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FINAL^

$31.1B
+3.3%

FY2012 NET 
OF .189%

RESCISSION

$29.15B
-5.5%
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$662.15M

-5.7%
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$657.1M

FY2013
NET OF 

SEQUESTER**

FY2016
PRESIDENT’S

BUDGET

$30.3B
+0.5%

FY2015
FINAL^^

$31.2B
+3.6%

APPROP:
$698.1M

+3.1%
(INCREASE ON 

OPERATIONAL NET)

APPROP:
$709.5M

+4.8%
(INCREASE ON 

OPERATIONAL NET)

FY2016
HOUSE

$32B
+5.6%

FY2016
SENATE

** NEI appropriated amount is net of $36M in sequester cut and $3.9M Secretary transfer. Operational
 net reflects $5.6M transferred back to NIH Central of the successfully completed Studies of Ocular Complications
 of AIDS (SOCA) funding.
^ NEI operational net reflects $6.9M transferred back to NIH Central of SOCA funding and Secretary transfer
^^ NEI operational net reflects $7.4M transferred back to NIH Central of SOCA funding

• NIH funded at $31.2 billion, an increase of $1.1 billion or 3.6 percent; 
• NEI funded at $698.1 million, an increase of $13.9 million or 2 percent over its FY2015 appropriated level 

and $21.3 million or 3.1 percent over its FY2015 Operational Net;
• Funds the Precision Medicine Initiative at the President’s proposed $200 million level and increases 

funding for Alzheimer’s research, the Brain Research through Application of Innovative Neurotechnologies 
(BRAIN) Initiative, and the Antibiotic Resistance Program; 

• Report Language directs NEI to create a challenge program to speed basic research into retinal 
disease that “provides rewards for research not otherwise funded through NEI or other NIH-supported 
competitive awards”;

• Report Language directs the Office of the Director to update on coordination of Usher Syndrome deaf-
blindness research in the FY2017 NIH budget request; 

• Reduces Extramural Cap to Executive Level (EL) III ($168,700 in FY2015), down $14,600 or eight percent; 
• Defunds Affordable Care Act implementation, eliminates Agency for Health Research and Quality 

(AHRQ) and includes a prohibition on patient-centered outcomes research.

• NIH funded at $32 billion, an increase of $2 billion or 5.6 percent;
• NEI funded at $709.5 million, an increase of $25.3 million or 3.7 over its FY2015 appropriated level and 

$32.7 million or 4.8 percent over its FY2015 Operational level;
• Funds the Precision Medicine Initiative at the President’s proposed $200 million level and increases 

funding for Alzheimer’s research, the BRAIN Initiative, and the Antibiotic Resistance Program;
• Report Language commends NEI leadership in gene research/Audacious Goals Initiative and directs it to 

prioritize Usher Syndrome research;
• Report Language directs the Office of Director to update on coordination of Usher Syndrome deaf-

blindness research in the FY2017 budget request;
• Maintains Extramural Cap at EL II ($183,300 in FY2015); and 
• Defunds Affordable Care Act implementation, reduces AHRQ budget by a third.

On April 29, ARVO member and ocular immunology 
researcher Daniel Carr, Ph.D. from the Dean McGee 
Eye Institute at the University of Oklahoma Health 
Sciences Center testified on behalf of ARVO and 
NAEVR at the House Subcommittee’s Public 
Witness hearing. Dr. Carr addressed the impact 
of NIH/NEI funding on “people and products, 
patient outcomes, and private industries.” He was 
nominated to testify by ARVO and endorsed by 
NAEVR after he participated in the February 6 
ARVO Advocacy Day. Commenting on his first 
experience in testifying before Congress, Dr. Carr 
made the following observation: 

“Little did I know that, when I participated in 
the Advocacy Day in February, ARVO would 

nominate me to testify in April. I was honored to 
be one of the 23 public witnesses chosen out of 
157 nominations and was humbled to be among 
so many dedicated advocates for the important 
programs funded by the LHHS bill. I encourage 
my fellow researchers to be responsive when 
ARVO and NAEVR ask the vision community 
to contact Congress to support vision research 
funding.”

Another ARVO member, Robert Anderson, 
M.D., Ph.D., also from Dean McGee/University of 
Oklahoma Health Sciences Center, testified about 
the impact of the NIH’s Institutional Development 
Award (IDeA) program in building and sustaining 
DMEI’s vision research program. 

On May 19 in the Capitol, LHHS Appropriations 
Subcommittee members Senators Dick Durbin 
(D-IL) and Lindsey Graham (R-SC) announced a 
new bipartisan Senate NIH Caucus as NIH Director 

Francis Collins, M.D., Ph.D. looked on. Commenting 
on the purpose of the Caucus, Senator Durbin said, 
“We know the intent is there to support the NIH, 
and we have to find a way to pay for it. We all need 
to tell a story—Dr. Collins regarding the benefits of 
NIH research, and the Caucus to tell the political 
story to ensure funding.” Senator Graham added 
that the Caucus will “shine a light on the fact that 
the NIH is a good investment.” He also emphasized 
that sequestration “is a dumb idea when it is 
applied to such federal programs as the NIH.” 

Senators Durbin and Graham were joined by fellow 
Subcommittee member Senator Jerry Moran (R-
KS), who commented that the Caucus “needs to 
get beyond symbolic support to allow Dr. Collins 
and his colleagues to do their valuable work.” He 
expressed concern about young investigators and 

their ability to commit to a career in biomedical 
research. Dr. Collins added that, at this time, a 
young scientist’s chance of getting an NIH grant 
is the lowest in its history. He acknowledged 
that the creation of the Caucus “sends ripples 
of encouragement” to the biomedical research 
community. 

In introducing the 
LHHS bill, House 
LHHS Appropriations 
Subcommittee Chairman 
Tom Cole (R-OK) stated 
that: “This bill reflects 
a balanced approach 
that stewards taxpayer 
dollars. It is targeted to 
programs that produce 
results, such as life-saving 
medical research at the 
NIH.” 

Chairman Cole, center, and Robert Anderson, Ph.D., left, and Daniel 
Carr, Ph.D., right, both from the Dean McGee Eye Institute/University 
of Oklahoma Health Sciences Center 

Left to right: NIH Caucus Co-Chairs Senator Lindsey Graham (R-SC) 
and Senator Dick Durbin (D-IL)  

NIH Director Francis Collins, 
M.D., Ph.D. with NIH Caucus 
member Senator Jerry Moran 
(R-KS)

At press time, the Caucus membership reflected 21 
bipartisan members. 

In a June 23 article in The Hill, 
Senate LHHS Appropriations 
Subcommittee Chairman Roy 
Blunt (R-MO) stated that:  
“A bold commitment to the 
NIH is essential to address 
our nation’s growing health 
concerns, spur medical 
innovation, sustain America’s 
competitiveness, and reduce 
healthcare costs.” 

As of late June, both the House and Senate LHHS 
Appropriations Subcommittees had marked up their 
FY2016 spending bills, which were subsequently 
approved by the full Appropriations Committee 
in each chamber. Since both bills proposed overall 
funding below that in FY2015 (House by $3.7 billion, 
Senate by $3.6 billion) and below that proposed by 
the President for FY2016 (House by $14.6 billion, 
Senate by $14.5 billion), Democratic members 
offered up amendments that would restore funding 
overall—as well as for specific programs—that were 
defeated along party lines. 

House and Senate Mark Up Spending 
Bills with NIH/NEI Increases  

ARVO, NAEVR Witness Testifies at House Hearing   

Senate Launches NIH Caucus   

H
ou

se
Se

na
te

LEGISLATIVE SCORECARD ISSUE: NIH/NEI FUNDING   




