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Acting NIH Director Dr. Raynard S. Kington provided a general--although not specifically 

detailed—explanation about the NIH plans and strategies for spending out the $10.4 billion it will 

receive from the American Recovery and Reinvestment Act (ARRA) signed by President Barack Obama 

into law on February 17.  Dr. Kington called his remarks a description of “key principles” and “an NIH 

approach for ARRA.” 

 

He expressed great thanks to the President and the Congress for the funds and said that NIH 

realizes the need to spend the money 1) for short-term economic impact, including the creation of jobs, 

and 2) for long-term recovery. 

 

NIH expects to receive $10.4 billion through September, 2010, which funds must be obligated 

for scientific purposes.  NIH is looking to spend as much of the money as possible and is working on a 

range of options that will be efficient and efficacious.   

 

Any monies spent will need to demonstrate: 

1. that the expenditure will have an economic impact by creating jobs with trickle down 

effects on the local community; 

2. that the investments are prudent. 

 

There will be extraordinary and unprecedented (for NIH) reporting requirements.  It is likely that 

quarterly reports will be required that demonstrate economic impact (see #1, above).  All (individual) 

reports will be placed on a public website. 

 

Institutions should be very careful NOT to submit any application for which it will not be possible to 

prudently spend a resulting award within two years.  (See below for further discussion about “two 

years.”) 

 

Of the $10.4 billion, $8.2 billion will be spent on research and will go through the Office of the 

Director (OD).  Of that lesser amount, $7.4 billion will be given to the institutes and centers (I&C’s) and 

to the Common Fund, proportional to the budget percentages the I&C’s currently receive.  Eight 

hundred million will remain within the Office of the Director to be distributed other than by formulas.    



 

The distribution of the $7.4 billion will be pro-rated, as based on the percentage of the overall 

budget of an I/C relative to the total NIH budget. 

 

Of the $1.8 billion for infrastructure, $1 billion goes to the National Center for Research 

Resources (NCRR) for extramural construction;  

 

This will be for renovation and new construction; it is not yet clear how will be divided between the two 

categories.  There is not an existing RFA for construction, so a new RFA will need to be written and 

issued.  There will not be a required institutional match.  NSF also has an ARRA allotment for 

construction and renovation; there may be some coordination between NIH and NSF. 

$300 million will be for shared instrumentation, also through NCRR 

 

These will be spent using the existing S10 (shared instrumentation) mechanism.  Some well-

reviewed but not funded instrumentation applications may be funded.  There will also be a call for new 

proposals.  There will (probably) not be an institutional match requirement. 

 

 

; and $500 million will be allocated for high-priority, intramural buildings at NIH.  An additional 

$400 million will be received from  AHRQ and then spent out on comparative effectiveness research 

(CER).   

 

They are working on developing a common definition of “comparative effectiveness research.”  

There was also a statement that an IOM report is required on this subject.  The implication was that this 

will be required before the money is awarded – if so, this will be a disaster since the IOM does not work 

quickly. 

 

                Dr. Kington frequently reiterated that the stimulus funds will NOT be added to the NIH base 

budget numbers, but must be considered two-year funds that have to stimulate the economy.  He also 

cautioned that recipients of stimulus funds from NIH will face unusually high reporting requirements for 

accountability and transparency purposes, including the number of jobs created or preserved.  NIH 

wants to be able to report back to Congress and to the Administration the “downstream” impact of the 

money and its multiplier effect.  NIH was very pleased that it has received a fair amount of flexibility 

from Congress on how to spend the money. 

 

 

 

                Dr. Kington described three “buckets” of NIH stimulus funds: 

 

1)  R01’s and related mechanisms:  NIH has 14,000 proposals that have reached the second 

level of review and are considered fundable.  These proposals will be “a major starting 



point” for NIH, but must comply with a two-year spend-out period.  If any of the proposals 

were initially designed for four years, they will have to be revised into two-year projects to 

be eligible for the stimulus money.  The spend-out will not be based on formulas and will 

not restore cuts previously made in programs.  There may even be some new R01’s.  

Funding through this “bucket” will contain no implied or implicit commitment to continue 

funding the projects after two years. 

For unfunded applications, they will be looking at applications approved by the IC Councils in 
FY08 and the first cycle of FY09.  The basis for selection will be: 

 
1. Does a two year award make scientific sense?   
2. Does the application meet a programmatic priority? 

 

Applications will not be chosen based on priority score order.  Each IC is going through a 
process to prioritize research areas; applications selected for two year funding will have to be of 
high IC priority and meet (1) above.  

 
2) Supplementation of existing grants:  Some of the supplementation will be competitive 

with new or existing solicitations; other supplementation will be based on internal  
NIH administrative decisions, initiated by a review of the grants by the I&C’s.  There 
may be a thematic component to the spend-out, e.g. based on training or equipment. 

 

The supplements will NOT be used to restore cuts made to original budgets.  The administrative 
supplements will be made in response to internal NIH review of supplement requests made by 
funded investigators after invitation by the program staff to submit such requests.  There will 
also be solicitations for supplement applications.  Both types of supplements will be based on 
programmatic priorities.   

 

 
3) A new NIH Challenge Grant Program:   This part of the NIH spend-out will be for 

cross-cutting areas identified by the I&C’s with expected funding of $500,000 a year 
for two years per project.  There will be a new RFA for the Challenge Grant  with a 
shortened application process.  This grant program may also have a thematic 
component, i.e. the I&C’s may decide to request applications on specific subject 
areas.  Although Dr. Kington was not definite, he said this “bucket” might contain 
$100-200 million.  He would not offer a specific number of awards, but said that as 
with all NIH awards, scientific merit, opportunity, and public health needs would be 
addressed.  He expected there would be an effort to disperse the projects across 



various geographic regions, but not based on any formula.  He also expected this 
program to begin very quickly. 

 

An RFA will be issued for applications that are responsive to specifically identified health or 
scientific challenges.  Applications must be responsive to the themes defined in the RFA.  The IC 
priorities will be reflected in these themes.  Once the RFA is issued, applicants will have 60 days 
to respond. 

 

The distribution of funds between these three funding “buckets” is not yet set and will be 
determined by the results of the IC reviews and their prioritizations. In any case, all of the above 
is subject to approval by HHS and by the White House. 
 

 

Questions and Answers 

 

• New investigators will get the same type of priority consideration for ARRA monies as they get 

for NIH monies under the regular appropriation. 

• The NIH is required to encumber/obligate the $10.4 billion by September 30, 2010 (19 months 

from now).    Institutions are expected to spend the vast majority of awarded monies by 

September 30, 2010, no matter when they get the money.  No cost extensions will be 

considered as a last resort.  The one exception is construction money.  New construction will 

probably have a five year time frame for expenditure.  The time frame for expenditure of 

renovation monies may be shorter. 

• CTSA – as noted above, no restoration of cuts.  NCRR may or may not invite supplements to the 

CTSA grants. 

• At this point, there is no requirement that S10 (instrumentation) awards be spent on American-

made instruments.  There will not be a requirement that postdocs/technicians hired with these 

monies are American citizens. 

• Whether or not K awards or SBIRs are considered under the first bucket, above, will be decisions 

left to the individual ICs. 

• There will be no increase in the number of training slots over those currently awarded. 

• If a new investigator gets a Challenge Grant, this will count as his/her first award and he/she will 

lose subsequent eligibility as a new investigator. 

 

Q:  There appears to be some confusion regarding the construction funds—i.e. whether they can be 

used for new construction. 

A:  NIH does not believe there is any confusion.  The funds, administered by NCRR, can be used for 

renovation, improvements and new construction.  One should look at the legislative language for 

guidance. 



 

Q:  Any more details regarding the comparative effectiveness research? 

A:  There is already a fair amount being supported by NIH.  There is an internal working group with 

AHRQ and representatives from the Office of the Secretary of HHS.  The dollar figures are unambiguous. 

 

Q:  Can any of the stimulus money be used for operating expenses after infrastructure funding is 

received? 

A:  No.  Covering operating expenses is the responsibility of the individual institution. 

 

Q:  Will there be any set-aside for historically black colleges and universities and smaller institutions? 

A:  He has no details now about that and the legislation does not require it.  Perhaps the supplemental 

funding could be used for this purpose.  Any existing program could potentially receive supplemental 

funding.  He advised monitoring the NIH Guide for additional details. 

 

Q:  Will any non-traditional funding mechanisms be used? 

A:  Geographic distribution is already used as a criterion now, with the CTSA’s.  There will not be any 

compromise regarding scientific merit.  Regarding CTSA’s, there will not be any remedial restoration of 

previous reductions. 

 

Q:  Will SBIR’s and STTR’s be available? 

A:  The legislation does not require any set-asides for these programs.  They will probably not be a 

priority.    It will be extremely important to track expenditures and outcomes.  A clinical v. a non-clinical 

project  (e.g. a clinical trial) may not lend itself to completion in two years.  Some focal areas of projects 

that will be funded may be found in the existing strategic plans the institutes and centers have 

developed.  Such strategic plans will be followed. 

 

Q:  Will the length of time required for a project be a consideration? 

A:  Yes.  The two-year time clock will be required for all projects that will be funded.  There may not be 

time within such a short window to develop new projects. 

 

Q:  When do you expect announcements regarding the solicitations and expenditures?   

A:  “Soon.” 

Q:  Is “soon” days, weeks, or months? 

A:   “Soon.”   

 

Q:  Will the Office of AIDS Research formula be used? 

A:  It is not required by the legislation. 

 

Q:  What will be the status of projects in the pipeline that have received a second level of review? 

A:  The I&C’s will perform an assessment of the possibility of success and completion of the projects 

within two years.  These factors will be given great weight and are important considerations.  The I&C’s 

will initiate discussions with potential PI’s whose proposals they already have. 



 

Q:  NIH will receive an additional $56 billion over the next two fiscal years as part of its regular 

appropriation ($28 billion for FY2009 and $28 billion for FY2010). 

A:  Dr. Kington said he had forgotten about that money!  He noted it is far more than the $10 billion in 

the stimulus bill.  He also said he could not make outyear commitments for the stimulus money.  NIH 

expects more submissions now and in the future.  He said NIH will avoid any assumptions now that 

would disrupt FY2011 money. 

 

 

Q:  Please describe the NIH administrative approach to the stimulus-funded projects. 

A:  There will be coordination at the central level, consistency with the principles of scientific merit and 

opportunity, and transparency. 

 

Q:  Is NIH looking at workforce issues? 

A:  Yes, particularly new investigators and junior faculty.  There may be special opportunities for post-

docs. 

 

Q:  Will there also be the two-year time frame for Common Fund projects? 

A:  Yes.  There was reauthorizing language in the 2006 Reauthorization.  Existing proposals and new 

solicitations will be involved. 

 

Q:  Do you expect changes in the peer-review system? 

A:  There are improvements in the peer review system  that are being examined, which he believes will 

enable NIH to be better situated to handle the stimulus. 

 

Q:  Will project renewals be eligible for stimulus funds?   

A:  This must still be determined, perhaps on a case by case basis. 

 

Q:  Are there requirements from Congress for NIH? 

A:  Yes.  NIH must provide a spending plan to Congress in one month. 

 

Q:  What if a PI receives stimulus funding for a project expected to be completed in two years, but more 

money and time are needed at the end of two years? 

A:  The stimulus spending system is designed to be for two years and not longer.  PI’s should not apply 

for funds if their projects will last longer than two years.  PI’s also need to realize there will be much 

more extensive reporting, e.g. jobs and outcomes, than has been expected in the past. 

 

Q:  Is there an amount of money that is the NIH target for spending out by September 30, 2009? 

A:  No, but there will be one. 
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