GATCGTAGCTGATCGATGCATG
!

Director’s Update

Carolyn M. Hutter, PhD

Acting Director, National Human Genome Research Institute
108t Meeting of the National Advisory Council for Human Genome Research, May 18, 2026
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Leadership Updates

Elisabeth Armstrong, DBe Jonathan M. Green, MD

NIH Chief of Staff CEO, Clinical Center

NHGRI



Acting Leadership Updates

Rohan Hazra, MD Raymond Jacobson, PhD Anna Mazzucco, PhD
Acting Director, NICHD Acting Director, CSR Acting Director, NIJAMS

NHGRI



Fiscal Years 2026 and 2027 *

FY 2026 FY 2026 Enacted L- |FY 2027 President’s
President’s Budget | HHS Appropriation Budget

NIH $27.9B $47.5B $41 B

NHGRI - $663.2 M $620 M

Operating under full-year enacted FY 2026 appropriations

*Excluding ARPA-H

NIH)

NHGRI



FY2027 President’s Budget

NHGRI

* Proposes elimination of

« National Center for Complementary and
Integrative Health (NCCIH)

« Fogarty International Center (FIC)

* National Institute on Minority Health and
Health Disparities (NIMHD)

* Proposes relocation of NIEHS
outside of NIH

* Proposes to Consolidate NIDA
and NIAAA into new National
Institute of Substance Use and
Addiction Research

Creating the U.S. federal budget

The budget planning begins a year before the budget is to go into effect.

G Federal agencies create budget requests and submit them to the White House
Office of Management and Budget (OMB).

Q OMB refers to the agencies’ requests as it develops the budget proposal for the
president.

[The president submits the budget proposal to Congress early the next year. ]

Proposed funding is divided among 12 subcommittees, which hold hearings.
Each is responsible for funding for different government functions such as
defense spending or energy and water.

The House and Senate create their own budget resolutions, which must be
negotiated and merged. Both houses must pass a single version of each
funding bill.

Congress sends the approved funding bills to the president to sign or veto.



Framework for the NIH-Wide Strategic
Plan for Fiscal Years 2027-2031

* RFIl: Seeking comments on NIH's
goals and framework

« Comment by: May 26, 2026

Developing the NIH-Wide Strategic =
Plan for Fiscal Years 2027-2031

March 16, 2026 | 12:30-1:30 PM ET
April 8, 2026 | 2:30-3:30 PM ET

<
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NIH Strategic Plan for Disability Health
Researc

L Tk &AW - Uses a person-centered approach that
= L= places individuals, not impairments, at the
center of scientific inquiry

 Emphasizes research, workforce, resources
and infratsructure, and stewardship

NIH Strategic Plan for Disability Health Research

Fiscal Years 2026—2030

I | (£ Mot .
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Policy Updates
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Where to Find Policy Updates

GRANTS PROCESS ¥ POLICY & COMPLIANCE ¥ NEWS & EVENTS ¥ ABOUTUS ¥

n of New Initiatives and Policies > NIH Grants and Funding Information Status

NIH Grants and Funding Information Status

NIH grants and funding policies and processes are evolving as NIH aligns with new agency priorities. Keep on top of the latest
status of changes impacting NIH grants administration and funding. It is updated as new information becomes available; check
back regularly for updated information.

On this page:

+ Communications
* Applications

* Review

* Awards

¢ Post-Award Administration and Reporting

o [=]

NHGRI

Notices of NIH Policy Changes

Policy notices published in the NIH Guide for Grants and Contracts supersede information in the NIH Grants Policy Statement.
Compliance with these policy updates become a term and condition of award. NIH incorporates these notices into the annual
update of the NIH Grants Policy Statement. Below is a listing of selected policy notices.

Subscribe to receive notices each week.

Search the NIH Guide for Grants and Contracts for comprehensive listings of Notices, Program Announcements (PAs) and
Requests for Applications (RFAs).

On this page:

[2025] [2024] [2023] [2022] [2021] [2020] [2019] [2018] [2017] [2016] [2015] [2014] [2013] [2012] [2011] [2010] [2009] [2008]
[2007] [2006] [2005] [2004] [2003] [2002] [2001] [2000] [1999] [1999-1993]

Blog by Drs. Lorsch
and Jorgenson 10



Select Policy Updates

* Applications

* As of June 1, all prime recipients must obtain NIH prior
approval when adding a new domestic subaward to a

project post-award (NOT-OD-26-062)

* As of June 1, use Common Forms for biographical

sketch and current/pending (other) support (NO
26-033)

_OD-

* Revised NIH Grants Policy Statement for FY26 was

released (NOT-OD-26-057)
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Overview of New PF5 Mechanism

Introduction to
NIH Collaborative
International Research

Project (PF5)

Application and Award
Structure

2 @NIHfunding
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Select Policy Updates Cont’d

Peer Review

» Continuous submission ending - applications only
accepted through August 10. (NOT-OD-26-064)

» After May 25, NIH only accepts late submissions
documented in a cover letter for NOFOs that allow late
submission as follows:

» Within 2 weeks when due to extenuating circumstances for
the PD/PI.

» Within 4 weeks if PD/PI is on study section or advisory

committee.
13
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Continuation of Modifications to Peer b3

Review Practices (NOT-OD-26-069) &%

* Modifications to peer review after shutdown
extended to September 2026 Council.
* Top 1/3: Approx 30-35% of applications discussed.

» Middle 1/3: Approx 30-35% designated as “Competitive
but Not Discussed” (considered for funding).

* Bottom 1/3: Approx 30-35% not discussed (not generally
considered for funding).

» Simplified summary statements with bullet points.

14
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Select Policy Updates Cont’d

Clinical Trials

* Applications due on/after May 25: Basic
Experimental Studies with Humans no longer
characterized as clinical trials. (NOT-OD-26-067)

* NIH revised definition of “intervention” for clinical
trials to match the 2018 Common Rule. (NOT-OD-
26-063)
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New Structured Format Page for DMS
Plans — Effective May 25, 2026

NHGRI

 Uses Yes/No fields and a table to
capture required elements; fewer
open-response sections

* One-year pilot to assess usability and
identify needed refinements

* Does not change underlying DMS Polic
or Genomic Data Sharing (GDS) Policy
requirements

OMB No. PENDING

DATA MANAGEMENT AND SHARING PLAN

If any of the proposed research in the appiication invoives the generation of scientific data, this application is subject to the NIH Policy for Data
Management and Sharing and requires submission of a Data Management and Sharing Pian. If the proposed research In the application will generate
large-scale genomic data, the Genomic Data Sharing Policy also applies and should be addressed in this Plan. Refer to the detalled instructions in the
application guide for developing this pian as well as to additional guidance on sharing nih.gov. The Pian is recommended not to exceed two pages.
Text in talics should be deleted. There is no “form page” for the Data Management and Sharing Plan. The DMS Plan should be provided in the format
shown beiow.

OMB CLEARANCE PENDING - SAMPLE NOT FOR USE

. Will there be_ maximum appropriate sharing of scientific data underlying peer-reviewed publications and

other findings resuiting from the work supported by this award (including preprints, refereed papers
reported at conferences, and other findings)? [YES/NO]

. Will the scientific data underlying peer-reviewed publications be shared by the time of publication, or for

other findings, by the end of the period of performance, which includes no-cost extensions? [YES/NO]

. Will shared scientific data be made available for at least as long as required by applicable data

repository policies and/or journal policies? [YES/NO]

If you answered “no” to elements 1, 2, or 3, or if you anticipate that sharing will be limited in some other
way, please describe these limitations and the ethical, legal, or technical factors for them (see FAQ
B.5). Your response should specify a particular reason(s) for limiting sharing. [200 words maximum]

. If scientific data derived from human research participants will be shared, will privacy, rights, and

confidentiality of participants be protected as outlined in NOT-OD-22-213? [YES/NO]

. In the table below, please list [100 words maximum]:

a. Key types of scientific data anticipated to be generated during the project, including the species
and modality, if known (e.g., *human ic data,” “rat functi gnetic r imaging
data’). NIH recognizes that not all data types expected to be generated in the study will meet
the definition of scientific data or can be anticipated in advance. If a data type does not appear
on the list, it does not imply that that data type will not be shared if it is generated in the study.

b. The repository or an of a repository where the scientific data may be managed and
shared, if the scientific data is known at time of application. NIH expects the use of established
repositories for preserving and sharing scientific data when they are available.

[ Expected Data Type | Established Repository or Example |

|

. For studies subject to the NIH Genomic Data Sharing Policy (GDS) (e.g., using NIH funds to generate

large-scale human genomic data):

a. Will you share all large-scale human genomic and associated data in a NIH-designated
repository according to the accelerated timelines expected in the GDS Policy? [YES/NO/Not
Applicable]. If “no,” address in element 4.

b. Do you anticipate that when sharing you will be able to meet the expectations of the Institutional
Certification in the GDS Policy (https://grants.nih.gov/grants/quide/notice-files/NOT-OD-14-

124 html; IV.C.5)? [YES/NO/Not Applicable] If “no,” address in element 4.

16



NIH Launches Two Stakeholder
Engagement Campaigns

* OSP is conducting two stakeholder
engagement efforts to inform draft NIH
policies:

« Sharing summary-level study results with
participants in NIH-supported clinical research

* Modernizing Data and Safety Monitoring policy

» Ongoing opportunities for input include
on-demand comments via the OSP website G

and additional feedback activities. MDa.ta & Safety
onitoring Policy

17
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New NHGRI OER Website

NIH)

NHGRI

Home > Funding > Find a Fit for Your Research > NIH Institutes, Centers, Offices > National Human Genome Research Institute (NHGRI)

Funding

<'| Back to Find a Fit for Your
Research

NIH Institutes, Centers, and
Offices

Fogarty International Center
(FIO)

National Center for Advancing
Translational Sciences (NCATS)

National Center for
Complementary and Integrative
Health (NCCIH)

National Cancer Institute (NCI)
National Eye Institute (NEI)

National Human Genome
Research Institute (NHGRI)

National Heart, Lung, and Blood
Institute (NHLBI)

National Institute on Aging (NIA)

National Institute on Alcohol
Abuse and Alcoholism (NIAAA)

National Institute of Allergy and
Infectious Diseases (NIAID)

National Human Genome Research
Institute (NHGRI)

On this page:

e Mission Statement

Interest Areas

Funding Opportunities

ICO Funding Policies and Considerations

Additional Information by Funding Category

Mission Statement

As a leading authaority in the field of genomics, NHGRI's mission is to accelerate scientific and medical
breakthroughs that improve human health. We do this by driving cutting-edge research, developing new
technologies, and studying the impact of genomics on society.

Interest Areas

General Topics

NHGRI funds grants that develop generalizable and broadly applicable resources, approaches, and

technologies that accelerate and support studies focused on the structure and biology of genomes, pownload
the genomic underpinnings of human health and disease, and ensure that genomics is aeelied resEUnsiblz to I




NIH)

NHGRI

NIH Funding Blog

NIH’s Path to a Simpler Funding
Opportunity Landscape

March 23, 2026
By Jon Lorsch

Blog authored by Dr. Jon Lorsch, NIH Deputy Director for Extramural Research

NIH is streamlining the landscape for Notices of Funding Opportunities (NOFOs, or
funding opportunities) and the application process. We are placing greater emphasis on
investigator-initiated science rather than asking researchers to align their work with highly
specific funding opportunities.

Although there are fewer funding opportunities, this does not mean fewer funded
applications. Instead, it gives investigators greater flexibility to propose their own research
topics. We remain committed to supporting meritorious research even as the number of
funding opportunities is reduced.

20



NHGRI Highlighted Topics

NIH)

NHGRI

Technology Development for

Genomics

Advancing Autoimmune
Disease Research: Integrating
Genetic, Environmental, and
Immunological Factors to
Improve Diagnosis and
Treatment

Strengthening Biomedical

Research, Promoting Trust,

and Improving Health through

Bioethics Research

Lead ICO

'
k4

Participating ICOs

MNHGRI

Advancing the Use of Genomic
Information Into Clinical Care

=k

NHGRI, NCI, NEI, NIAID, NIDA,

slen L s

NHGRI, NIAID, NIDA, NINDS,

Posted Date

March 23, 2026

February 12,
2026

January 12,
2026

September 10,
2025

Expiration Date

August 29, 2026

February 12, 2027

January 12, 2027

August 29, 2026

r
ki
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Embedding Replication and Reproducibility Throughout
NIH Research: Key Reminders for Applications, Awards,
and a New Highlighted Topic

April 28, 2026

The reliability of biomedical research is foundational to public trust in science and to ensuring that findings can ultimately benefit patients and
communities. NIH's Gold Standard Science plan™ further advances this commitment by encouraging a culture that values replication and reproducibility,

as well as promoting practices that strengthen confidence in scientific knowledge.

In support of this plan, NIH has launched a new Replication and Reproducibility Initiative @ to drive, incentivize and institutionalize replication and
reproducibility efforts across the biomedical research enterprise. While NIH has long recognized the importance of embedding rigor, transparency, and
reproducibility as critical elements for strong study design in research, studies show we have more to do (see this 2025 eLife ™ article and 20257

and 2019 National Academies sources as examples)
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NHGRI Level Updates
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Staff Departures

Corina Galindo, MPH
Program Specialist

NHGRI

24



Staff Updates

Andrea Culhane, MA
Chief Grants Management Officer
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Staff Updates Cont’d

Zephaun Harvey, MS Kenneth Holiness
Grants Management Grants Management
Specialist — Team Lead Specialist

NHGRI

Kelly Jeon, MSBA
Grants Management
Specialist

26



Highlighting our Genome Tech Program
and Small Business Awardees

Genome Technology Small Business Awardees:
Development Webinar Series Project Highlight Series

>

®) Flexomics

GENOME - ! Y GENOME, -
TDCC { Roy Wollman, Ph.D. £ TDCC
.

Genome Technology ' 3 = Geno_rﬁe Technology
Develppment Webina[ Series ’ Development Webina'r_ Series

Revealing Biological Complexity Charting Cellular Futures: Lineage Recording
Through Spatial Profiling and Regulatory Network Insights

0 A Scalable Platform for Simultaneous
Functional Single Cell Imaging and

Sequencing

GENOME
TDCC 1

" Genome Technology -
*+ Development Webinar'Series

Exploring How Genome Organization
Shapes Bi ical Function

Tue: pril
ﬂ 1PM ET

== More coming soon to the
@GenomeTDCC YouTube channel

NIH)

NHGRI




Small Business Innovation Research and Small
Business Technology Transfer Programs

* S. 3971 Small Business Innovation and Economic Security Act
= SBIR/STTR Program Reauthorization
= Next SBIR/STTR Receipt Date: September 5th, 2026

m NOFO Title

PA-27-100 NIH, CDC and FDA Small Business Innovation Research Grant (Parent SBIR [R43/R44] Clinical Trial Optional)

PA-27-102 NIH Small Business Technology Transfer Grant (Parent STTR [R41/R42] Clinical Trial Optional)

PAR-27- SBIR/STTR Commercialization Readiness Pilot (CRP) Program (Parent SB1 Clinical Trial Optional)
098

NHGRI SB Interest Areas I

NIH)

NHGRI
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NHP dGTEXx

dGTEx

Developmental Genotype-Tissue
Expression (dGTEX)

Prenatal Postnatal

Early First Second Third
fetus trimester trimester trimester Neonatal Infant Juvenile

Rhesus |  GB0 G50 G100 0-30 days \ | ;“;’Q;P‘ 1-4years
macaques n=4 n=12 n=12 n=12 =50 n=12 ._
R G65 G100 0-20 weeks 20-78 weeks

n=12 n=12 n=12 n=12 )

Infant Early Pre-pub. Pre-adult Adult

0-2 years 2-8years \8-125years\ g vonr
Human n =30 n=30 n=30

March 2026 Version 1 Data Release

GTEx Portal

NHGRI



The Machine Learning and Artificial
Intelligence Tools to Advance Genomic
Translational Research (MAGen) Consortium

,6 L ML/AI Tools to Advance
~— | Genomic Translational
M AG €N | Research Consortium

Icahn School
of Medicine at
Mount Sinai

(ICAHN)

MASSACHUSETTS
GENERAL
HOSPITAL

(MGH)

VANDERBILT
Ay UNIVERSITY
— MEDICAL CENTER

(VvumcC)

OBSSR
Office of Behavioral an d
Social Sciences Research

NHGRI NIA ODSS

National Human Genome National Institute Office of Data Science
i d Strategy

Purpose: To explore developing
ML/AI tools to improve prediction of
how pathogenic genetic variants
manifest disease, while addressing
the ethical, legal, and social
implications (ELSI) of integrating
ML/AI tools into genomic medicine.

30



/’\‘1 Implementing Genomics in
|G N |T@ Practice — Pragmatic Clinical Trials

Implementing GeNomics In pracTicE

O 0

Driginallntres.tigatiﬂn.l Geneticsandﬁennmics . JAMA NetW Open_ 2026’9(3)9260528
Genetic Testing for APOL1in Adults With Hypertension

The GUARDD-US Randomized Clinical Trial

Michael T. Eadon, MD; Kerri L. Cavanaugh, MD, MHS; Lilin She, PhD; Kady-Ann Steen-Burrell, PhD; Dinushika Mohottige, MD, MPH; Girish M. Madkarni, MD, MPH; E é
Heather Kitzman, PhD; Hrishikesh Chakraborty, PhD; Philip E. Empey, PharmD, PhD; Nita A. Limdi, PharmD, PhD; Rajbir Singh, MBBS;

EhE"YMa':.I'I"I'DI BE '} Lilel AdC Dkl okl A&l il i o ! | Sl D Easndlid el Dl D dlleslealle A D MADLL Cales Wl | & AArul

Leilani Dodgen, Ph| Original Investigation | Pharmacy and Clinical Pharmacology JAMA Netw Open. 2026;9(2):e2558299
MWandini Shroff, Phl y . .

-k pexer M| CYP2D6-Guided Opioid Management and Postoperative Pain Control

Christina M. Wyatt

wortne mpementt A RaNdomized Clinical Trial

NIH)

NHGRI

Renee Rider, MS, JD, DrPH; Emily J. Cicali, PharmD; Erica M. Elwood, MHA; Elizabeth C. Harris, B5; Lindsay J. Hines, PhD; Noor A. Nahid, PhD; Khoa A. Nguyen, PharmD;
Aniwaa Owusu Obeng, PharmD; J. Andrew Parr, MD; Michelle A. Ramos, MPH; Lori A. Orlando, MD, MHS, MMCI; Hernan A. Prieto, MD; Azita Sadeghpour, PhD;

Rajbir Singh, MBBS; Petr Starostik, MD; Emma M. Tillman, PharmD, PhD; Christina Wyatt, MD, M5c; Carol R. Horowitz, MD, MPH; Deepak Voora, MD;

Kathryn V. Blake, PharmD; Hari K. Parvataneni, MD; Roger B. Fillingim, PhD; Paul R. Dexter, MD; Josh F. Peterson, MD; Julie A. Johnson, PharmD;

for the IGNITE Pragmatic Trials Network

Larisa H. Cavallari, PharmD; Rachel A. Myers, PhD; Hrishikesh Chakraborty, DrPH; Todd C. Skaar, PhD; Chancellor F. Gray, MD; Jordan F. Baye, PharmD; Simona Volpi, PhD;

A



emerge network

ELECTRONIC MEDICAL RECORDS & GENOMICS

The Electronic Medical Records and Genomics study:
Design and analytic framework for assessing  anc. 113, 664-677 (2026)
the impact of genome-informed risk assessments

Nita Limdi,'* T. Mark B
Rex L. Chisholm,” Wenc
Kyle W. Davis,'” Alanna
Hakon Hakonarson,® Ma
George Hripscak,'® Marg
Eimear E. Kenny,'” Atlas
Iftikhar Kullo,”* Katie La

Return of genome-informed risk-assessment results
for common conditions to 23,840 adults and children:
An eMERGE network study AJHG. 113, 678-691 (2026)

Lucinda P. Lawson,'.%*%* Cynthia A. Prows,**" Josh Cortopassi,* Kyle W. Davis,” Madilyn Head,"
Lisa J. Martin,*" Emma F. Perez,* Agboade Sobowale,! Noura S. Abul-Husn,”.'" Hana Bangash,!!
Harris T. Bland,'? Katherine E. Bonini,'" Rex L. Chisholm,’* Wendy K. Chung,'* James ]. Cimino,'*
John ]. Connolly,'® David R. Crosslin,'” Robert R. Freimuth,'® Blake Goff,* Adam S. Gordon,'’

Hakon Hakonarson,'® Margaret H. Harr,'® Emma Henricks,'” Valentina Hernandez,”" Christin Hoell, "

Ingrid A. Holm,*' George Hripcsak,”® Elizabeth W. Karlson,”*?* Eimear E. Kenny,'" Atlas Khan,**
Krzysztof Kiryluk,”® Leah C. Kottyan,!.2.” Niall J. Lennon,”® Nita Limdi,*
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Polygenic Risk Methods Development (PRIMED)

Incorporating polygenic risk scores anf:l social AJHG 2026
determinants of health across populations: .

: : : : PMID: 41785862.
Considerations and best practices in research

Sara J. Cromer,’23* Ewan K. Cobr E'f;fgﬁ;ﬁ;r: PRSMmD e
J{]haﬂﬂa L. SII'llth,H [ain R. Kﬂﬂlng Processes ‘_ e
Risk Methods Development (PRIM Impacting and pi;RS1 EI;RSZ Ni:i_F?Rsa """ ﬁﬁﬁSx
Aniruddh PatEl,lr':'lj Genevieve W DE!!HE&jtﬂ?g (other pathways)
Populations:
' ' Geography Adiposity, !
 Analytic apd ethical e Adiposity, el
best practices for D function
m b I N I N I N I Assortative Mating PRSopesty
CO INiNg polygenic T g
risk scores (PRS) and i B insulin ____, 5p
. . Migration deficiency
social determinants of g
health (SDoH) % WSt y
. built environment, Lifestyle + Insulin
: , o : > osist
« SDoH impacts PRS Ky /' L factors /resus ance
perfOrmanCe dCross * f Chronic stress bRIMED

mj) populations



New Program in the Division of Genomic Medicine:
Genomic Medicine eConsult Research Network

Purpose: To conduct
research on the methods for . ucereno
and impact of implementing  © udsan biego
regional clinician-to-clinician °~~
genomic medicine
electronic consult

(eConsult) services

UAB The University

o Vanderbilt University ~ of North Carolina
Medical Center at Chapel Hill

o Emory University

o Greenwood Genetic
Center 34

o Wake Forest University

NHGRI




th
11™ Annual NHGRI - Held on March 29-31 in St. Louis
Research Training « Hosted by Duke University

and Career _ « >350 in-person attendees
Development Meeting

This Photo by Unknown Author is licensed under CC BY-SA


https://en.wikipedia.org/wiki/File:St_Louis_night_expblend.jpg
https://creativecommons.org/licenses/by-sa/3.0/

All of Us

is Building the World’s Largest Multimodal Accessible Human Health Data Set

800,000 751K+ 2025 Data 2026 Data
750,000 Release Release
700,000 Browser
650,000 633K+ 601K+
600,000 558K+
550,000 935K+
500,000 447K+ 476K+ New Omics Data:
450,000 414K+ ° Long-read WGS 15k
393K+ e Olink Pilot 10k
400,000 « Transcriptome/RNAseq Pilot 10k
350,000 e Exposomics Pilot 6k
300,000
250,000
200,000
150,000 84K+ SOK+
100,000 59K+ 15K+
+
50,000 Sl -T 2. 7K+
0

e — \\ -
4 E E \\‘ ~- O =
- = A\ EEEE———
/77 X _* \\\\ ' db - I 0 —_—
Survey Physical Genotyping  Short-read Electronic Exploring  \wearables Long-read
responses  measurements arrays whole genome health records  the Mind whole genome

sequences sequences



Council: Thank you!

Planning
& Preparation

Nicholas Nguyen

Comfort Browne

Sandhya Xirasagar

Issel Anne Lim

Slides Prep
* Corina Galindo

Olivia Zisa

NHGRI

Meeting Support

Jacob Jaffa

Jerryl Somani

Michelle Tallman
Christine Chang

Edith DeHaut

Sarah Wheelan

Elena Hernandez Ramon

Joannella Morales

Renee Rider

Jessica Reinach
Christopher Wellington
Alanna Kulchak Rahm

NIH Events Management
Team: Evan Cauvil,
Christopher Bradley,
LeRachel Buffkins
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