Congress of the United States

Washington, BEC 20515

August 21, 2026

The Honorable Russell T. Vought

Director, Office of Management and Budget
725 17" Street, NE

Washington, DC 20503

Dear Director Vought:

We write to express serious concerns regarding the Office of Management and Budget’s (OMB) proposed rule,
“Regulation for Federal Financial Assistance,” (RFFA) and its proposed changes to the Uniform Guidance
governing federal grants and cooperative agreements.

As Republican Members representing constituents including thousands of veterans, patients, healthcare
professionals, researchers, and taxpayers, as well as hundreds of local towns, villages, school districts, volunteer
fire companies, and other non-profit entities across the country, we strongly support accountability in federal
spending. The American people have every right to expect that their hard-earned tax dollars will be protected
from waste, fraud, ideological interference and abuse, and bureaucratic mismanagement.

We are particularly concerned with several items included in the Notice of Proposed Rulemaking (NPRM)
including proposed changes to the grant application review process, which allow for political considerations to
override merit and independent experts. Adding extra levels of political review and undermining peer-review will
result in potential increase waste, inaccurate project assessment and overall ambiguity which will delay or prevent
discoveries and worthy projects from obtaining federal funding.

We are equally concerned by the proposal to permit an agency to terminate an active discretionary award for any
reason at any time. The federal government should absolutely only fund research that serves our national interest.
But merit, patient safety, responsible stewardship, and measurable progress must remain central to that
determination. Further, abrupt termination of discretionary awards could cause many unintended consequences
such as job losses and impacts on our local economics.

Federal research awards are not ordinary government transactions. They frequently support clinical trials
involving real patients who have made difficult, deeply personal decisions to participate in experimental research.
These individuals may be living with cancer, Alzheimer’s disease, rare genetic disorders, post-traumatic stress,
traumatic brain injury, substance-use disorders, or other serious and life-threatening conditions. In some cases,
participation in a clinical trial represents their best remaining hope for a cure, or at least more time with loved
ones. A terminated clinical trial does not end with a line being removed from a federal spreadsheet. Patients may
lose access to investigational therapies. Scheduled treatments and follow-up visits may be interrupted.
Researchers may lose the ability to monitor adverse events or collect vital data needed to determine whether an
intervention is safe and effective. Cancellation of clinical trials mid-trial will waste years of patient and researcher
participation and will produce incomplete or unusable findings.

The proposed rule could also worsen the health care workforce shortages our communities are already facing
across the country. Federal research supports physicians, nurses, laboratory professionals, research coordinators,
pharmacists, statisticians, technicians, postdoctoral researchers, and students entering scientific and medical
careers. These professionals cannot build stable careers around awards that may disappear without warning for
reasons unrelated to their performance.



When laboratories close or trials are canceled, experienced personnel do not simply remain on standby. They
leave for other industries, pursue opportunities overseas, or abandon research careers altogether. Once that
expertise is lost, rebuilding a research team can take years. The result is not greater efficiency. It is wasted
taxpayer investment, delayed discoveries, and a weaker American biomedical and clinical workforce.

Such instability would also undermine partnerships with biotechnology companies, small businesses, community
hospitals, and other organizations that help transform federally supported discoveries into practical treatments.
Private partners will be less willing to invest alongside the government when federal commitments can be
withdrawn unpredictably. Our foreign competitors like China are already more than willing to recruit our
scientists, physicians, and innovators.

We strongly and unequivocally support OMB’s goal of ensuring that federal awards serve legitimate public
purposes, and that recipients are held accountable for conducting Gold Standard Science. But strong oversight
does not require diluting the meritorious scientific process or granting agencies virtually unlimited discretion to
terminate federal dollars Congress has appropriated.

We respectfully request that OMB reconsider the RFFA proposal and work with Congress, federal scientific
agencies, veterans’ organizations, patient advocates, academic medical centers, and other stakeholders before
finalizing a rule with such far-reaching consequences.

Accordingly, we respectfully urge OMB to withdraw or substantially revise the proposed RFFA rule. At a
minimum, the final regulation should:

e Keep merit in science

e Don’t allow clinical trials or active research awards to be terminated for reasons unrelated to documented
scientific, safety, performance, financial, or compliance concerns

e Allow for an appeal process

e Provide a longer onramp for compliance

Thank you for your attention to this important matter. We are more than happy to recommend experts from our
districts or states that could be at the table to help.

Sincerely,

[[SIGNATURES]]



