
The Democratic-led Senate hearing, the last for retiring Chair Tom Harkin (D-IA), differed 
from the Republican-led House hearing in that it focused on ways to increase NIH 

funding while the latter focused on NIH doing more within current spending by prioritizing research. Dr. 
Collins displayed a new graphic demonstrating if NIH funding had continued on the trajectory prior to 
the doubling of 3.7 percent annual growth, its funding would now be at a level $10 billion greater than 
it is now. “Although we thank Congress for the NIH doubling, the combination of flat budgets and lack 
of an inflationary increase since FY2003 has resulted in a deficit from the past trajectory.”  When asked 
by Senator Richard Durbin (D-IL) whether “Manhattan Project-type” funding or sustained growth was 
preferable, Dr. Collins responded, “Nothing is worse for biomedical research than uncertainty. NIH 
needs a stable trajectory of an inflationary increase and growth.”  Ranking Member Jerry Moran (R-KS) 
raised the same concerns about the DHHS TAP as in the House by Dr. Harris. He also asked about NIH’s 
priority-setting process, that is, how and where it decides to focus funding. Dr. Collins noted that although 
it is a combination of numerous factors—including public health burden and scientific opportunity—
it is primarily driven 
by insights from the 
investigator-initiated 
grants. “NIH priorities are 
very much driven from 
the bottom up versus 
the top down,” he said, 
emphasizing that I/Cs 
also actively balance 
peer review of grants 
with programmatic need 
to determine portfolio 
funding. 

As in the March 13 hearing with Department of Health and Human Services (DHHS) 
Secretary Kathleen Sebelius, Republican members questioned the President’s proposal to 

transfer funds from NIH biomedical research to broad DHHS programs, including the Program Evaluation 
Transfer, or TAP, proposed to increase from 2.5 percent to 3 percent. (The TAP is imposed on NIH and 
other DHHS agencies to fund cross-cutting health programs). When asked by Cong. Andy Harris, M.D. 
(R-MD) what NIH could do with the $900 million proposed for it to pay into the TAP in FY2015, Dr. Collins 
responded that, “NIH would be able to take advantage of the unprecedented opportunities in science 
across all of its Institutes and Centers (I/Cs), the rate of progress of which has been thwarted by budget 
cuts.” Subcommittee Ranking Member 
Cong. Rosa DeLauro (D-CT), much in the 
same manner as Secretary Sebelius at the 
previous hearing, reminded members that 
it is within the purview of the Subcommittee 
(and its companion Senate Subcommittee) 
to make changes to the TAP. Note that, 
although the Obama Administration has 
proposed in previous budgets to increase 
the TAP, both the House and Senate LHHS 
Appropriations Subcommittees have kept 
it at 2.5 percent.     

Congress began the FY2015 government funding 
process with an intention to return to “regular order” 
in passing all 12 appropriations bills, since it was 
working within a spending cap negotiated through 
the  December 2013 Bipartisan Budget Act. At press 
time, the House has passed just five bills, while the 
Senate has not passed any. With fewer than two 
dozen days remaining on the legislative calendar 
prior to the election recess, it looks increasingly that 
Congress will pass a Continuing Resolution (CR) to 
run government operations after FY2015 begins on 
October 1. The CR will likely run through post-election 
November, with Congress taking up action in a lame-
duck session, with options including individual bills, 
mini- or omnibuses, or a full-year CR. Spending bill 
actions may be shaped by a potential change in 
Senate leadership after the election, as well as the 
looming debt limit debate. Also, Congress is set to 
return to the Budget Control Act-mandated sequester 
cuts in FY2016 appropriations unless it can negotiate 
a new mix of budget cuts and revenue generation. 

In his opening comments, 
Chairman Kingston  lauded 
the work of the NIH, but 
cautioned that the Agency 
has to do a better job of 
informing the public about 
its life-saving and life-
improving research.  

In his opening statement, Chairman Harkin 
stated that, “Since 1989, I have either 
served as Chair or Ranking Member of this 
Subcommittee, trading the gavel with the 
late Senator Arlen Specter for most of those 
years, and I have seen a transformation of the 
NIH campus—as well as the transformation 
of science and the opportunities it holds 
for the future. Congress is being penny-
wise and pound-foolish for not adequately 
funding NIH, as its future is in doubt.” 

House Subcommittee Chair 
Jack Kingston (R-GA) 

Senate Subcommittee Chair 
Tom Harkin (D-IA) 

In March 26 and April 2 hearings of the LHHS Appropriations 
Subcommittees of the House and Senate, respectively, NIH Director 
Francis Collins, M.D., Ph.D. testified about the President’s proposed 
FY2015 NIH funding, which was a modest $200 million or 0.7 percent 
increase. At both hearings, members prefaced their comments by 
recognizing NIH’s life-saving and life-improving research, its positive 
economic impact nationally and locally, and its leadership role in global 
competitiveness. It was after those initial comments that statements 
and questions diverged based on party lines, as noted below. 

On June 10, the Senate LHHS Appropriations 
Subcommittee marked up its FY2015 spending bill 
that increases the NIH budget to $30.5 billion, a $606  
million or 2 percent increase over the FY2014 funding 
level, which essentially restores the NIH budget to the 
pre-sequester FY2012 level. The bill would increase 
the NEI’s budget to $683.3 million, a $10 million or 
1.5 percent increase over its FY2014 operational 
budget of $673.3 million (the President’s budget only 
proposed a $2 million or 0.15% NEI increase). The 
Senate’s  funding level would still be $19 million below 
that of FY2012, so the NEI’s budget would not be 
restored to the pre-sequester level—which NAEVR 
acknowledged in a statement on the bill. 

At press time, the Senate Appropriations Committee 
had not yet scheduled a session to approve the 
bill, which many attribute to leadership concern 
about potential amendments associated with 
implementation of the Affordable Care Act.  As a 
result, the bill’s Report Language has not yet been 
released, leaving only the top-line funding charts 
as a resource. The House LHHS Appropriations 
Subcommittee has not yet marked up a bill.  

NAEVR: “NEI Funding Goes 
the Wrong Way” 

Whither FY2015 Appropriations? 

Dr. Collins: “NIH–No Part Untouched by Budget Cuts,  
Needs Stable Funding Trajectory” 

Senate LHHS Subcommittee 
Proposes FY2015 NIH,  
NEI Increases 

House:

Senate:
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Senate Appropriations Committee Chairwoman Barbara 
Mikulski (D-MD) with Committee Ranking Member Richard 
Shelby (R-AL), left, and Senator Tom Harkin (D-IA), Chair of 
the LHHS Appropriations Subcommittee, right

NAEVR submitted written comments to the file 
of both the House and Senate hearings urging 
Congress to fund NIH at $32 billion and NEI at 
$730 million. “As NEI’s budget decreases, the 
incidence of eye disease and vision impairment 
increases, as does the associated cost.” 

NIH Director Francis Collins, M.D., Ph.D. 

* Finalized by second six-month Continuing Resolution [H.R. 933]; number is pre-sequester
** 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 dissolved Ocular Implications of AIDS trials funding.
^ NEI operational net reflects $6.9M transferred back to NIH Central of dissolved AIDS trial funding
^^ NEI percent increase is on FY2014 Operational Net
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