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PREFACE

Following receipt on December 18, 1996, of a request from the United States Trade Representative
(USTR) (appendix A), the Commission instituted investigation No. 332-376, Advice Concerning the
Addition of Certain Pharmaceutical Products and Chemical Intermediates to the Pharmaceutical
Appendix to the Harmonized Tariff Schedule of the United States, under section 115 of the Uruguay Round
Agreements Act (19 U.S.C. 3524) and section 332(g) of the Tariff Act of 1930 (19 U.S.C. 1332(g)).

As requested by the USTR, the Commission in this report provides: (1) a summary description of the
products contained in the existing Pharmaceutical Appendix and the modifications to be made to that
Appendix; (2) an explanation of the relationship of the “zero-for-zero™ initiative, including the
Pharmaceutical Appendix, to the Harmonized Tariff Schedule of the United States (HTS); and (3) estimates
of current U.S. imports and, where possible, U.S. exports, of the products included in the existing
Pharmaceutical Appendix and the proposed additions to the Appendix, based on product groupings as
necessary. The Commission was asked to provide the information and advice in a report by January 17,
1997.

Copies of the notice of investigation were posted in the Office of the Secretary, U.S. International
Trade Commission, Washington, DC, 20436 and on the Commission’s Internet Server (http://www.usitc.gov
or ftp://ftp.usitc.gov); and the notice was published in the Federal Register (61 F.R. 68294) on December 27,
1996 (appendix B).

The information and analysis in this report are for the purpose of this report only. Nothing in this
report should be construed to indicate how the Commission would find in an investigation conducted under
other statutory authority covering the same or similar matters.
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CHAPTER1
BACKGROUND

Purpose and Scope of Study

On December 18, 1996, the Commission received a letter from the United States Trade
Representative (USTR) asking that the Commission institute an investigation under section 115 of the
Uruguay Round Agreements Act (19 U.S.C. 3524) and section 332(g) of the Tariff Act of 1930
(19 U.S.C. 1332(g)) to provide advice concerning the addition of certain pharmaceutical products and
chemical intermediates to the Pharmaceutical Appendix to the Harmonized Tariff Schedule of the United
States (HTS). The 496 products under consideration are enumerated in the annex to the USTR’s request
letter (copies of the letter and annex are provided in appendix A). Inclusion of the 496 products in the
Pharmaceutical Appendix' (and its equivalent in the tariffs of participating World Trade Organization
(WTO) member nations) would make imports of the products and their derivatives into WTO countries,
including the United States, eligible for duty-free treatment.?

More specifically, the Commission was requested to provide advice in the form of the following
information: (1) a summary description of the products contained in the existing Pharmaceutical Appendix
and the modifications to be made to that Appendix; (2) an explanation of the relationship of the “zero-for-
zero” initiative, including the Pharmaceutical Appendix, to the Harmonized Tariff Schedule of the United
States (HTS); and (3) estimates of current U.S. imports and, where possible, U.S. exports, of the products
included in the existing Pharmaceutical Appendix and the proposed additions to the Appendix, based on

product groupings as necessary. The Commission was asked to provide the information in a report by
January 17, 1997.

During the Uruguay Round, the United States sought the reciprocal elimination of duties among
major countries in a wide range of sectors of key interest to U.S. firms, including pharmaceuticals. This
effort was known as the “zero-for-zero™ initiative.®> As a result of the negotiations, the United States and
16 other major trading countries agreed to the reciprocal elimination of duties on approximately
7,000 pharmaceutical products and chemical intermediates (the latter to be used primarily for the production
of pharmaceuticals),* and their derivatives. Effective January 1, 1995, U.S. imports of these products and
their derivatives, as enumerated in the Pharmaceutical Appendix to the HTS, are eligible to enter free of duty
under general note 13 to the tariff schedule.

As to U.S. imports, the benefits of this agreement extend to products of all WTO members, under the
principle of nondiscriminatory treatment, as well as to other MFN trading partners. In the HTS, duty-free
treatment is accorded to all goods of these countries that fall in chapter 30 or certain headings of chapter 29.
Many of these tariff provisions also provide duty-free entry under column 2 of the HTS, but the U.S. legal
obligation to accord duty-free entry under this agreement extends only to most-favored-nation (MFN)

! The Pharmaceutical Appendix is an instrument of the U.S. schedule. Other countries may reflect the agreed
tariff treatment differently.

? The derivatives are restricted to those formed by combining the pharmaceutical products with International
Nonproprietary Names (INNs) listed on Table 1 of the Pharmaceutical Appendix with the prefixes and/or suffixes listed
on Table 2 of the Pharmaceutical Appendix, provided that the derivatives enter under the same six-digit
HTS subheading as the appropriate INN.. For more information on this topic, see the discussion in Chapter II.

3 For further information, see the Uruguay Round Agreements Act Statement of Administrative Action, at
45-46 (as reprinted in H. Doc. 103-316, vol. 1, at 701-02 (1994)).

* See letter from the USTR requesting this investigation, dated December 18, 1996.



countries. For the other goods covered by the Appendix, only MFN countries are eligible for duty-free entry
of their products into the United States.

The 17 countries also agreed to conduct a review, at least once every 3 years, to identify products to
be added to the list of covered products. Negotiators from several WTO members, including the United
States, recently engaged in the first review and reached agreement on the addition of 496 pharmaceutical
products and chemical intermediates used primarily for the production of pharmaceuticals. Of these products,
262 are pharmaceutical products with International Nonproprietary Names (INNs) and 234 are chemical
intermediates.’ According to the USTR’s request letter, a coalition of pharmaceutical companies from several
WTO members (which the Pharmaceutical Research and Manufacturers of America (PhRMA) coordinated)
submitted to the negotiators the initial list of candidates for addition to the existing pharmaceutical
agreement. Moreover, the letter states that USTR consulted with the Administration’s Industry-Sector
Advisory Committee-3 (ISAC-3; chemicals) throughout the negotiations and that this ISAC has endorsed the
final list of products under consideration.®

Organization of the Report

The USTR request specifically asks for information in three areas, and in response the Commission
report has been organized into three chapters. This first chapter presents a summary description of the
products contained in the existing Pharmaceutical Appendix and the modifications to be made to that
Appendix, as well as statistics on the producing industries. Chapter 1 ends with a brief description of the
U.S. chemical and pharmaceutical industries. Chapter 2 provides an explanation of the relationship of the
“zero-for-zero” initiative, including the Pharmaceutical Appendix, to the HTS. Chapter 3 provides estimates
of U.S. imports and, where possible, U.S. exports, of the products included in the existing Pharmaceutical
Appendix and the proposed additions to the Appendix, based on product groupings as necessary.

Description of the Products Covered

The products addressed in this investigation include bulk pharmaceuticals (i.e., active ingredients in
bulk form), dosage-form pharmaceuticals (i.e., formulated pharmaceuticals put up in dosage forms and/or
packaged for retail sale), and certain specified, mainly organic, chemical intermediates, intended primarily for
the production of pharmaceuticals.

Chemicals are used for a number of purposes: (1) as primary inputs for other products, including
other chemicals; (2) as intermediate materials for other chemical and non-chemical products; and (3) as
finished products (e.g., pharmaceuticals, pesticides, cosmetics, etc.) used for and by industry, agriculture,

* The original Pharmaceutical Appendix contains over 6,000 INNs and approximately 350 chemical
intermediates. The World Health Organization (WHO) maintains the INN database. New INNs are added to the
WHO compilation regularly. These additions are published in numbered lists (e.g., List 70, List 71, etc.). The original
negotiations covered INNs from lists 1-69. This current review covers products from lists 70-74.

§ See the letter from the USTR requesting this investigation, dated December 18, 1996.
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business, and individual consumers.” As with other industries, certain chemical industry data are collected
and presented on the basis of the industry’s Standard Industrial Classification (SIC) groupings.® SIC

major group 28, entitled “Chemicals and Allied Products,” which provides data at the industry level, consists
of several subgroupings related to various sectors within the chemical industry. The INNs addressed in this
study are classified primarily in SIC industry group 283 (“Drugs™); whereas the chemical intermediates are
classified primarily in SIC industry group 286 (“Industrial Organic Chemicals™).

Pharmaceuticals (SIC industry group 283) are used in the prevention, diagnosis, alleviation,
treatment, or cure of disease in humans or animals. Bulk active ingredients are generally consumed by
pharmaceutical firms and/or formulators, who then prepare finished, dosage-form products. Dosage-form
products, in turn, are generally marketed or otherwise made available to the final consumer as generic or
brand name prescription or nonprescription (i.e., over-the-counter) products.

Pharmaceutical products can be grouped into fairly broad therapeutic groupings depending on their
end use, including anti-infective products, central nervous system (CNS) products, cardiovascular products,
etc., with more specific subgroupings within each.® Although the 262 pharmaceutical products (i.¢., INNs)
under consideration fall into several of the broader therapeutic classifications, almost two thirds of the
products are classified in the following groupings: cardiovascular (26 percent of the total), CNS (18 percent),
and anti-infectives (18 percent). The 234 chemical intermediates under consideration are used to
manufacture pharmaceuticals classified in several different therapeutic groupings.

U.S. imports of chemicals are primarily classified in chapters 28-40 of the HTS. Organic products,
such as many of the bulk pharmaceutical active ingredients and chemical intermediates under consideration,
are generally classified in Chapter 29, “Organic Chemicals,” on the basis of their chemical structure °
U.S. imports of pharmaceuticals are primarily classified in either chapter 29 or Chapter 30, “Pharmaceutical
Products,” depending on whether the product is an active ingredient in bulk form or if it is a product put up
into measured dosages (i.e., dosage-form products).

Within chapter 29, as shown in the following tabulation, there are several 4-digit headings under
which certain classes of bulk pharmaceutical active ingredients are grouped by use, including:

HTS heading 2936. .. ...... Provitamins and vitamins
HTS heading 2937......... Hormones

HTS heading 2939. ........ Alkaloids

HTS heading2941......... Antibiotics

7 CMA, U.S. Chemical Industry Statistical Handbook, 1996, p. 7. Approximately 25 percent of the
U.S. chemical industry’s output in 1995 was consumed by the industry itself. (Statistical Handbook., p. 25)

# According to the Office of Management and Budget’s Standard Industrial Classification Manual, 1987,
“The Standard Industrial Classification (SIC) is the statistical classification standard underlying all establishment-based
Federal economic statistics classified by industry.”

° Anti-infective products primarily counteract infection. Central nervous system products include, among
others, analgesics and antipyretics; anticonvulsants; psychotherapeutic agents; respiratory and cerebral stimulants; and
sedatives and hypnotics. Cardiovascular products, pertaining primarily to the heart and blood vessels, include, among
others, cardiac drugs, antilipemic (i.e., cholesterol-lowering) products, and hypotensive agents.

' Those chemical intermediates under consideration that are classified as mixtures intended for consumption in
the production of downstream chemical products would enter under chapter 38, “Miscellaneous Chemical Products.”
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The remaining bulk active ingredients are generally classified by their chemical structure in 8-digit
subheadings in chapter 29 that are specifically applicable to drugs. Once these bulk active ingredients are
formulated into finished, dosage-form products, however, they are generally classified in chapter 30.!!

Brief description of the U.S. Chemical and Pharmaceutical Industries

Pharmaceutical active ingredients and finished pharmaceutical products are primarily manufactured
by pharmaceutical companies. The chemical intermediates under consideration, however, are generally
manufactured by chemical companies, but, depending on their relationship as a precursor to the bulk active
ingredient itself (i.e., an immediate precursor versus one removed several times), could be produced by
pharmaceutical companies. The U.S. chemical and pharmaceutical industries are largely multinational in
operation, highly regulated, and capital and technology intensive, often utilizing state-of-the-art technology.
The chemicals and allied products industry (SIC major group 28) annually accounts for approximately
2 percent of the total U.S. gross domestic product.'> Whereas the U.S. chemical industry has production
facilities distributed throughout the United States; the U.S. pharmaceutical industry is more geographically
concentrated, primarily in New York, New Jersey, Pennsylvania, and California.’®

Both industries incur large research and development (R&D) expenditures. In 1995, the chemicals
and allied products industry spending on research and development increased to about $18 billion, from about
$17 billion in 1994. R&D spending in the pharmaceutical industry accounted for a large share of the total, or
an estimated $12 billion."* R&D spending in the industrial chemicals sector (including industrial organic
chemicals) increased to $4.9 billion in 1995 from $4.8 billion in 1994. According to one source, the role of
R&D spending in the industry is increasing in importance primarily because of changes in the composition of
the industry, including “increasing diversification into high-technology fields, such as pharmaceuticals,
biotechnology, and advanced materials that have applications in transportation and other industries.'s

At the most aggregated level, data for the “chemical and allied products” industry include data on the
pharmaceutical industry. For the purposes of this report, highly aggregated data on the chemical industry will
be presented first, followed by more detail for the pharmaceutical industry and that portion of the chemical
industry that manufactures many, if not all, of the organic chemical intermediates under consideration (see
table 1). In 1995, shipments by the chemicals and allied products industry (SIC 28) were valued at
approximately $368 billion. Industry employment in that year amounted to approximately 1 million
employees, with production workers accounting for approximately 56 percent of the total. U.S. imports of
products classified under SIC 28 were valued at about $38 billion in 1995; U.S. exports were valued at about
$58 billion. In 1995, the portion of the chemical industry that manufactures pharmaceuticals and the organic
chemical intermediates under consideration (i.e., SIC 283 and 286) accounted for approximately 39 percent

' Chapter 30 covers other products in addition to formulated, dosage-form products (HTS heading 3004),
including glands and their extracts; blood and blood products; vaccines; mixtures of pharmaceuticals (not put up in
dosage form); and items such as wadding, bandages, sterile catgut, etc. However, dosage-form products accounted for
almost 70 percent of total Chapter 30 imports in 1995, by value. All products in chapter 30 enter free of duty.

12 U.S. Chemical Industry Statistical Handbook, 1996, p. 21.

"3 For the purposes of this study, the U.S. chemical and pharmaceutical industries are con51dered to include
firms of foreign ownership or parents operating in the United States.

' Pharmaceutical Research and Manufacturers of America, Industry Profile, 1996, p. 9.

Y U.S. Chemical Industry Statistical Handbook, 1996, p. 91.
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of total U.S. apparent consumption of chemicals, 45 percent of total U.S. chemicals trade, and 39 percent of
U.S. employment in the chemical industry.

Table' 1.

Chemicals and pharmaceuticals: U.S. shipments, imports for consumption, exports of domestic merchandise, trade
balance, apparent consumption, total employment, and production workers, 1995

Product groupings Us. Us. Us. Us. Us. Total Production
shipments | imports exports trade balance | apparent employment | workers
(billions of | (billions of | (billions of | (billions of consumption | (thousands)! | (thousands)!
dollars) dollars) dollars) dollars) (billions of
dollars)
Chemicals and Allied | 367.5 38.1 57.9 19.8 347.7 1,045 582
Products (SIC 28)
Drugs (SIC 283) 70.8? 86 8.0 0.6) 714 260 127
Industrial Organic 68.67 10.7 15.8 5.1 63.5 143 81
Chemicals (SIC 286)

?Estimated by Commission staff.

Note. — Negative values are indicated by parentheses.

U.S. Chemical Industry Statistical Handbook, 1996, p. 103.

Source: Official statistics of the U.S. Department of Commerce, except as noted.







CHAPTER 2
DESCRIPTION OF THE “ZERO-FOR-ZERO”INITIATIVE AND ITS RELATIONSHIP TO THE
HARMONIZED TARIFF SCHEDULE OF THE UNITED STATES

As aresult of the Uruguay Round Agreements, as reflected by the United States in Schedule XX and
in the HTS, duty-free treatment was granted for most, if not all, bulk and dosage-form pharmaceuticals, using
a two-pronged approach. First, duties were immediately eliminated for all products classified in chapter 30
(“Pharmaceutical Products™) of the HTS (primarily covering formulated pharmaceuticals in dosage form) and
for those bulk active ingredients entering under HTS headings 2936, 2937, 2939, and 2941.1

Second, the HTS Pharmaceutical Appendix was created, enumerating the products and chemical
intermediates, and their derivatives, that are eligible for duty-free entry.!” In the HTS, the letter “K” was
added to the special rates of duty subcolumn for certain 8-digit subheadings (primarily in chapters 28-39) to
denote those subheadings under which many of the bulk active ingredients and/or the chemical intermediates
in the Appendix could be classified (not including the headings of chapter 30 and chapter 29 headings 2936,
2937,2939, and 2941) and to insure that they receive duty-free treatment.'® Only MFN trading partners are
eligible for these special rates.

The Pharmaceutical Appendix in the HTS consists of three tables:

Pharmaceutical Appendix Table 1 --

A list of eligible pharmaceuticals listed by their INNs. The original table 1 included INNs from World Health
Organization (WHO) lists 1-69; the 262 INNs currently under consideration for addition to the Appendix are
included in WHO lists 70-74. Depending on their form (i.e., bulk active ingredients or dosage-form products),
the INNs can either be classified in chapter 29 or chapter 30 of the HTS. As mentioned previously, all

MEFN U.S. imports classified within chapter 30 and under HTS headings 2936, 2937, 2939, and 2941
automatically enter free of duty as a result of the pharmaceutical agreement initiative whether or not they are
listed in the Pharmaceutical Appendix;

16 Except for dihydrostreptomycin and its derivatives and salts thereof.

.7 As noted above, U.S. imports of many of the INNs listed in the Pharmaceutical Appendix enter the United
States under chapter 30 or under HTS headings 2936, 2937, 2939, and 2941. Even though these products would enter
the United States free of duty (for some headings, from all sources, including column 2 countries), the names of such
products were retained in the Appendix because of concern that these products might not be eligible for duty-free
treatment if individual shipments of these products were to be classified under any HTS subheadings other than those
specified as being free of duty. According to the 1997 HTS, the column 2 rate of duty applies to products imported from
the following countries: Afghanistan, Cuba, Laos, North Korea, and Vietnam.

*® It should be noted that the HTS provisions having the “K” symbol may include a broader range of products
than just those listed in the Pharmaceutical Appendix. Also, depending on the HTS classifications of the 496 products
under consideration, some HTS subheadings currently without a “K” symbol may need to have the symbol added to
provide duty-free treatment for the additional products and their derivatives.
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Pharmaceutical Appendix Table 2 --

A list of the prefixes and suffixes that could be associated with the INNs. Derivatives of the INNs are
potentially represented by the addition of the prefixes and/or the suffixes listed in table 2.'* These products

would largely be classified in chapters 29, 30, and 38. Multiple permutations in derivatives are possible for
most of the INNs.

However, because it is unlikely that all of the prefixes and suffixes are associated with each of the INNs,-
it is not possible to quantify the upper limit of the number of products that would ultimately be eligible for duty-
free entry under this agreement (as long as the derivatives are classified in the same 6-digit HTS heading

as the appropriate INN as required). In this review process, 81 prefixes and suffixes are being added to table 2,
above and beyond the 496 INNs and chemical intermediates; and

Pharmaceutical Appendix Table 3 --

A list of chemical intermediates intended primarily for the manufacture of the pharmaceuticals. These products
would generally be classified in chapters 29 and 38.

' As used in the pharmaceutical agreement, derivatives of chemicals are often noted by the addition of certain
prefixes and suffixes denoting different chemical parts of the products’ chemical structures. Although the primary
chemical may be the same, addition of the chemical segments represented by different prefixes and suffixes can create

different products. Adding“sodium” to the INN “Fosinopril,” for example, denotes the sodium salt of the product,
“Fosinopril Sodium.”



CHAPTER 3
ESTIMATES OF CURRENT U.S. TRADE IN THE PRODUCTS INCLUDED IN THE EXISTING
PHARMACEUTICAL APPENDIX AND THE PROPOSED ADDITIONS TO THE APPENDIX

Trade data are provided below both for the products already listed in the Pharmaceutical Appendix
and for the products to be added. Trade data for the products already in the Appendix, obtained from official
statistics of the U.S. Department of Commerce, are provided for 1995, the first full year the duty elimination
was in effect, and for the first 10 months in 1995 and in 1996 (see table 2).?° For U.S. imports, the data are
the total of: (1) the value of imports entering under chapter 30 and HTS headings 2936, 2937, 2939, and
2941; and (2) the value of imports entering under the special duty rate as noted by the “K”’symbol (i.e., bulk
active ingredients and chemical intermediates in the Pharmaceutical Appendix generally classified in
chapters 28-40 in HTS headings other than the four headings specified in item 1).

Estimated average annual trade data for the period 1994-99 are provided for the 496 products to be
added (see table 3). The data were obtained from a PhARMA survey of 16 pharmaceutical companies,
including many of the companies that belong to the industry group that proposed the additional products.
These 16 companies are some of the largest pharmaceutical firms in the world, with 12 of them among the
top 20 firms worldwide, in terms of sales.”! '

Many of the products under consideration are patented or licensed and, therefore, produced by only
one or two companies; as such, much of the data are proprietary. At the time this report was completed,
five companies had responded to PhRMA’s survey. Their responses covered 62 products, or 13 percent of
the total. The companies provided estimated trade-data for 1994-99 for 32 products, the majority of which
were intermediates. They stated in their responses that many of the remaining products for which they
responded have little or no past or prospective trade. Because many of the INNs for which data were reported
are believed to be patented or subject to a license, the estimated trade data provided for most of these
products are likely to be complete. Many of the intermediate products, however, may not be covered by a
patent or subject to a license. Therefore, it is possible that companies other than those surveyed may also
import or export certain of the intermediates for which data were furnished. In view of the above and given
that 11 companies have not responded to the PARMA survey as of the date of preparation of this report, the
data provided in table 3 give only a rough, lower bound estimate of the total trade associated with the
496 products under consideration.

2 The initiative was implemented January 1, 1995.

! Whereas the 234 chemical intermediates were proposed by specific companies, the 262 pharmaceutical
products were those products with INNs in WHO lists 70-74. The companies associated with almost 50 percent of the
latter products have not been identified. '
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Appendix A
REQUEST LETTER FROM THE USTR AND
ATTACHED ANNEX






EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF THE UNITED STATES TRADE REPRESENTATIVE
WASHINGTON, D.C. 20508

December 18, 1996

The Honorable Marcia E. Miller
Chairman

U.S. International Trade Commission
500 E Street, NW.

Washington, D.C. 20436

Dear Chairman Miller:

Achieving improved market access through elimination of tariff barriers has been a U.S.
objective that was most recently advanced in the context of the Uruguay Round negotiations and
- the creation of the World Trade Organization (WTO). The Administration expects to further
advance that objective at the WTO Ministerial Conference being held in Singapore later this
month. In that context, I am requesting the Commission’s continued assistance in fulfilling the
statutory requirements for implementation of tariff cuts under authority of the Uruguay Round

Agreements Act (URAA).

The Commission, in the context of preparing for and implementing the results of the Uruguay
Round negotiations, undertook an investigation under section 131 of the Trade Act of 1974:
Probable Economic Effect on U.S. Industries and Consumers of Modification of U.S. Tariffs
(prepared for USTR in June 1989); and an investigation under section 332 of the Tariff Act of
1930: Potential Impact on the U.S. Economy and Industries of the GATT Uruguay Round
Agreements (prepared for the Senate Finance Committee and the House Ways and Means
Committee in June 1994). These reports provided information that was one of the bases for
Congress to authorize the President to proclaim tariff reductions resulting from the Uruguay
Round and authorize further cuts in certain sectors.

As one part of the market access tariff results, the United States and 16 other major trading
nations agreed to the reciprocal elimination of duties on approximately 7,000 pharmaceutical
products and chemical intermediates used primarily for the production of pharmaceuticals. The
covered products are set forth in an Appendix to the agreement and are reflected in each
participant’s market access schedule. Obtaining duty elimination on pharmaceuticals was part of
a more comprehensive initiative on reciprocal duty elimination--the so-called zero-for-zero
initiative.

Participants in the pharmaceutical “zero-for-zero” initiative agreed in the Uruguay Round to
conduct a review, at least once every three years, to identify products that could be covered by
the Agreement. Negotiators from several WTO members, including the United States, recently
engaged in the first review, and have reached agreement on the addition of approximately 470
pharmaceutical products and chemical intermediates used primarily for the production of
pharmaceuticals (a listing of covered products is attached). A coalition of pharmaceutical
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companies from several WTO members (which the Pharmaceutical Research and Manufacturers
of America (PhRMA )coordinated) submitted the initial list of candidates for addition to the
existing Appendix to the pharmaceutical agreement. USTR consulted with ISAC-3 (chemicals)
throughout the negotiations and this ISAC has endorsed the final list of items under
consideration. Moreover, your staff at the Commission provided invaluable technical assistance
to USTR negotiators in a number of areas, especially in regard to product nomenclature and
Harmonized System issues.

In section 111(b) of the URAA, Congress explicitly authorized the President to proclaim further
modifications of any duty for articles contained in a tariff category that was part of the U.S. zero-
for-zero initiative. The Statement of Administrative Action which Congress approved in the
URAA notes that the President would use section 111(b) authority to grant duty-free treatment
for new pharmace<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>