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NIH Grants Management Staff Guidance – Award Assessments for Alignment with 
Agency Priories - March 2025 

Issue Date: March 25, 2025 

Background 

This staff guidance rescinds the guidance provided in the February 13, 2025, memo to IC Chief Grants 
Management Officers entled Supplemental Guidance – NIH Review of Agency Priories Based on the 
New Administraon’s Goals. In accordance with the Secretarial Direcve on DEI Related Funding 
(Appendix 1), NIH will no longer priorize research and research training programs that focus on 
Diversity, Equity and Inclusion (DEI).  Terminaons that result from science that no longer effectuates 
NIH’s priories related to DEI, gender identy and other scienfic areas must follow the appeals 
guidance below. All other terminaons for noncompliance require, always, appeal language. 

Prior to issuing all awards (compeng and non-compeng) or approving requests for carryover, ICs must 
review the specific aims/major goals of the project to assess whether the proposed project contains any 
DEI, gender identy or other research acvies that are not an NIH/HHS priority/authority.  To avoid 
issuing awards, in error, that support these acvies ICs must take care to completely excise all non-
priority acvies using the following categories.  

ICs should review the current applicaon/RPPR under consideraon, only. ICs should not request 
retroacve changes to previous RPPRs and compeve applicaons to modify language related to 
research that has already been conducted. Categories 1-3 are IC determinaons not those ordered by 
HHS. 

Category 1: The sole purpose of the project is related to an area that is no longer an NIH/HHS 
priority/authority (e.g., diversity supplements, diversity fellowships, or conference grant where the 
purpose of the meeng is diversity), and/or the applicaon was received in response to a NOFO that has 
been unpublished due to its focus on acvies that are no longer an NIH/HHS priority/authority. This 
applies to all projects, including phased awards, etc.  

o Acon: ICs must not issue the award (compeng or non-compeng).  
o For ongoing projects where NIH will not issue the next Type 5 (IC determinaon not HHS 

list), the IC must:  
o Issue a revised award to remove all outyears. 
o Add the acon to the master spreadsheet located at: OD OPERA Grant Acon 

Tracking (access limited to CGMOs). 
o Include the following term in the revised NOA:  

 
Term of Award: 

It is the policy of NIH not to priorize research programs related to [insert 
category from Appendix 3, verbam]. Therefore, no addional funding will be 
awarded for this project, and all future years have been removed. [RECIPIENT 
NAME] may request funds to support paent safety and orderly closeout of the 
project, and remaining funds will be deobligated. Funds used to support any 
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other research acvies will be disallowed and recovered. Please be advised 
that your organizaon, as part of the orderly closeout process will need to 
submit the necessary closeout documents (i.e., Final Research Performance 
Progress Report, Final Invenon Statement, and the Final Federal Financial 
Report (FFR), as applicable) within 120 days of the end of this grant.  

NIH is taking this enforcement acon in accordance with 2 C.F.R. § 200.340 as 
implemented in NIH GPS Secon 8.5.2. This revised award represents the final 
decision of the NIH. It shall be the final decision of the Department of Health 
and Human Services (HHS) unless within 30 days aer receiving this decision you 
mail or email a wrien noce of appeal to Dr. Mahew Memoli. Please include a 
copy of this decision, your appeal jusficaon, total amount in dispute, and any 
material or documentaon that will support your posion. Finally, the appeal 
must be signed by the instuonal official authorized to sign award applicaons 
and must be dated no later than 30 days aer the date of this noce. 

o Check PMS to determine amount of funds remaining, and if funds are available
request a hard funds restricon of all funds except $1 in PMS.

o No cost extension requests: For second and third NCE’s, ICs must determine if the sole
purpose of the grant was to support research acvies that are no longer an NIH/HHS
priority/authority and, if so, issue an award to end the grant project (use disapproved
extension term below). If the non-NIH/HHS priority/authority research acvies are
ancillary to the project, approve the extension (use approved extension term below).
Reminder – even if a grant project is in an NCE, IC staff must sll determine if non-
NIH/HHS priority/authority acvies are proposed during the extension period.
Extensions may only be approved for orderly closeout, and funds may not be used to
support any non-NIH/HHS priority/authority research acvies.

o ICs may use the following term of award when approving/disapproving NCEs:
 Term of Award (approved extension): The no-cost extension has been

approved for this project to support orderly closeout of the project,
only. NIH grants funds must not be used to support [insert category –
e.g., Diversity, Equity and Inclusion (DEI), gender identy, etc.] research
or research training acvies or programs. Any funds used to support
such acvies will result in a disallowance of costs, and funds will be
recovered.

 Term of Award (disapproved extension): The no cost extension request
for this project has been denied. Please proceed with orderly closeout of
the project. NIH grant funds must not be used to support [insert
category – e.g., Diversity, Equity and Inclusion (DEI), gender identy,
etc.] research or research training acvies or programs.

Category 2: Project parally supports non-NIH/HHS priority/authority acvies (i.e., the project 
may sll be viable if those aims or acvies are negoated out, without significant changes from 
the original peer-reviewed scope). This means the non-NIH/HHS priority/authority acvies are 
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ancillary to the purpose of the project, in some cases, not readily visible. This category requires a 
scienfic assessment and requires the GM to use the Restricon Term of Award in Secon IV of 
the Noce of Award. No excepons will be allowed without a deviaon from the Office of Policy 
for Extramural Research Administraon (OPERA)/Office of Extramural Research (OER). 

o Note: Acvies required to comply with NIH inclusion policies are not considered DEI 
acvies.  

o Acon 1: Funding IC must negoate with the applicant/recipient to address the acvies 
that are non-compliant, along with the associated funds that support those acvies, 
obtain revised aims and budgets, and document the changes in the grant file.  The 
recipient/awardee cannot rebudget these funds, they must be recovered by the IC. 
OPERA is consulng with eRA on opons to collect these applicaon updates in a 
structured format. 

 Sample language for requesng applicaon updates from the AOR: It is the 
policy of NIH not to priorize [select one of the following: diversity, equity and 
inclusion (DEI) research programs, gender identy, vaccine hesitancy, climate 
change or countries of concern, e.g., China or South Africa.] [Funding IC] has 
idenfied [insert appropriate acvity taken from the list above] acvies within 
secon [XXXX] of your applicaon. Please work with the PD/PI to update the 
applicaon secons and adjust the budget as appropriate to remove all [insert 
appropriate acvity] acvies and submit these updates to the Program Official 
and Grants Management Specialist for review and approval.   

o Acon 2: Once the IC and the applicant/recipient have reached an agreement, issue the 
award and include the following Term and Condion of Award in Secon IV of the Noce 
of Award. Hard funds restricons are not required.  

 
Term of Award (Approved 2/28/2025 – Refer to Appendix 4 for the approval 
from Dr. Memoli):  
  
NIH and the recipient have renegoated the scope of this award.  Pursuant to 
the revised scope, NIH funds may only be used to support acvies within the 
revised scope of the award. NIH funds may not be used to support acvies that 
are outside the revised scope of the award, including [select one of the 
following: diversity, equity and inclusion (DEI) research programs, gender 
identy, vaccine hesitancy, climate change or countries of concern, e.g., China or 
South Africa, etc.] research or related research training acvies or programs.  
Any funds used to support acvies outside the scope will result in a 
disallowance of costs, and funds will be recovered.  
 
This term is consistent with NIH’s ongoing internal review of NIH’s priories and 
the alignment of awards with those priories as well as a review of program 
integrity of awards. Such review includes, but is not limited to, a review for 
fraud, waste and abuse, and a review of the NIH porolio to determine whether 
awards are in the best interests of the government and consistent with policy 
priories. If recipients are unclear on whether a specific acvity constutes 
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[select one of the following: diversity, equity and inclusion (DEI) research 
programs, gender identy, vaccine hesitancy, climate change or countries of 
concern, e.g., China or South Africa., etc.] or has quesons regarding other 
acvies that could be considered outside the scope of the award, refrain from 
drawing down funds and consult with the funding IC, parcularly where the 
acvity may impact the specific aims, goals, and objecves of the project. 
 

o Unable to remove acvies that are not an NIH/HHS priority/authority: If the IC and 
the applicant/recipient cannot reach an agreement, or the project is no longer viable 
without the non-compliant acvies, the IC cannot proceed with the award. For ongoing 
projects, the IC must work with OPERA to negoate a bilateral terminaon of the 
project. Where bilateral terminaon cannot be reached, the IC must unilaterally 
terminate the project. Terminated awards (bilaterally or unilaterally) should follow the 
process idenfied in Category 4.  

o Diversity Supplements: Type 5 Diversity supplements may no longer be awarded. For 
ongoing awards, ICs must remove the diversity supplement acvies prior to issuing the 
next Type 5 for the parent award and include the DEI Term and Condion of Award in 
Secon IV of the NOA of the parent grant. The IC must revise the Diversity Supplement 
award to remove all outyears. If diversity supplement outyears were included in the 
previous NOA, the IC must revise the prior year award to remove references to those 
outyear commitments.  

o Conference Grants: If a conference supported by an NIH grant focuses on scienfic 
topics that are unrelated to DEI, but the conference itself is targeted at a specific 
populaon (e.g., underrepresented groups), the IC must work with the 
applicant/recipient to open the conference up to all populaons. If a negoaon to 
broaden the target audience is not feasible, or the conference is no longer viable, then 
the IC must terminate the award following the process in Category 4.  

o Diversity Reports (e.g., Ts, R25, K12, and any others): NIH is modifying the applicaon 
instrucons and RPPR instrucons to remove requirements for diversity reports (e.g., 
Trainee Diversity Report). If ICs receive these reports in applicaons or RPPRs, the IC 
should not review the report. These reports provide diversity related informaon, but do 
not involve specific DEI acvies.  ICs must use the following term: “NIH no longer 
requires the [name of diversity table/plans]. Therefore, NIH did not review the [name of 
diversity table/plans] provided. NIH funding may not be used to support any diversity, 
equity or inclusion (DEI) acvies”. Note: this secon applies to diversity related reports, 
only. Other areas that are no longer NIH/HHS priories/authority must be addressed 
under category 2 negoaons.   

o Administrave Supplement Requests: Administrave supplement applicaons should 
be reviewed for any acvies that are no longer NIH/HHS priories/authority and 
modified as needed. ICs do not need to retroacvely review the compeve parent 
grant applicaon– only the supplement applicaon requires review. 
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Category 2B: 

Prospecve reviews by GM where the DEI language in certain secons of the applicaon has 
to be removed even though the project itself is not focused on DEI but may have language or 
have been awarded from a DEI NOFO that is expired/taken down for revision to go back up 
once the language is appropriately excised. 

Examples below, and in these cases, IC should consider using the Category 2 term of award 
but remove the negoaon language from the term: 

 Resource Secon 
 Biosketch 
 RPPRs 

Category 2C: 

Subprojects terminated by HHS. 

 OPERA will restrict the funds associated with the project. No acon required 
from the IC. 

 
Category 3: Project does not support any DEI acvies 

o Acon: IC may proceed with issuing the award.  

Category 4/HHS Departmental Authority Terminaons: 

o OPERA receives a list from the Director, NIH or designee. 
o OPERA will issue terminaon leers on behalf of the IC Chief Grants Management 

Officers. The IC CGMO will be copied on the email with the terminaon leer. 
 Supplements – Parent Award Terminated: If a terminated award has acve 

supplement(s), all supplement awards must be terminated along with the 
parent. 

 Supplement Terminated Only: If a terminaon leer references a supplement 
only, and not the parent award, then the supplement alone must be terminated 
following the instrucons below. 

 Linked (or equivalent) Awards: If one linked (or equivalent) award is terminated, 
the IC is only required to terminate the specific award noted in the leer. The IC 
must conduct a separate review to determine whether terminang that award 
will have a structural impact on the scienfic design along with associated 
outcomes and act, as appropriate, to early terminate or allow the remaining 
awards to connue. Feel free to discuss with OPERA, as needed. 

o When a terminaon leer is received, the IC must: 

• Issue a revised NOA within 3 business days of the date the terminaon leer 
was issued to the recipient. 
 Change the budget and project period end dates to match the date of the 

terminaon leer. 
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• OPERA will place a hard funds restricon on all PMS subaccounts as 
terminaon leers are issued. OPERAs Federal Financial Report 
Center (FFR-C) will deobligate the remaining funds aer the Final 
FFRs are submied. There is no deobligaon acon required from 
the ICs. 

 Remove all future years from the project, where applicable. If the grant is in 
a no cost extension, and HHS requests a terminaon, the project must be 
terminated even in a no cost extension. If the grant is in a no cost extension, 
and HHS did not request a terminaon, follow the NCE guidance above. 

 Include the following Terminaon Term in the revised NOA: 
 
It is the policy of NIH not to priorize [insert terminaon category language 
from Appendix 3, verbam]. Therefore, this project is terminated. 
[RECIPIENT NAME] may request funds to support paent safety and orderly 
closeout of the project. Funds used to support any other research acvies 
will be disallowed and recovered. Please be advised that your organizaon, 
as part of the orderly closeout process will need to submit the necessary 
closeout documents (i.e., Final Research Performance Progress Report, Final 
Invenon Statement, and the Final Federal Financial Report (FFR), as 
applicable) within 120 days of the end of this grant.  

 
NIH is taking this enforcement acon in accordance with 2 C.F.R. § 200.340 
as implemented in NIH GPS Secon 8.5.2. This revised award represents the 
final decision of the NIH. It shall be the final decision of the Department of 
Health and Human Services (HHS) unless within 30 days aer receiving this 
decision you mail or email a wrien noce of appeal to Dr. Mahew 
Memoli. Please include a copy of this decision, your appeal jusficaon, 
total amount in dispute, and any material or documentaon that will 
support your posion. Finally, the appeal must be signed by the instuonal 
official authorized to sign award applicaons and must be dated no later 
than 30 days aer the date of this noce. 

 
 Note: Appeals language must be included prior to October 1, 2025. Aer 

October 1, 2025, when HHS will fully adopt 2 CFR 200, per 2 CFR 200.340, 
terminaon acons taken based on agency priories are not appealable. 
This is different from terminaons based on noncompliance (administrave 
and programmac). 

o eRA provides OPERA with daily reports on NOAs issued, so ICs do not need to report to 
OPERA on each acon completed.  

Category 5: Awards to Enes in certain foreign countries 

o Addional guidance on awards to foreign enes is forthcoming. At this me, ICs should 
hold all awards to enes located in South Africa or countries idenfied on any of the 
following lists. 

 State Department Countries of Parcular Concern  
 State Sponsors of Terrorism 
 Final Rule Restricng Transfer of Personal U.S. Data to Countries of Concern 
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 Office of Foreign Assets Control Sancons List  

 

Separaon of Dues Guidance: 

OPERA has issued a Separaon of Dues (SOD) waiver for all CGMOs, specific to the HHS Departmental 
Authories terminaon acons, to allow IC CGMOs to work up and issue terminaon acons. Copy 
available in Teams.  
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Appendix 2 – Guidance for staff to use on specific programs, awards, supplements. 

o Supplements – Parent Award Terminated: If a terminated award has acve 
supplement(s), all supplement awards must be terminated along with the parent. 

o Supplement Terminated Only: If a terminaon leer references a supplement only, and 
not the parent award, then the supplement alone must be terminated. 

o Linked (or equivalent) Awards: If one linked award is terminated, the IC is only required 
to terminate the specific award noted in the leer. The is should review and determine 
whether terminang that ward will have a structural impact on the scienfic outcome 
originally intended by the IC and act as appropriate on the remaining awards. 

o Diversity Tables – Ignore and issue the grant using the term provided above. 
o Diversity Plans – Ignore and issue the award using the term provided above. 
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Appendix 3 – Language provided to NIH by HHS providing examples for research acvies that NIH no 
longer supports. Use this language for HHS terminaons only. 

• China: Bolstering Chinese universies does not enhance the American people’s quality of life or 
improve America’s posion in the world.  On the contrary, funding research in China contravenes 
American naonal-security interests and hinders America’s foreign-policy objecves. 

• DEI: Research programs based primarily on arficial and non-scienfic categories, including 
amorphous equity objecves, are anthecal to the scienfic inquiry, do nothing to expand our 
knowledge of living systems, provide low returns on investment, and ulmately do not enhance 
health, lengthen life, or reduce illness.  Worse, so-called diversity, equity, and inclusion (“DEI”) 
studies are oen used to support unlawful discriminaon on the basis of race and other 
protected characteriscs, which harms the health of Americans.  Therefore, it is the policy of NIH 
not to priorize such research programs. 

• Transgender issues:  Research programs based on gender identy are oen unscienfic, have 
lile idenfiable return on investment, and do nothing to enhance the health of many 
Americans.  Many such studies ignore, rather than seriously examine, biological realies.  It is 
the policy of NIH not to priorize these research programs.   

• Vaccine Hesitancy: It is the policy of NIH not to priorize research acvies that focuses gaining 
scienfic knowledge on why individuals are hesitant to be vaccinated and/or explore ways to 
improve vaccine interest and commitment. NIH is obligated to carefully steward grant awards to 
ensure taxpayer dollars are used in ways that benefit the American people and improve their 
quality of life.  Your project does not sasfy these criteria.    

• COVID: The end of the pandemic provides cause to terminate COVID-related grant funds. These 
grant funds were issued for a limited purpose: to ameliorate the effects of the pandemic. Now 
that the pandemic is over, the grant funds are no longer necessary. 
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From: Memoli, Matthew (NIH/OD) [E]
To: Bundesen, Liza (NIH/OD) [E]
Cc: Bulls, Michelle G. (NIH/OD) [E]; Lankford, David (NIH/OD) [E]; Butler, Benjamin (NIH/OD) [E]; Jacobs, Anna

(NIH/OD) [E]; Burklow, John (NIH/OD) [E]
Subject: Re: Clean Version of DEI Restriction Term - Final
Date: Friday, February 28, 2025 2:54:19 PM

approved

Matt

Get Outlook for iOS

From: Bundesen, Liza (NIH/OD) [E] <lbundese@mail.nih.gov>
Sent: Friday, February 28, 2025 2:53:21 PM
To: Memoli, Matthew (NIH/OD) [E] <matthew.memoli@nih.gov>
Cc: Bulls, Michelle G. (NIH/OD) [E] <michelle.bulls@nih.gov>; Lankford, David (NIH/OD) [E]
<lankford@od31tm1.od.nih.gov>; Butler, Benjamin (NIH/OD) [E] <butlerben@mail.nih.gov>; Jacobs,
Anna (NIH/OD) [E] <anna.jacobs2@nih.gov>; Burklow, John (NIH/OD) [E] <burklowj@od.nih.gov>
Subject: Clean Version of DEI Restriction Term - Final

Hi Matt,

Attached is the term and condition of award for your approval.  Please let us know if you approve and
we will implement.

Thank you,
Liza

Appendix 4 - Approval email from Dr. Memoli (Acting Director, NIH) on Friday, February 
28, 2025. 

NIH_GRANTS_003227

Case 3:26-cv-10510-SK     Document 49-12     Filed 09/24/26     Page 13 of 16



 INTERNAL: NOT FOR DISTRIBUTION OUTSIDE THE GOVERNMENT 

12 
 

Appendix 5 – Noce of Funding Opportunity (NOFO) Guidance  

[pending] 
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Appendix 6 – Frequently Asked Quesons  

1. When reviewing applicaons for acvies that are no longer an NIH/HHS priority/authority, 
should ICs review the content of Other Support submissions? 

Other Support is used to disclose the PIs ongoing acvies and support and should not be 
modified. ICs do not need to review Other Support for alignment with NIH/HHS 
priories/authority.  

2. For phased awards where the second phase (i.e., Type 4) will not be awarded due to NIH/HHS 
priority/authority, how should the IC nofy the recipient that the Type 4 will not be issued? 

OPERA is following up on this queson, and will provide addional guidance, when available. 

3. When revising awards to terminate a project, how should the IC respond to red bars in SEAR?  

The IC should not contact recipients to request any addional informaon to address SEAR flags, 
because the project is being terminated. ICs can clear the SEAR flag with a comment that the 
project is being terminated.  

4. If a project is terminated on an HHS list or a Type 5 is withheld because the project is no longer 
an NIH/HHS priority/authority, can the IC issue a subsequent Type 2 award?  
 
No. If a project has been terminated due to agency priories, it is no longer eligible for a renewal 
award.   

5. For recipients of K awards that are terminated due to NIH/HHS priority/authority, will 
eligibility requirements be modified to allow the individual to apply for another K award? 

OER is reviewing this policy and will provide addional guidance, when available. 

6. When ICs issue revised NOAs to terminate awards, do they have to use the exact language 
provided by HHS in the terminaon term? 
 
Yes, ICs must use the exact language provided in Appendix 3, with no edits.  
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Appendix 7 – Managing PMS Hard Funds Restrictions 

OPERA directs PMS to hard funds restrict awards, when termination letter is issued. 

Recipients are required to request approval from OPERA before any draw that occurs after the 
termination. The request must include details related to human subjects or animal welfare. These 
are the only approvals that will be issued. OPERA will work with the IC to facilitate approvals and 
facilitate lifting restrictions in PMS. After approval is issued, the recipient can request the 
drawdown in PMS.  

Recipients are required to request approval from OPERA to lift the restriction for payments of costs 
incurred on or before the date of the termination. For costs on or before the date of the termination, 
OPERA will work with PMS to lift the restriction as appropriate. 

Note: Balances reported to HHS will change, as drawdowns are approved as outlined above. 
Reports to HHS will be updated as balances are modified. OPERA is responsible for maintaining up 
to date information for HHS reporting. 
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