
August 10, 2026 
 
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-2026-0463 
 
Dear Ambassador Greer: 
 
The Alliance for Aging Research appreciates the opportunity to comment on USTR's 301 
investigation into Germany's policies governing innovative medicines. The policies 
identified in USTR's notice warrant careful review because they may undervalue 
meaningful medical advances -- particularly treatments for complex diseases of aging -- 
with implications for both patient access and continued research. 
 
The Alliance for Aging Research is the leading nonprofit organization dedicated to 
changing the narrative to achieve healthy aging and equitable access to care. We strive for 
a culture that values science and investments that advance dignity, independence, and 
equity. Central to that mission is ensuring that older adults can benefit from today's 
treatments while sustaining the development of tomorrow's innovations. 
 
For many older adults, the value of a treatment is reflected in outcomes such as delayed 
disease progression, preserved function and independence, fewer hospitalizations, 
reduced caregiver burden, and improved adherence. These benefits shape whether an 
individual can remain at home, avoid institutional care, and participate fully in daily life. 
Whether Germany adequately recognizes these patient‑centered outcomes depends on 
how it evaluates and reimburses new therapies. 
 
Under Germany's current system, a new treatment is assessed based on whether it 
demonstrates an added benefit compared with a selected comparator, and that 
determination guides subsequent reimbursement negotiations. In around half of cases, 
government regulators find that a new medicine provides no added benefit, which then 
ties reimbursement to the cost of older therapies.  
 
USTR has also identified other pricing policies, including mandatory manufacturer rebates, 
that may affect both the value assigned to new treatments and how quickly patients gain 
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access to them. The investigation should clearly examine whether Germany’s selection of 
comparators, reimbursement negotiations, and related practices sufficiently account for 
the benefits these therapies can offer older adults.  
 
USTR should also consider whether the system provides the predictability necessary to 
support sustained, life-changing innovation. If meaningful improvements are not fully 
recognized, the effects extend beyond a single reimbursement decision. Access to new 
treatments may be delayed, and uncertainty about reimbursement can discourage 
investment in future research -- with particularly serious consequences for seniors.  
 
New medicines -- including those for Alzheimer's disease and other age-related conditions 
— can take more than a decade and billions of dollars to research and develop. Only 12% of 
candidates that enter clinical trials ultimately become approved medicines. The design of 
Germany's reimbursement policies may influence whether innovators pursue these 
high-risk research programs and how quickly patients benefit from resulting advances. 
 
For these reasons, the Alliance for Aging Research supports a thorough, evidence-based 
Section 301 investigation into these policies and their effects. If the resulting record 
supports action, USTR should pursue negotiated solutions that more fairly recognize 
demonstrated clinical value, provide greater predictability, and sustain investment in 
future medical advances.  
 
Those discussions should also address broader intellectual property and trade concerns. 
Crucially, any policy response arising from the investigation must remain centered on 
patients. We would not support reforms that shift additional costs to patients or require 
cuts to other essential health services. 
 
A balanced approach can strengthen medical innovation while helping ensure affordable 
access to the treatments older adults need to live longer, healthier, and more independent 
lives. 
 
Thank you for considering these comments. 
 
Sincerely, 

 
Sue Peschin 
President and CEO 
Alliance for Aging Research 
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