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August 14, 2020 
 
David A. Lambertson, Ph.D. 
Senior Technology Transfer Manager 
NCI Technology Transfer Center 
Via:  david.lambertson@nih.gov 
 
 
Dear Dr. Lambertson: 
 
Please find below the comments of Knowledge Ecology International and Union for Affordable 
Cancer Treatment regarding the Prospective Grant of an Exclusive Patent License: Allogeneic 
Therapy Using Chimeric Antigen Receptors Targeting GPC3 to Cytovia (85 FR 45912). 
 
Questions the NIH declined to answer about the proposed license 
 

● “Can you tell who owns this company?  For example, are the leading shareholder US 
residents or non-US residents?  I don't see any SEC filing for the company.” 

● “Do you know if any former NIH employees have leadership roles in the company?” 
 
The non-answer from the NIH was: “As set forth in previous communications, we are unable to 
share non-public information that a company shares via its license application.” 
 
The NIH did not respond to this follow up question: “What the legal basis for saying the NIH 
cannot disclose who owns a company seeking an exclusive license?”  
 
We object to this unwarranted lack of transparency, as it undermines the public’s right to 
comment on the license, under 35 U.S.C. 209(e). 
 
The 35 U.S.C. 209 analysis 
 
35 U.S.C. 209 has several restrictions on the grant of an exclusive license. In 209(a)(1), the 
agency has to determine if exclusivity is a reasonable and necessary incentive to induce the 
investments to bring an invention to practical application. 
 

(a) Authority.—A Federal agency may grant an exclusive or partially exclusive license on 
a federally owned invention under section 207(a)(2) only if— 
 
(1) granting the license is a reasonable and necessary incentive to— 

Page 1 of 4 

https://www.federalregister.gov/documents/2020/07/30/2020-16486/prospective-grant-of-an-exclusive-patent-license-allogeneic-therapy-using-chimeric-antigen-receptors
mailto:david.lambertson@nih.gov


(A) call forth the investment capital and expenditures needed to bring the invention to 
practical application; or (B) otherwise promote the invention's utilization by the public; 

 
Additionally, if some exclusivity is warranted, the agency still has to determine the scope of 
exclusivity, and is required to ensure that that the proposed scope of exclusivity is not greater 
than reasonably necessary: 
 

(a) Authority.—A Federal agency may grant an exclusive or partially exclusive license on 
a federally owned invention under section 207(a)(2) only if— 
 
. . .  
(2) the Federal agency finds that the public will be served by the granting of the license, 
as indicated by the applicant's intentions, plans, and ability to bring the invention to 
practical application or otherwise promote the invention's utilization by the public, and 
that the proposed scope of exclusivity is not greater than reasonably necessary to 
provide the incentive for bringing the invention to practical application, as proposed by 
the applicant, or otherwise to promote the invention's utilization by the public; 

 
No exclusive license should be granted until the NIH conducts some type of economic analysis 
to determine if exclusivity can be limited to less than the life of the patent, as was the case, for 
example, for all extramural funded patents when the Bayh-Dole Act was passed in 1980, and 
under previous NIH Directors, for example in the case of the ddI license, for an HIV drug. 
 

Videx® Expanding Possibilities: A Case Study, National Institutes of Health Office of 
Technology Transfer, September 2003. 
https://www.ott.nih.gov/sites/default/files/documents/pdfs/VidexCS.pdf)  
 
“The technology transfer challenge was to negotiate a license that would provide a 
strong incentive for a drug company to make the significant investment necessary for the 
rapid development of a new drug while ensuring the long-term public health benefits. 
This balance was struck by offering a license that was initially exclusive, but which could 
became non-exclusive early, prior to the expiration of the NIH patents. Several 
companies competed for the license.”  

 
Any exclusive license should limit the number of years of exclusivity to that which is “reasonably 
necessary to provide the incentive for bringing the invention to practical application,” and this 
requires an evaluation of the risks and costs of trials and other R&D necessary to advance a 
product to regulatory approval, and the potential market for a product upon such approval.  
 
 
Limits on the term of exclusivity 
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We ask that the NIH narrow the scope of exclusivity by using sales targets to trigger shorter 
terms, such as by reducing exclusivity for one year for every half billion dollars in sales after the 
first billion dollars of sales.  
 
Limit on US exclusivity 
 
We ask that if exclusive rights are granted, that this only be in high income countries, but not in 
the United States. Or at a minimum, have the U.S. exclusivity shorter than the exclusivity in 
other high income countries, perhaps after global revenue targets are reached. 
 
40 U.S.C. § 559 - Advice of Attorney General with respect to antitrust law 
 
We insist that the NIH seek the advice of the U.S. Attorney General, as is required by 40 U.S.C. 
§ 559(b)(1).  
 
Additional issues if an exclusive license is granted 
 
We request that the NIH includes the following additional provisions to protect the public’s 
interest in NIH-funded technology: 
 
Price discrimination. Any medical technology using the patented invention should be available 
in the United States at a price that does not exceed the median price in the seven largest 
economies by GDP that have at least 50 percent of the GNI per capita as the United States, 
using the World Bank Atlas method. This is a modest safeguard. 
 
Low and middle income countries. The exclusive licenses should not extend to countries with 
a per capita income less than 30 percent of the United States, in order to ensure that the 
patents do not lead to restricted and unequal access in countries with significantly lower 
incomes. 
 
Global registration and affordability. The licenses should require the licensee to disclose the 
steps that each will take to enable the timely registration and availability of the medical 
technology at an affordable price in the United States and in every country with a demonstrated 
need, according to the Centers for Disease Control and Prevention (CDC) and/or the World 
Health Organization (WHO), either by supplying a country directly at an affordable, publicly 
disclosed price and with sufficient quantities, or by providing technology transfer and rights to all 
intellectual property necessary for third parties to do so.  
 
Medicines Patent Pool. The NIH should retain a right to grant the WHO, the Medicines Patent 
Pool or other governments the rights to use the patent rights to procure the medical technology 
from competitive suppliers, including technology transfer, in developing countries, upon a finding 
by HHS or the WHO that people in these markets do not have sufficient access to the medical 
technology. 
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Transparency of R&D outlays. The licensees should be required to file an annual report to the 
NIH, available to the public, on the research and development (R&D) costs associated with the 
development of any product or service that uses the inventions, including reporting separately 
and individually the outlays on each clinical trial. We note that this is not a request to see a 
company business plan or license application. We are asking that going forward the company 
be required to report on actual R&D outlays to develop the subject inventions. Reporting on 
actual R&D outlays is important for determining if the NIH is meeting the requirements of 35 
U.S.C. § 209, that “the proposed scope of exclusivity is not greater than reasonably necessary 
to provide the incentive for bringing the invention to practical application.” Specifically, having 
data on actual R&D outlays on each clinical trial used to obtain FDA approval provides evidence 
that is highly relevant to estimating the risk adjusted costs of bringing NIH licensed inventions to 
practical application. 
 
 
Acknowledgement of Federal Funding - Publication and Publicity. The licensee should be 
required to clearly state, when issuing statements, press releases, and other documents 
describing the development of any product that includes the licensed inventions, a statement 
that describes the role of the licensed inventions and federal funding of the research and 
development.  
 
Additional transparency issues 
 
The license should have provisions that give effect to the transparency norms set out in 
WHA72.8 “Improving the transparency of markets for medicines, vaccines, and other health 
products”, a resolution enthusiastically supported by HHS last year.  
 
 
Please notify us if a license is actually granted, so we can request a copy under the FOIA. 
 
 
 
Sincerely, 
 
 
James Love 
james.love@keionline.org 
 
On behalf of KEI and UACT. 
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