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June 15, 2026 

 

Russell Vought 
Director  
Office of Management and Budget 
Eisenhower Executive Office Building, Room 252 
17th Street and Pennsylvania Avenue, NW 
Washington, DC 20504 

Re: OMB guidance governing federal grants and cooperative agreements 
Regulation Codifying Policies on Federal Financial Assistance, Revisions to 2 CFR 
91 Fed. Reg. 32198 (May 29, 2026) 
Title: Regulation for Federal Financial Assistance 
Docket ID: OMB-2026-0034 

2 CFR parts referenced 
§ 200.413 — Direct costs 
§ 200.414 — Indirect (F&A) costs 
§ 200.454 — Memberships, subscriptions, and professional activity costs 
§ 200.461 — Publication costs 

 

Dear Director Vought: 

On behalf of the American College of Physicians (ACP), I am sharing our comments in response to the 
revised OMB guidance governing federal grants and cooperative agreements, Regulation Codifying 
Policies on Federal Financial Assistance, Revisions to 2 CFR 91 Fed. Reg. 32198 (May 29, 2026).  ACP is 
the publisher of Annals of Internal Medicine, one of the most highly cited medical publications in the 
world (a subscription journal); Annals of Internal Medicine: Clinical Cases (an open-access clinical case 
report journal); and other medical news publications and books.  

Additionally, ACP is the largest medical specialty organization and the second-largest physician group in 
the United States. College members include 163,000 internal medicine physicians, related subspecialists, 
and medical students. Internal medicine physicians are specialists who apply scientific knowledge and 
clinical expertise to the diagnosis, treatment, and compassionate care of adults across the spectrum 
from health to complex illness.  

Community health centers, state and local health departments, hospitals, and research institutions all 
rely on federal grant funding to support the patient services, public health programs, research, disease 
surveillance, and other efforts that benefit local communities and make our country healthier. These 
grants are an important extension of federal programs authorized and funded by Congress. For decades, 
federal programs authorized by Congress have been implemented and managed by career staff and 
subject matter experts.  
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ACP is extremely concerned that the proposed revised Regulation for Federal Financial Assistance opens 
the door to politicizing public health and scientific decision making. The proposed guidance states that it 
provides “essential tools for ensuring ongoing stewardship and responsible management and oversight 
by federal agencies of taxpayer resources throughout the award lifecycle.” However, federal agencies 
already have this authority. Agency leaders can and do reallocate resources based on shifting priorities 
or resource needs. The proposed guidance would allow for arbitrary decisions to be made about 
individual grants and the micromanaging of grants, outside of existing programmatic oversight and 
potential in conflict with Congressional intent. 

ACP strongly supports the scientific peer-review process, academic journal independence, and the 
immeasurable value derived from decades of merit-based public health and scientific investments. We 
are deeply concerned by the potentially deleterious consequences of the proposed OMB guidance and 
urge you to withdraw it. Our comments on specific sections of the revised guidance are below. 

Cost Principles - [200.413, 200.454, and 200.461b]  

As proposed, the revised guidance would interfere with the rigorous, evidence-based, apolitical peer 
review that determines where federal research funds are best spent.  As an organization that promotes 
evidence-based medicine, we know firsthand the value of independent review by clinical and scientific 
experts. 

The proposed regulation would undermine the peer-review process that determines funding priorities 
and awards grants by allowing political appointees to override the judgment of subject matter experts. 
Further, the ability of a political appointee to withdraw support for ongoing individual grants and 
projects without input or review from agencies’ scientific advisory committees threatens the integrity of 
science, wastes taxpayer resources, and undermines commitments made by research participants who 
voluntarily commit their time and accept potential risks in support of scientific advancement.  

The OMB proposal also impedes scientific progress and knowledge sharing by restricting the use of 
federal research funds for publication charges, journal subscriptions, and indirect institutional support of 
scholarly publishing. ACP supports public access to research, scientific transparency, and the responsible 
stewardship of federal funding. However, we are concerned that the proposed limitations may 
unintentionally weaken the scholarly publishing infrastructure that enables the creation, evaluation, 
dissemination, preservation, and long-term accessibility of federally funded research. 

The proposal risks negatively affecting both subscription-based and open-access publishing models. 
Restrictions on the use of grant funds for article processing charges (APCs) could limit publication 
opportunities for researchers and reduce the sustainability of high-quality open-access journals. 
Likewise, limiting institutional support for subscriptions would reduce the viability of journals that don’t 
have APCs and reduce access to critical scientific literature relied upon by researchers, clinicians, 
educators, trainees, and health systems across the United States. 

Memberships, subscriptions, and professional activity costs – [200.454] 

Importantly, journal subscriptions do not merely purchase access to content. Subscription revenue 
supports the extensive infrastructure required to ensure the quality, reliability, and discoverability of 
scientific research. These investments include process administration, editorial oversight, integrity 
screening, statistical and methodological review, production and dissemination services, digital 
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platforms, accessibility compliance, digital preservation, indexing, metadata management, archiving, 
and cybersecurity protections, among many other functions that are necessary to support a robust and 
trustworthy scholarly communication ecosystem.  

Publication and printing costs – [200.461]  

These services are essential components of the research ecosystem and are not funded through 
research grants. Instead, they are supported by subscription revenue, APCs, or other publication fees. 
Policies that restrict these funding mechanisms may unintentionally weaken the infrastructure that 
ensures federally funded research is rigorously evaluated, widely disseminated, and permanently 
preserved. 

As a nonprofit medical society publisher, ACP differs from many commercial publishing organizations. 
Revenue generated through subscriptions, licensing, advertising, and publishing activities is reinvested 
directly into ACP’s mission of advancing the science and practice of internal medicine. These funds 
support physician education, evidence-based clinical guidance, professional development programs, 
public health initiatives, and resources that improve patient care.  

Policies that diminish the financial sustainability of scholarly publishing may therefore have downstream 
consequences extending beyond journals themselves, affecting the educational and professional 
resources relied upon by physicians and health care systems nationwide. 

Scholarly publishing is a complex ecosystem in which subscription and open-access models coexist and 
are supported through much-needed government funding. Policies that reduce funding flexibility may 
create unintended financial pressures on publishers, scholarly societies, academic institutions, and 
researchers, potentially reducing the capacity to maintain rigorous editorial standards, invest in 
technological innovation, support accessibility initiatives, and ensure the long-term preservation of the 
scientific record.  

These outcomes could weaken the competitiveness of the United States research enterprise and hinder 
the nation's ability to advance scientific discovery and improve public health. 

We respectfully urge OMB to evaluate the broader implications of these proposed changes and to 
preserve flexibility for institutions and researchers to support both subscription and open-access 
publishing models.  

A measured approach can advance the shared goals that will better protect scientific integrity, research 
dissemination, public access, and the sustainability of the scholarly publishing infrastructure that 
underpins the nation’s research enterprise. 

The proposed guidelines may also have unintended consequences for public health and the efficient use 
of federal health services funding. Federally funded medical research generates value only when 
findings are effectively disseminated to clinicians, health systems, researchers, educators, and 
policymakers who can apply new evidence to improve patient care.  

Restrictions on publication costs, scholarly subscriptions, and access to scientific literature would create 
barriers between research discoveries and their implementation in clinical practice. This delay in the 
translation of evidence into care may reduce the return on federal investments in biomedical, clinical, 
and health services research by slowing the adoption of proven interventions, quality improvement 
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initiatives, and evidence-based treatment guidelines. At a time when federal agencies are focused on 
improving U.S. health outcomes, reducing health care costs, addressing workforce shortages, and 
advancing public health preparedness, policies that impede the communication and accessibility of 
research findings, or continuity of work, risk undermining these objectives. Ensuring that federally 
funded research is broadly disseminated and readily accessible should be viewed as an essential 
component of maximizing the public health benefits of federal research investments rather than as a 
discretionary expense. 

Federal research funding achieves its intended public benefit only when discoveries are accessible to the 
clinicians, health systems, researchers, and policymakers responsible for improving patient care. 
Publication, dissemination, and access to scientific literature are not ancillary activities; they are 
essential mechanisms through which federal investments in research generate improvements in public 
health, health care quality, and patient outcomes.  

We would welcome the opportunity to work with you to identify how we can best advance scientific 
research, medical education, and public health, and again urge you to withdraw the proposal to revise 
the Regulation for Federal Financial Assistance. Thank you for your consideration of these comments. 
Should you have any questions about ACP’s comments, please do not hesitate to contact Todd Ware, 

Chief Publishing Officer, Senior Vice President, Publishing. Email: tware@acponline.org. 

 

Sincerely, 

 

Jan K. Carney, MD, MPH, MACP, FRCP 

President, American College of Physicians 
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