argued that a five-
year data exclusivity period was sufficient to address the con-
cerns of pioneer companies. In their view, Hatch-Waxman
struck an appropriate balance between competing incentives,
and they contended that any differences in likely FOB com-
petition did not support a longer data exclusivity period.24

They also challenged the claim of innovators that patent
protection for biologics is less robust than for small molecule
drugs. In their view, biologics have more patents covering
them than small molecule drugs and, because these patents
are eligible for restoration of their term pursuant to Hatch-
Waxman, there did not need to be any additional exclusivi-
ty beyond Hatch-Waxman.25

The FOB Report concluded that no data exclusivity peri-
od was needed because patents alone were sufficient to pro-
tect the investments of pioneer biologics manufacturers.
According to the FTC, in a competitive landscape that resem-
bled brand-to-brand competition and resulted in limited loss
of market share upon FOB entry, the innovator biologic
would continue to recoup costs after entry irrespective of
patent protection. Addressing concerns about the inadequa-
cy of patent protection where a pathway allows approval of
similar rather than identical products, the FTC stated that lit-
tle data suggested that biologics were not capable of being
patented or that they may be designed around more easily
than small molecule drugs.26 The FTC acknowledged, how-
ever, that if pioneer biologics were not patentable then some
data exclusivity period may be warranted.27

When the FOB Report was issued, there were a number
of legislative proposals under consideration. All of them
embraced a Hatch-Waxman model and provided for a data

plexity, even with an abbreviated approval path, costs of entry
were expected to be higher and fewer companies expected to
develop FOBs. In fact, the FOB Report anticipated that pio-
neer manufacturers in other biologic product markets were
the most likely FOB entrants, with only two or three FOB
manufacturers expected for any given pioneer biologic. The
FOB Report concluded that the lack of automatic substitu-
tion and the attendant concerns about safety and efficacy of
switching from brand to FOB would retard market share
gains by the FOB. Further, the FOB Report stated that FOBs
would have limited effect on innovator market share because
reimbursement incentives to switch from brand to generic
drugs may not apply to biologics, as they are typically deliv-
ered to patients by health care providers as part of medical
treatments and not as pharmacy benefits.
For all these reasons, the FOB Report expected that prices

charged by FOBs were unlikely to be discounted more than
10–30 percent from the pioneer drug’s price, and FOBs
would likely achieve only a 10–30 percent share, rather than
the nearly 100 percent share achieved by small molecule
generics. Accordingly, the FTC Report concluded that mar-
ket share and revenues earned by the pioneer biologic were
unlikely to fall off dramatically after FOB entry.19

Manufacturers of biologics, potential FOBmanufacturers,
and other stakeholders and commentators generally agreed
that FOB competition would involve fewer entrants, be at a
smaller price discount over pioneer biologics, and result in
less market share erosion compared with generic small mol-
ecule drug competition.20 They disagreed, however, with the
FTC’s conclusions regarding the implications of these dif-
ferences for statutory incentives, specifically the FTC’s con-
clusions that (i) a period of data exclusivity was not necessary
to maintain incentives for pioneer biologic development and
(ii) an early patent resolution process was not necessary to
provide certainty and encourage FOB entry.

Data Exclusivity Period for Innovator Biologics. The
first point of disagreement among stakeholders and the FOB
Report was the length of the data exclusivity period for pio-
neer biologics. Pioneer biologic manufacturers have urged a
twelve to fourteen-year data exclusivity period that would run
concurrently with any patent coverage.21 They argued that
any abbreviated regulatory pathway for approving biologic
products would fundamentally change the incentives for
development of new biologics. By its very design, an abbre-
viated approval process would use the investments of the
pioneer to facilitate approval and entry of a FOB. By allow-
ing the FOBmanufacturer to “free ride” at least in part on the
clinical data of the innovator, the abbreviated pathway would
help the FOB manufacturer bring its product to market
faster, with less risk and uncertainty, and at a fraction of the
innovator’s costs.
Pioneer companies argued that patent rights, as they exist

today, would not be sufficient to preserve the incentives for
development of new biologic products. Because of techno-
logical limitations the FOB need not be the “same” as the



exclusivity period for pioneer biologics. Two bills in the
House this term proposed a twelve-year data exclusivity peri-
od,28 CongressmanWaxman’s legislation in the House and its
companion bill in the Senate proposed five years,29 and
another bill drafted by the Senate Committee on Health,
Education, Labor and Pensions proposed twelve years.30

Moreover, stakeholders and commentators other than the
FTC have all endorsed a data exclusivity period.31

The White House immediately welcomed the FTC’s
report. In a letter to RepresentativeWaxman shortly after the
Report issued, the White House noted that the FTC has
found that twelve to fourteen years of exclusivity “will harm
patients by diminishing innovation and unnecessarily delay-
ing access to affordable drugs” and, given the FTC’s complete
rejection of a data exclusivity period, called the seven-year
period of exclusivity provided in the Administration’s FY
2010 Budget as a “generous compromise” that struck “the
appropriate balance between innovation and competition.”32

Procedures to Resolve Patent Issues and Exclusivity for
the First FOB. A second major difference between stake-
holder positions and the FOB Report was the latter’s depar-
ture from the Hatch-Waxman paradigm providing special
procedures to promote early resolution of patent disputes.
Both potential FOB competitors and innovators urged that
a process for resolution of patent disputes before marketing
be part of any FOB regulatory pathway.33 The uncertainty
about potential infringement liability, they contended, would
discourage FOB entry.34 Potential FOB competitors also
argued that a period of marketing exclusivity for the first
successful FOB entry was necessary to offset the cost of
patent litigation to bring the FOB to market.35

The FOB Report, however, concluded that a special patent
dispute process was not warranted because any challenges to
patent validity could be adequately addressed after FDA
approval, just as they are in brand-to-brand competitive sit-
uations. The Report noted that the special procedures for
challenging patents in Hatch-Waxman were intended in 1984
to encourage the creation of a generic pharmaceutical indus-
try.36 Since filing an ANDA was relatively cheap, there were
concerns at the time that generic manufacturers would be
judgment proof—unable to pay the significant lost profits of
the branded company due to irreversible price erosion and
loss of market share if the generic firm lost the patent chal-
lenge. Because, in the Report’s opinion, FOB entry was like-
ly to be undertaken by the same companies that develop pio-
neer biologics, these companies were likely to have the
expertise to determine whether to launch the FOB before the
resolution of any patent litigation and the resources to pay any
judgment should they launch despite an infringement risk
and ultimately lose the patent dispute. Moreover, the FOB
Report stated that special procedures were unlikely to be suc-
cessful in providing certainty regarding patents because pio-
neer biologics were covered by more and varied patents than
small molecule drugs, meaning that litigation would remain
a lengthy process and an early start would be unlikely to

avoid the need for FOBs to decide whether to launch at-risk.
The FOB Report concluded that an exclusive marketing

period for the first FOB filer was unnecessary to foster FOB
entry and patent challenges. The Report posited that FOBs
were likely to earn substantial profits for an extended peri-
od of time after entry and thus have a sufficient financial
incentive to enter without a guaranteed period of FOB exclu-
sivity. The FOB Report asserted that the Hatch-Waxman
model encouraged excessive litigation over patents. Instead,
the FOB Report hypothesized that if patent challenges were
resolved after marketing approval, pioneer companies would
only assert their strongest patents, significantly simplifying
litigation.37

Underlying the FOB’s Report’s rejection of a Hatch-Wax-
man model for patent dispute resolution was the perception
that such a model facilitates anticompetitive conduct, ulti-
mately defeating the purpose of starting patent litigation
early. In the FTC’s words: “It is likely that a pre-approval
patent resolution in the FOB context could facilitate collu-
sive agreements and/or provide the pioneer drug manufac-
turer with competitively sensitive information about a sig-
nificant potential competitor to which it would otherwise not
have access.”38 The FTC has strongly opposed what it sees as
collusive, anticompetitive settlements of Hatch-Waxman
patent infringement litigation, specifically what it calls pay-
for-delay settlements where it argues pioneer companies reach
agreements with the first ANDA filer to anticompetitively
extend brand drug patent terms.39

Authorized Generics
The FTC’s perceptions about the abuses of Hatch-Waxman
also played a prominent role in the AG Report. While pre-
senting its preliminary analysis of the effects of AG compe-
tition on generic drug prices, the FTC devoted a significant
portion of the AG Report to discussion of patent settlements
that include provisions related to AG entry. The release of an
“interim” report on AGs appears to have been motivated, in
part, by pending legislation prohibiting marketing of AGs
during the 180-day exclusivity period as well as pending leg-
islation prohibiting “pay-for-delay” brand-generic settle-
ments.40

AGs are approved by the FDA as brand name drugs that
the manufacturer chooses to market concurrently as a gener-
ic. Since AGs are manufactured under the brand name drug’s
NDA, and not an ANDA, brand name companies are
allowed to market AGs during what would otherwise be the
first ANDA filer’s 180-day exclusivity period under Hatch-
Waxman.41 Proponents of AGs have argued that AGs bene-
fit consumers through increased generic competition and
lower prices. Critics of AGs, however, have contended that
AGs reduce the value of the 180-day exclusivity period,
diminishing the long-run incentives for generic entry and
undermining the Hatch-Waxman compromise.
In 2006, at the request of several members of Congress,

the FTC initiated a study to examine the short and long-term
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effects of AGs on generic drug competition. The AG Report
presented preliminary results of the FTC’s study and
addressed only the short-term effects of AGs on competition
during the 180-day exclusivity period. A final report with
econometric analyses and an examination of the long-term
effects of AGs is forthcoming, although the date for its release
has not been announced.

AG’s Effect on Prices During Exclusivity Period.The AG
Report first addressed the effect of AG competition during the
180-day exclusivity period awarded the first generic filer
under Hatch-Waxman. The AG Report’s conclusions showed
that consumers benefit from AG competition during the 180-
day period. The AG Report found that, on average, retail
prices were 4.2 percent lower and wholesale prices were 6.5
percent lower when an AG and the first filer generic competed
during the 180-day exclusivity period than when an AG did
not enter. When weighted for sales, the FTC’s results showed
that the price differential between worlds with and without
AG competition was 8.1 percent.42 Thus, the results showed
that consumers tend to receive deeper discounts when an AG
is launched for a drug with high sales volume.43 The AG
Report noted that the FTC used the same basic methodolo-
gy as two prior studies, one done in 2006 by IMS, which was
commissioned by the Pharmaceutical Research and Manu-
facturers of America (PhRMA). The IMS Study found that
relative to the price of the brand drug, wholesale generic drug
prices were 16 percent lower when the first generic faced AG
competition.44 A second study by Hollis and Lang, spon-
sored by the Generic Pharmaceutical Association (GPhA),
analyzed the same set of drugs as the IMS Study but exam-
ined retail rather than wholesale prices.45 This study found
retail prices 5 percent lower with AG competition, but when
the results were weighted by sales, the average generic dis-
count off the pre-entry brand price with and without AGs was
about the same, i.e., for the drugs and time period examined
AG competition did not benefit consumers overall. While
neither the retail nor wholesale price data set reflects all sales,
as the AG Report noted, wholesale price data contains infor-
mation about purchases by more outlets; in particular, it cap-
tures sales to HMOs and hospitals.
The prior two studies and the AG Report compared

prices of groups of drugs, distinguished by whether an AG
was marketed, to estimate the effect of the AG entry.46 The
AG Report cautioned that because the decision whether to
market an AG was a choice made by the branded drug man-
ufacturer, it was not appropriate to assume that drugs are
randomly assigned to a group with an AG or a group with-
out an AG. In other words, because market characteristics
determined whether a branded company will launch an
AG, one could not assume that the non-AG group of drugs
was a “control group” and conclude from the results that the
lower prices in the AG group were caused by the presence
of the AG. The FTC’s final econometric analysis will
attempt to control for factors that predict the likelihood of
AG entry.

The AG Report also noted that the study, which covered
2002 through 2008, included more than twice as many drugs
as were included in the prior industry sponsored studies.
The AG Report, however, did not address whether a change
in the law governing the computation of “best price” for
purposes of Medicaid and Medicare rebates may have
reduced the level of AG discounting. After January 2007, all
drugs sold under the same NDAmust be considered for pur-
poses of calculating best price and Average Manufacturer
Price for the brand name drug.47 The effect of including the
lower priced AG in this calculation was to reduce the brand
drug’s effective price under Medicaid andMedicare. As these
government programs cover significant percentages of pre-
scriptions, the inclusion of AGs has the potential to reduce
the branded firm’s incentive to launch and discount an AG.

AG’s Effect on ANDA Revenues During Exclusivity
Period. Although the AG Report concluded that AG com-
petition benefited consumers in the short term, it found that
such competition reduced the first generic firm’s revenues,
which “is likely to change the calculus of business decision-
making in some circumstances for both generic and brand-
ed firms.”48 Specifically, the AG Report found that the first
ANDA-filer’s revenues (used as a proxy for profits) dropped
with the entry of an AG, with estimates of the average decline
ranging from 47–51 percent. The decline in revenue was
attributable to both a decline in prices and a decline in sales
resulting from the additional generic competition. The FTC
concluded that “[t]he revenue effect for generics is so much
larger than the price effect for consumers primarily because
the AG represents a very close substitute for the independent
generic and therefore typically obtains significant market
share at the expense of the independent generic.”49 The FTC
stated that prior studies suggested that AGs are “most likely
to have a consequential impact on [patent] challenges for
drugs with relatively low sales volume.”50 The AG Report,
however, did “not analyze[] whether AG entry deters gener-
ic entry prior to patent expiration that otherwise would take
place.”51

The AG Report’s focus on the generic firm’s revenues dur-
ing the 180-day exclusivity period prompted a vigorous dis-
agreement between Chairman Leibowitz and Commissioner
Rosch.52 Commissioner Rosch stated in his concurring state-
ment that “the [AG] Report analyzes whether AG competi-
tion will reduce ANDA generics’ revenues during the 180-day
period.” In so doing, stated Commissioner Rosch, “the [AG]
Report improperly treat[ed] ANDA generics as though they
were a separate market from AGs.” He concluded that “no
one has ever condemned price competition on the ground
that it will reduce another competitor’s revenue.” Since the
AG Report’s findings did not support a conclusion that AG
competition affected the total output of the particular gener-
ic drug, Commissioner Rosch believed the first filer’s revenues
should not raise any antitrust concerns. Thus, for Commis-
sioner Rosch, it was inappropriate to “highlight[] these effects
on competitors (i.e., ANDA generics) notwithstanding the



fact that these effects tell us nothing about whether AG com-
petition adversely impacts consumers or the economy.”
Chairman Leibowitz disagreed, noting that “Congress did

not ask [the FTC] for an antitrust analysis.”53 Rather, in ask-
ing for this study, Congress asked “how much do authorized
generics benefit consumers?” and “how much do they under-
mine the incentive for generics to seek entry prior to patent
expiration?” In Chairman Leibowitz’s view, the AG report
preliminarily answered the two questions: the effect of AG
competition in lowering prices was “modest” but the effect on
the first generic filer’s revenue was “substantial.”
The disagreement between Chairman Leibowitz and Com-

missioner Rosch presages a potential lack of consensus on
how the FTC will evaluate the likely effects of AG pharma-
ceutical competition. Commissioner Rosch emphasized the
need for an “antitrust analysis,” and, as far as he was con-
cerned, the FTC’s analysis showing that AGs reduce prices
should be the end of the matter. Chairman Leibowitz, how-
ever, suggested that, at least from a policy perspective, it was
appropriate to weigh the consumer benefits from AG price
competition against the effect on incentives for generic entry.

Use of AGs in Patent Settlements.While discussing the
benefit of AG competition during the 180-day exclusivity
period, the FTC used the AG Report primarily to express
concerns about the increasing number of settlements that
include provisions restricting the branded drug company’s
launch of an AG combined with an agreement by the first-
ANDA to delay entry. According to the AG Report, the
“substantial” loss of revenue by the first generic provided an
incentive for the generic to delay its entry in return for a
brand’s agreement not to launch an AG. The Report found
that between 2004 and 2008, branded manufacturers reached
seventy-six patent settlement agreements with first filer gener-
ics. Twenty of these settlement agreements contained an
explicit agreement by the brand not to launch an AG com-
bined with an agreement by the first filer to delay entry by an
average of approximately thirty-five months from the settle-
ment date.
The AG Report concluded that such agreements could

harm consumers in two ways. First, such agreements delayed
generic entry, significantly increasing consumer drugs costs
during the period. Second, consumers lost the benefit of
competition between the AG and ANDA generic during the
180-day market exclusivity period. The AG Report then
addressed at length the problem of anticompetitive brand-
generic patent settlements, including the different possible
uses of provisions relating to AGs to forestall generic entry.
The AG Report, however, declined to address whether limi-
tations on AG entry during the 180-day exclusivity period
would reduce the incidence of such settlements.
Nevertheless, Chairman Leibowitz concluded that because

the impact on the first filer’s revenue was so substantial, the
branded firm’s promise not to launch an AG was “a huge bar-
gaining chip” and a “relatively low-cost way for a brand to
preserve its monopoly and its high profits along with it.”54

Commissioner Rosch responded that the AG Report over-
stated the concern regarding such settlements and “con-
flate[d] the debate about the merits of an agreement that an
AG will not compete with the debate about the merits of pay-
for-delay settlements.”55 He wrote: “To the extent that pay-
for-delay settlements cause consumers harm, the [AG] Report
does not (because it cannot) show that AG competition is the
cause of that harm.” Commissioner Rosch noted that to the
extent settlements that implicate AGs were a problem, the
remedy was not to preclude AGs but to provide that a brand’s
promises not to launch an AG would be presumptively ille-
gal, absent proof by the parties to justify such an agreement.
Thus, despite their disagreement on the implications of

AGs as a bargaining chip in settlements between branded and
generic firms, both Chairman Leibowitz and Commissioner
Rosch agreed that pay-for-delay settlements cause consumers
harm and should be restricted. On this point, both Chairman
Leibowitz’s and Commissioner Rosch’s statements, as well as
other public statements by the FTC, reflect that eliminating
such settlements is one of the FTC’s top priorities.�
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