


     
As recently as the May 26 hearing held by the Senate Labor, Health and Human Services, and 
Education (LHHS) Appropriations Subcommittee, NIH Director Francis Collins, MD, PhD 
acknowledged that the NIH’s Intramural labs are currently only at 50 percent operation. He 
continued by stating that NIH has estimated that the COVID-19 pandemic has resulted in a loss 
of $16 billion to the research enterprise—$6 billion more than the $10 billion he estimated at the 
Subcommittee’s July 2, 2020, hearing. The emergency funding for federal research agencies in 
the RISE Act, including the NIH, is an important step in ensuring that the nation’s biomedical 
research enterprise rebounds from the pandemic. 
 
NAEVR appreciates the past Congressional bipartisan support for NIH and NEI funding and 
continues to support increased FY2022 funding levels—as first proposed by President Biden 
and subsequently proposed this week in the House LHHS Appropriations Subcommittee’s bill. 
The proposed ARPA-H holds the promise of new approaches to research and development that 
could accelerate biomedical innovation and deliver more cures and treatments for targeted 
disease. But ARPA-H’s success is predicated on continued robust support for the foundational 
medical research already under NIH’s purview. Even with the past six years of above-inflation 
funding increases for NIH overall, individual Institutes and Centers (I/Cs) have not been able to 
keep up with biomedical inflation—for example, the NEI’s purchasing power in FY2021 was less 
than that in FY2012.  
 
As you consider how to establish ARPA-H, NAEVR urges you to work the appropriators to 
ensure that investments in this new initiative are balanced with robust investment in NIH-
supported foundational, investigator-initiated research that is the backbone of the nation’s 
biomedical enterprise. There is room in the biomedical ecosystem for both advanced R&D 
approaches such as ARPA-H and foundational science. And an ARPA-H framework should 
consider accelerated translation of a wide variety of life-saving and quality-of-life enhancing 
research across the NIH—not just cancer, Alzheimer’s and diabetes, as stated in the 
President’s budget request. As Dr. Collins acknowledged in the May 25 House LHHS 
Appropriations Subcommittee hearing, “all I/Cs would be involved in the work of ARPA-H, 
offering up their best ideas for rapid translation of research that would benefit all Americans.”  
 
In conclusion, ARPA-H should complement NIH’s goals of advancing medical research, training 
the next generation of investigators, and deliver new treatments that benefit patients—not 
supplant core NIH funding. In that regard, NAEVR recommends that authorizers and 
appropriators explore mechanisms that can balance new investment in ARPA-H with robust 
support for the NIH base budget that will enable it to fund promising science across all I/Cs, 
ensure continued Innovation Fund support for 21st Century Cures Act initiatives, and support 
early-stage investigators.  

 
Thank you for considering NAEVR’s comments, and we look forward to working with you as the 
process moves forward.    

 
 Sincerely,  

 
 James Jorkasky, NAEVR Executive Director  
 jamesj@eyeresearch.org   703-909-6975  
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