June 29, 2026

Ambassador Jamieson Greer

Office of the United States Trade Representative
600 17th Street NW

Washington, D.C. 20508

Dear Ambassador Greer,

We, the undersigned patient and provider advocacy organizations, write to highlight the
need for trade agreements that promote improved access and reduce costs for American
patients.

The recent U.S.-UK Arrangement on Pharmaceutical Pricing demonstrated that trade
negotiations can deliver important benefits for the patient community, both by ensuring
that America's allies invest appropriately in innovation, and by removing unnecessary
tariffs on medicines sourced from these trusted partners. We encourage USTR to use trade
tools, including a Section 301 investigation, to provide the leverage needed to secure
similar agreements with other trading partners.

Collectively, we represent millions of patients battling hundreds of diseases who depend
on imported medications.

As USTR has_highlighted, many developed economies systematically undervalue medical
innovation, limiting patient access to these technologies and leaving the United States to
finance an outsized share of research and development costs. This ultimately translates
into higher costs for U.S. patients, taxpayers, and employers.

A Section 301 investigation into these foreign government practices is the appropriate next
step. Properly deployed, this process would generate the leverage needed to bring foreign
governments to the table to negotiate additional agreements modeled on the success of
the recent U.S.-UK framework.

The United States secured important commitments from the United Kingdom to increase
its investment in innovative medicines — including doubling spending on new medicines
and increasing reimbursement levels for new therapies. This is meaningful progress toward

the goal of fairer global contributions to innovation. Crucially, by exempting UK-made
pharmaceuticals from tariffs, the agreement also protects U.S. patients from supply and
cost disruptions that could limit access to lifesaving medicines. That outcome is of critical
importance to the patients we represent, and we would welcome such agreements with
other major economies such as Germany and_Japan.



https://ustr.gov/sites/default/files/files/Press/Releases/2026/2026%20Special%20301%20Report.pdf
https://www.gov.uk/government/publications/uk-us-arrangement-on-pharmaceutical-trade-and-pricing/arrangement-between-the-united-states-of-america-and-the-united-kingdom-on-pharmaceutical-pricing-html
https://ustr.gov/about/policy-offices/press-office/press-releases/2025/december/us-government-announces-agreement-principle-united-kingdom-pharmaceutical-pricing
https://www.taylorwessing.com/en/insights-and-events/insights/2026/04/kabinettsbeschluss-zum-gkv-beitragsstabilisierungsgesetz
https://ustr.gov/sites/default/files/files/Press/Reports/2025NTE.pdf#page=246

While the United States leads the world in biopharmaceutical innovation, modern
medicine also depends on integrated supply chains with trusted allies. Millions of
Americans living with chronic diseases rely on medicines and pharmaceutical components
sourced from the UK, Europe, Japan, and elsewhere.

Consider the_ 1.5 million Americans with rheumatoid arthritis, a condition characterized by
chronic stiffness, pain, and joint damage. Medicines_supplied by manufacturers in
Germany and Ireland, are often essential for their treatment. Even among the countless
medicines developed and produced domestically, many still rely on imported active
pharmaceutical ingredients. Patients do not choose their diagnosis or where their
medicines are manufactured. In many cases, these treatments have no therapeutic
substitutes.

Patients with chronic diseases already face significant financial burdens from specialty

medicines, infusion therapies, and ongoing treatment costs. Broad tariffs risk increasing
costs and disrupting availability, leaving patients with untenable choices: paying more out-
of-pocket, rationing doses, or forgoing the care that enables them to manage symptoms
and live independently.

Negotiated agreements like the U.S.-UK framework offer a pathway to ease those cost
pressures while advancing fairer global burden-sharing for innovation. We encourage you
to leverage USTR's authority under Section 301 to secure similar agreements with other key
trading partners.

We want to ensure U.S. trade policy protects patient access to lifesaving treatments while
sustaining the strength of America's innovation ecosystem.

Sincerely,

AiArthritis

APS Foundation of America, Inc

Autoimmune Association

Coalition of Skin Diseases

Coalition of State Rheumatology Organizations
CURED (Campaign Urging Research for Eosinophilic Diseases)
Eosinophilic & Rare Disease Cooperative
Global Allergy & Airways Patient Platform
Histiocytosis Association

HIV+Hepatitis Policy Institute

HS Connect

Immune Deficiency Foundation

Lupus and Allied Diseases Association, Inc.
National Scleroderma Foundation


https://www.yalemedicine.org/conditions/rheumatoid-arthritis
https://www.reuters.com/business/healthcare-pharmaceuticals/widely-used-drugs-us-imports-list-europe-2025-03-18/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4061980/

Neuropathy Action Foundation
Partnership to Fight Chronic Disease
Solve M.E.

The National Adrenal Disease Foundation
WAIHA Warriors



