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Abstract Generic substitution constitutes a seemingly straightforward means to 
reduce overall healthcare expenditures. Nonetheless and despite various 
measures implemented by policymakers to promote the uptake of 
generics, adoption rates remain stagnant in many developed countries. A 
lack of sufficient knowledge about generics is often stated as a key factor 
behind many patients still choosing brand-name drugs. Yet, surprisingly 
little empirical evidence exists as to the extent that informing patients can 
indeed induce switches to generic alternatives. We exploit a mailing 
campaign by a Swiss Health insurer, which sent letters to patients with 
past purchases of brand-name drugs containing a specific list of the 
available generic substitutes. The timing of these letters varied due to 
exogenous factors on the individual level. Hence, we use this quasi-
experimental setting to estimate the causal effect of informing patients 
about the existence of generics on generic substitution with an event 
study design. Analyzing roughly 250,000 drug claims made by over 40,000 
individuals before and after receiving the letter, we find that patients are 
about three times more likely to purchase a generic alternative after the 
information treatment. Employing causal forests to study effect 
heterogeneity, we further observe that the effectiveness of information 
provision varies substantially over a multitude of patient and provider 
characteristics, with financial incentives playing a subordinated role in 
comparison. Our results suggest that a substantial share of patients is 
never adequately informed by either their physicians or pharmacists 
about the availability of generic drugs. The findings further highlight the 
potential of providing individuals with targeted information as a tool for 
policymakers. 
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