
 
 
 
 
 
 
June 26, 2025  
 
Ambassador Jamieson Greer 
United States Trade Representative 
Office of the United States Trade Representative 
600 17th St. NW 
Washington, D.C. 20508 
 
Re: Docket ID: USTR-2025-0011 
 
Dear Ambassador Greer,  
 
On behalf of the Alliance for Aging Research ("Alliance"), thank you for the opportunity to 
respond to the Office of the U.S. Trade Representative's Request for Comments regarding 
foreign policies that place a disproportionate share of global biopharmaceutical R&D costs 
on American patients.  
 
The Alliance for Aging Research is the leading nonprofit organization dedicated to 
changing the narrative to achieve healthy aging and equitable access to care. The Alliance 
strives for a culture that embraces healthy aging as a greater good and values science and 
investments to advance dignity, independence, and equity.  
 
While we agree that foreign governments shouldn't be allowed to free-ride on U.S. 
investments in medical innovation, we are deeply concerned that one proposed solution -- 
a "Most Favored Nation" (MFN) drug pricing model -- would harm American patients, 
particularly older adults. Tying U.S. drug prices to those set by foreign governments is a 
regressive approach that would reduce access, chill innovation, and embed discriminatory 
standards into our healthcare system -- all to the detriment of America's 55 million 
seniors.  
 
The MFN model may promise cost savings, but it delivers something else entirely. Many of 
the reference countries delay or deny access to new therapies using rigid cost-
effectiveness formulas that prioritize budget ceilings over patient needs. If adopted in the 
United States, MFN would force American seniors into this same dangerous trade-off. 
 
When President Trump sought to enact an MFN policy during his first term, the Centers for 
Medicare & Medicaid Services (CMS) estimated it would decrease Medicare Part B drug 
utilization by up to 19% by reducing beneficiary access to drugs. These reductions were 
not incidental but built into the policy design as a primary cost-containment tool. 

https://www.federalregister.gov/documents/2025/05/30/2025-09757/request-for-comments-regarding-foreign-nations-freeloading-on-american-financed-innovation
https://www.whitehouse.gov/presidential-actions/2025/05/delivering-most-favored-nation-prescription-drug-pricing-to-american-patients/
https://www.census.gov/library/stories/2023/05/2020-census-united-states-older-population-grew.html
https://www.census.gov/library/stories/2023/05/2020-census-united-states-older-population-grew.html
https://natlawreview.com/article/medicare-part-b-most-favored-nation-drug-pricing-model-new-rules-new-lawsuits-new?utm


 
For older adults -- nearly 95% of whom live with at least one chronic condition -- this is 
especially concerning. Many of the drugs targeted by the 2020 MFN proposal had no 
adequate alternatives, which would have left seniors, including those with cancer, 
Alzheimer's disease, and ALS, without meaningful therapeutic choices. 
 
Concerningly, MFN-style price controls endorse the very same discriminatory standards 
embedded in foreign government health systems. 
 
The most common tool used by other countries to determine coverage and pricing is the 
Quality-Adjusted Life Year (QALY). QALYs assign a monetary value to additional years of 
life, often discounting the value of care for those who are older, sicker, or living with 
disabilities. By design, QALY-based frameworks deem many seniors "too expensive" to 
treat. 
 
Congress explicitly banned the use of QALYs in Medicare because they are incompatible 
with American values of equity, dignity, and individualized care. Importing these metrics 
into our system via MFN would represent a dangerous departure and lead to worse health 
outcomes for seniors. Many European countries that use QALY cost measures face higher 
cancer mortality rates compared to the United States, where most new drugs are first 
made available and where Medicare covers comprehensive cancer screening and 
treatment.  
 
Beyond near-term access, MFN would harm the innovation ecosystem that makes medical 
progress possible in the first place. Pharmaceutical development is inherently risky, 
expensive, and time-intensive. Turning scientific discoveries into accessible therapies 
requires more than research brilliance -- it demands a policy environment that supports 
risk-taking and protects invention. 
 
That's where strong intellectual property (IP) protections come in. Our patent system 
ensures that innovators can recoup the massive investments required to develop new 
therapies through time-limited exclusivity -- protections that are not only constitutional 
property rights but vital incentives for progress. Undermining that model through foreign-
style price caps, as MFN would do, weakens the foundation of innovation. 
 
Multiple studies predict that the MFN model would significantly chill pharmaceutical R&D, 
especially for complex, high-cost diseases that disproportionately affect older Americans, 
such as neurological conditions. Price caps would make it more difficult to recoup 
development costs, resulting in fewer new treatments developed. Ultimately, it's patients 
who lose out on tomorrow's breakthroughs.  
 
The Alliance shares the administration's goal of rebalancing global cost-sharing in a 
system where the United States yields more than 70% of pharmaceutical profits from 
patented medicines sold in OECD countries despite accounting for just 26% of global GDP. 
 

https://www.ncoa.org/article/get-the-facts-on-healthy-aging/
https://icer.org/our-approach/methods-process/cost-effectiveness-the-qaly-and-the-evlyg/
https://www.ssa.gov/OP_Home/ssact/title11/1182.htm
https://www.sciencedirect.com/science/article/pii/S2212109914000478
https://www.politico.eu/article/cancer-europe-america-comparison/
https://aspe.hhs.gov/sites/default/files/documents/430a3e61c234f06270b04414e797ad3a/new-drug-availability-launch-timing.pdf
https://aspe.hhs.gov/sites/default/files/documents/430a3e61c234f06270b04414e797ad3a/new-drug-availability-launch-timing.pdf
https://www.uschamber.com/intellectual-property/newly-announced-price-controls-hurt-medical-innovation-and-limit-patient-access-to-new-treatments
https://vitaltransformation.com/2021/03/5984/
https://bfi.uchicago.edu/wp-content/uploads/2021/09/BFI_WP_2021-108.pdf
https://trumpwhitehouse.archives.gov/wp-content/uploads/2017/11/CEA-Rx-White-Paper-Final2.pdf#page=13
https://www.worldometers.info/gdp/gdp-by-country/


But MFN is not the answer. A recent study found that fewer than 1% of seniors would see 
lower costs under MFN pricing -- while millions could face reduced access to care. 
 
From a trade perspective, the path forward is not to import harmful foreign price-setting 
policies. The right approach is to address the underlying causes of global inequity through 
reforms that encourage greater global investment in innovation and strengthen IP 
protections. These include: 
 

● Ensuring more balanced contributions from U.S. trade partners by pressing high-
income countries to increase their investment in biomedical innovation relative to 
their economic capacity. This effort should include appointing a dedicated trade 
official within the Office of the U.S. Trade Representative to lead negotiations on 
equitable pricing, enforce commitments, and hold partners accountable through 
clear implementation timelines and follow-up mechanisms. 

● Directing U.S. trade negotiators to challenge discriminatory pricing frameworks 
abroad -- including the use of QALYs and other cost-effectiveness metrics. Trade 
discussions should also prioritize eliminating reimbursement delays and 
modernizing outdated valuation thresholds that hinder timely access to treatment 
for older adults. 

● Opposing the expansion of compulsory licensing, which allows governments to 
override patent protections and authorize the production of medicines without the 
patent holder's consent. Though intended for emergencies, some countries have 
used it to bypass pricing negotiations. Current proposals in the European Union 
could lower the threshold for issuing compulsory licenses, weakening global patent 
protections and discouraging investment in high-risk, high-need areas -- including 
treatments for aging-related diseases. 

 
The Alliance urges the USTR to reject MFN and any proposal that would reduce access or 
devalue the lives of older Americans. We encourage the pursuit of trade policies that 
promote equity, reward innovation, and protect patient-centered care. 
 
Sincerely, 
 

 
 
Sue Peschin 
President and CEO 
Alliance for Aging Research  

https://advisory.avalerehealth.com/insights/international-price-index-models-impact-on-patients-and-providers

