ACT /or NIH

ADVANCING CURES TODAY *Updated 7/21/26

FACT SHEET: OMB's New Grant Rule Will Delay Treatments & Cures

On May 29, 2026, the Office of Management and Budget (OMB) published a proposed rewrite of the Uniform
Guidance: 2 CER Part 200 — the U.S. government-wide framework regulating federal grants and cooperative
agreements. The proposal would affect federal financial assistance across nearly every department and
agency, but it would have particularly significant implications for the National Institutes of Health (NIH) and the
biomedical research enterprise. Almost half a million comments were submitted during the public
comment period.

What Does the Proposed Rule Do?

e Expands Grant Termination Authority: Agencies could terminate active awards if a grant is
determined to no longer align with agency priorities or the national interest, without a finding of
misconduct. This authority would apply to ongoing clinical trials, longitudinal studies, and
multi-site research projects.

e Adds Another Layer of Review to NIH Grants: Every discretionary NIH grant would require
review by a senior political appointee before an award is issued. This would create an additional
layer of bureaucracy on top of NIH’s existing peer-review system, increasing the likelihood of
funding delays and slowing the delivery of research dollars.

e Converts Guidance into Binding Regulation: The proposal would convert the Uniform
Guidance into a binding OMB regulation, allowing future government-wide changes to apply
across participating federal agencies without separate agency rulemaking.

Implications for Patients & Biomedical Research

By expanding grant termination authority, adding new layers of review, and centralizing federal grantmaking,
the proposed rule would slow the pace of biomedical research, increase uncertainty for research institutions,
and delay the development of treatments and cures for patients.

e Creates funding uncertainty at research institutions that would disrupt ongoing biomedical research,
clinical trials, and multi-year studies that depend on stable, predictable federal support.

e Delays treatments and cures by slowing the research that transformed patient care.

e Imposes greater administrative burdens that would increase compliance costs and divert
researchers' time and resources away from scientific discovery and patient-focused innovation.

e Slows scientific innovation through additional barriers to research partnerships, including
international collaborations that are essential for advancing pediatric cancer and rare disease research,
where small patient populations require global expertise, data-sharing, and clinical trial networks.

e Weakens U.S. scientific leadership in a period of growing competition from China. While other
countries are accelerating investments in biotechnology and biomedical innovation, the proposed rule
risks making the U.S. research ecosystem slower, less predictable, and less attractive to world-class
scientists.

Why Congress Should Care

NIH-supported research has produced lifesaving breakthroughs in cancer, Alzheimer’s disease, rare diseases,
pediatric conditions, and countless other areas of medicine. Policies that introduce uncertainty, delay funding
decisions, or increase administrative burdens risk slowing scientific progress and postponing the next
generation of treatments, cures, and diagnostics for American patients. OMB should delay finalizing the
proposed rule until its problematic provisions are resolved and the risks to patients and the biomedical
research enterprise are fully addressed.


https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200
https://www.regulations.gov/docket/OMB-2026-0034
https://www.statnews.com/2025/12/16/china-drug-discovery-us-leadership-falling/
https://www.statnews.com/2025/12/16/china-drug-discovery-us-leadership-falling/
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