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The November 2016 election brought a great deal of change and uncertainty to Washington. 

Republicans maintained control of the House and Senate moving into the 115
th

 Congress, but 

also captured the White House. With single party control of the legislative agenda, Republican 

leadership sought to move quickly to advance a key campaign promise, to “repeal and replace” 

the Patient Protection and Affordable Care Act (ACA/Obamacare). However, the task of 

overhauling the U.S. healthcare system has proven divisive and complicated, and six-months into 

the year conservative ACA reform efforts are barely maintaining momentum and only slowly 

moving forward.  

 

Despite the hyper-partisanship currently gripping Capitol Hill, lawmakers managed to pass an 

FY 2017 omnibus appropriations package that included all pending spending measures. While 

the enactment of FY2017 appropriations took place well into the fiscal year, research and patient 

care advocates were pleased to see that the final measure included meaningful funding increases 

for many health service agencies and programs. Most notably, Congress made good on the 

promise to provide additional resources when the 21
st
 Century Cures Act was passed and 

included roughly $2 billion in increased funding for the National Institutes of Health.  

 

The community’s enthusiasm for new and sustained investments in medical research and patient 

care was short-lived. Not long after the FY 2017 omnibus package was enacted, the Trump 

Administration released their non-binding FY 2018 budget request. The proposal recommends 

deep cuts to the National Institutes of Health, the elimination of the Agency for Healthcare 

Research and Quality, and additional cuts to healthcare programs at the Department of Defense 

and the Veterans Administration. Fortunately, the budget request was met with strong 

condemnation by high-profile lawmakers from both sides of the political aisle.  

 

The SRS continues to actively advocate for community priorities through ongoing congressional 

outreach and education. Our approach has seen success over recent years as funding and policy 

recommendations are directed to support federal sleep, sleep disorders, and circadian activities. 

The current headwinds facing our community though call for a doubling-down on advocacy and 

outreach efforts, including educating new lawmakers about the value and importance of sleep 

research, and cultivating additional congressional champions. Only through strong congressional 

support and administration collaboration can we ensure continued investment in the field.  

 

Below, please find a summary of key advocacy items.  



FY 2017 Appropriations  

 

FY 2017 Omnibus Appropriations Package  

 

 $7.26 billion for the Centers for Disease Control and Prevention (CDC), an increase 

of $21.76 million over FY 2016.  

 

o $1.12 billion for Chronic Disease Prevention and Health Promotion at CDC 

($777.65 million in discretionary funding and $337.95 million from the 

Prevention and Public Health Fund), a decrease of $61.5 million from FY 2016.  

 

 $34.1 billion for the National Institutes of Health (NIH), an increase of $2 billion over 

FY 2016.  

 

o $5.39 billion for the National Cancer Institute at NIH, an increase of $174.63 

million over FY 2016.  

 

o $3.21 billion for the National Heart, Lung, and Blood Institute at NIH, an increase 

of $91.01 million over FY 2016.  

 

o $1.78 billion for the National Institute of Neurological Disorders and Stroke at 

NIH, an increase of $87.52 million over FY 2016.  

 

o $2.05 billion for the National Institute on Aging at NIH, an increase of $448.42 

million over FY 2016.  

 

o $1.60 billion for the National Institue of Mental Health at NIH, an increase of 

$53.54 million over FY 2016.  

 

o $2.65 billion for the National Institute of General Medical Sciences, an increase 

of $138.77 million over FY 2016.    

 

o $1.38 billion for the National Institute of Child Health and Human Development 

at NIH, an increase of $40.49 million over FY 2016.  

 

o $1.66 billion for the Office of the Director at NIH, an increase of $106.58 million 

over FY 2016.  

 

 This funding level includes $682.86 million for the Common Fund at NIH, 

an increase of $19.81 million over FY 2016.  

 

 $300 million for the Department of Defense Peer-Reviewed Medical Research Program 

(PRMRP), an increase of $22 million over FY 2016 (eligible conditions list below).   

 

o Consistent with previous funding cycles, “sleep disorders” is once again listed as 

a condition eligible for study through the PRMRP.  



 

o The PRMRP funding opportunities for FY 2017 where recently released and they 

can be viewed here:  

 
 DOD 

Department of Defense 
Dept. of the Army -- USAMRAA 
DoD Peer Reviewed Medical Discovery Award 
Synopsis 1 
http://www.grants.gov/web/grants/view-opportunity.html?oppId=294159 

 
 DOD 

Department of Defense 
Dept. of the Army -- USAMRAA 
DoD Peer Reviewed Medical Focused Program Award 
Synopsis 1 
http://www.grants.gov/web/grants/view-opportunity.html?oppId=294160 

 
 DOD 

Department of Defense 
Dept. of the Army -- USAMRAA 
DoD Peer Reviewed Medical Investigator-Initiated Research Award 
Synopsis 1 
http://www.grants.gov/web/grants/view-opportunity.html?oppId=294161 

 
 DOD 

Department of Defense 
Dept. of the Army -- USAMRAA 
DoD Peer Reviewed Medical Technology/Therapeutic Development Award 
Synopsis 1 
http://www.grants.gov/web/grants/view-opportunity.html?oppId=294162 

 

 $675.37 million for the VA Medical and Prosthetic Research Program, an increase of 

$44.63 million over FY 2016 (the FY 2017 Military Construction and Veterans Affairs 

Appropriations Bill was the only spending bill passed ahead of the omnibus package).   

 

FY 2017 House L-HHS Bill, Key Committee Recommendations 

 

 

http://www.grants.gov/web/grants/view-opportunity.html?oppId=294159
http://www.grants.gov/web/grants/view-opportunity.html?oppId=294160
http://www.grants.gov/web/grants/view-opportunity.html?oppId=294161
http://www.grants.gov/web/grants/view-opportunity.html?oppId=294162


 

FY 2017 Senate L-HHS Bill, Key Committee Recommendations  

 

 
 

 
 

FY 2018 Budget Request  

 

Proposed Funding Levels  

 

 $5.975 billion for CDC program level, a cut of $1.2 billion below FY 2017.  

 

o $952 million for Chronic Disease Prevention and Health Promotion at CDC, a 

proposed decrease of $168 million from FY 2017, including $500 million from the 

Prevention and Public Health Fund (an increase of $112 million over in PPHF 

funding FY 2017).  

 

 Line item (often disease-specific) CDC programs are eliminated and replaced 

with a new $500 million “America’s Health Block Grant Program” for states and 

tribal organizations [please see language below]. 

 

 $26.9 billion for NIH program level, a cut of $7.2 billion below FY 2017. The budget 

proposal recommends cuts for each NIH institute and center, and recommends capping 

NIH payments of indirect costs. 

 

o $4.47 billion for the National Cancer Institute at NIH, a proposed decrease of $920 

million from FY 2017.  

 

o $2.54 billion for the National Heart, Lung, and Blood Institute at NIH, a proposed 

decrease of $670 million from FY 2017.  

 

o $1.36 billion for the National Institute of Neurological Disorders and Stroke at NIH, a 

proposed decrease of $420 million from FY 2017.  

 

o $2.19 billion for the National Institute of General Medical Sciences at NIH, a 

proposed decrease of $460 million from FY 2017.  



 

o $1.3 billion for the National Institute on Aging at NIH, a proposed decrease of $705 

million from FY 2017.  

 

o $215 million for the National Institute on Minority Health and Health Disparities at 

NIH, a proposed decrease of $74.1 million from FY 2017.  

 

o $557 million for the National Institute for Advancing Translational Sciences at NIH, 

a proposed decrease of $148.9 million from FY 2017.  

 

o $1.45 billion for the Office of the Director at NIH, a proposed decrease of $21 million 

from FY 2017.  
 

 $0 for the Agency for Healthcare Research and Quality, a cut of $324 million. The 

budget proposal recommends consolidating the functions of AHRQ into NIH. 

 

 $640 million for the VA Medical and Prosthetic Research Program, a proposed decrease 

of $35 million from FY 2017.  

 

 $34.6 billion for the Defense Health Program, a proposed decrease of $560 million from 

FY 2017.  

 

o Congressionally directed medical research programs at the Department of Defense, 

including the Peer-Reviewed Medical Research Program, are traditionally not 

included in the administration’s budget request.  

 

 Roughly $880 million in cuts to Medicaid and $72.5 billion in cuts to Social Security 

Disability Insurance (over the next 10 years), which would effectively cut the programs 

in half in terms of resources available.  

 

[administration responses to recent congressional committee recommendations can be viewed on 

next page]    

 

 

 

 

 

 

 

 

 

 

 

 

 

Significant Items from the Budget Request  



 

 

 



 

 

 
 

 



Advocacy Activities  

 

Recent Agency Meetings 

 National Institute of Neurological Disorders and Stroke, Dr. Walter Koroshetz  

 National Institute of General Medical Sciences, Dr. Judith Greenberg 

 National Heart, Lung, and Blood Institute, Dr. Gary Gibbons 

 National Institute on Aging, Dr. Mary Bernard 

 National Institute of Mental Health, Dr. Dr. Aleksandra Vicentic 

 National Cancer Institute, Dr. Ann O’Mara 

 VA/Million Vets Project, Dr. Jennifer Mauser 

 Patient Centered Outcomes Research Institute, Joe Selby 

 National Highway Traffic Safety Administration, Dr. Mark Rosekind  

 NIH Precision Medicine Initiative, Dr. Stephanie Devaney  

 NIH Office of Behavioral and Social Sciences Research, Dr. William Riley  

 

Recent Congressional Meetings  

 Congressman Bill Foster (D-IL): Represents SRS 

 Congressman Albio Sires (D-NJ): Member, Transportation Committee 

 Congressman Sam Graves (R-GA): Member, Transportation Committee 

 Senator Richard Durbin (D-IL): Member, Appropriations Committee 

 Senator Elizabeth Warren (D-MA): Member, HELP Committee  

 Senator Bob Casey (D-PA): Member, HELP Committee  

 Senator Chris Van Hollen (D-MS): Member, Appropriations Committee  

 

Grassroots Congressional Outreach 

 Congresswoman Susan Davis (D-CA) 

 Congressman Scott Peters (D-CA) 

 Senator Diane Feinstein (D-CA), Member Appropriations Committee  

 Congressman Jim McGovern (D-MA) 

 Senator Elizabeth Warren (D-MA): Member, HELP Committee 

 Congressman Mark Pocan (D-WI), Member Appropriations Committee  

 Senator Tammy Baldwin (D-WI), Member, HELP Committee  

 Congressman Brad Wenstrup (R-OH) 

 Congressman Mike Doyle (D-PA): Member, Energy & Commerce Committee  

 Senator Bob Casey (D-PA) 

 Congresswoman Jackie Walorski (R-IN) 

 Senator Joe Donnelly (D-IN)  

 

Additional activity  

For the 115
th

 Congress, SRS sent a welcome letter to all Representatives and Senators explaining 

the organizations priorities, advanced report language recommendations prioritizing research and 

funding recommendations for FY 2018 and FY 2017, submitted House and Senate 

appropriations testimony, and continued to collaborate with the Department of Transportation on 

the Drowsy Driving Compendium and securing congressional support.  

 



 


