
On May 7, during the ARVO Annual meeting, the Office of 
Management and Budget (OMB) released federal agency spending 
plans, which had been required to be submitted within 30 days of the 
President signing into law on March 26 H.R. 933, the Consolidated 
and Further Continuing Appropriations Act of 2013 [P.L. 113-6], which 
finalized FY2013 spending through a second six-month Continuing 
Resolution (CR) and contained the sequester cuts. 

Per the plan, the National Institutes of Health (NIH) will have an 
operating budget of $29.15 billion, which is $1.7 billion or a 5.5 
percent decrease below the FY2012 level of $30.6 billion. NEI will 
have an operating budget of $662.15 million, which is $39.9 million 
or a 5.7 percent decrease below the FY2012 level of $702.1 million—
inclusive of a $35.3 million sequester cut plus program transfers.    

NEI—By The Numbers 

NEI’s funding falls to that of the FY2005 level in terms of constant 
dollars, and its purchasing power is 30 percent less than it had 
in FY2003.  The projected FY2013 Success Rate is 26%, which 
compares to 17% for NIH overall in FY2013, and 30% for NEI in 
FY2012.

FY2013 NEI Budget Breakdown: 

Extramural: $569 M (86%)
Intramural: $70 M (11%)
Research Management: $23 M (3%)

Percent Cuts to NEI Programs Due to Sequester:

Extramural: 6%
Research and Development 
Contracts: 5% 
Intramural: 4% (net 13% cut for “science”)
Research Management: 5%

Grants Impact: 

Research Project Grants (RPGs) at 1,068, a decrease of 28 compared 
to FY2012. The 5.7% sequester cut could have reduced RPGs by 60 
grants, but NEI minimized the decrease to 28 grants by:  

• Funding non-competing grants at the 95% level
• Eliminating out-year inflation
• Maintaining RPG funding cap at FY2012 level of $404,000

At the June 13 NAEC meeting, NEI stated that it has protected 
clinician scientists, as the career development awards provided 
by NEI are highest in numbers at NIH by a wide margin. 
Extramural Director Lore Anne McNicol, Ph.D., stated that “Dr. 
Sieving is dedicated to training new scientists,” noting a 75 
percent award rate for K awards.

On May 15, the House Appropriations Committee Democrats, led by 
Ranking Member Nita Lowey (D-NY), released a report on the sequester 
and efforts to mitigate its impacts. The report includes examples of 
sequestration's impact on NIH’s budget, research projects, and jobs. The 
report states that sequestration’s reduction to the NIH budget in FY2013 
results in the lowest level of funding since FY2007 in actual dollar terms, 
and the lowest level since FY2000 when adjusted for inflation. Other 
findings include:

• NIH’s budget will support 1,357 fewer RPGs in FY2013 than FY2012, 
and that the FY2013 grant total would be the lowest since FY2001. 

• Within the total above, the number of competing grants (new grants 
or existing grants up for re-competition) is expected to decrease by 
703, or 7.8 percent, to the lowest level since FY1998. 

• NIH estimates that support for research centers will be reduced by 9.6 
percent in FY2013 compared to FY2012.

• The number of research training positions supported is expected to 
decrease by 468, to the lowest total since FY2000. 

The report states, “The end result of these reductions will be less 
progress toward understanding basic mechanisms of living organisms 
and diseases, and toward developing better drugs, vaccines, diagnostics, 
and procedures.” As the report was being released, the Senate LHHS 
Appropriations Subcommittee was holding a hearing (see next page) 
at which NIH Director Francis Collins, M.D., Ph.D. cited several of the 
statistics presented above. 

The May 31 edition of The Washington Post featured an opinion piece by Senate Appropriations Committee Chair 
Barbara Mikulski (D-MD) in which she stated, “We are sacrificing our current and future economic growth since the 
sequester does nothing to fix the problem it was created to address—the nation’s long-term fiscal debt.” An LHHS 
and Defense appropriator, she asks the question, “If we know that patients with dementia will consume an ever-
larger share of our healthcare costs, is this the time to cut back on medical research?” 

Senator Mikulski has stated her desire to proceed with “regular order” bills in the FY2014 appropriations process. 
In that regard, on June 17 NAEVR’s Maryland-based members—ARVO, Association of Schools and Colleges of 
Optometry (ASCO), BrightFocus Foundation, and Foundation Fighting Blindness (FFB)—joined the Alliance in 
co-signing a letter to the Senator requesting that the Senate improve on NEI funding proposed in the President’s 
FY2014 budget (see next page).    

On June 3, the NIH posted on its Web site a fact sheet on the sequester’s 
impact. It contains useful links to the detailed mechanism tables for the 
NIH overall and the Institutes and Centers (I/C) budgets. It provides 
statistics about the impact on grants and describes the potential delays 
in medical progress as well as the risk to the scientific workforce. 
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