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HOW JED MANOCHERIAN’S
STEALTH CAMPAIGN FOR NIH
WAS OUTED BY ITS OWN SUCCESS
By Matthew Bin Han Ong

Congress has been good to biomedical
research over the past three years.

T

he NIH budget has gone up by 23
percent between 2016 and 2018,
the 21st Century Cures Act has been
passed, the Biden Moonshot continues
into the Trump administration, and the
FDA cancer center has been formed.
What changed? Why such success after a
13-year dry spell marked by flat budgets?
Washington insiders say at least some
of the credit belongs to a philanthropist who had been determined to stay
under the radar, and succeeded at doing so until legislative victories made
his role hard to miss.
An argument can be made that Jed
Manocherian, a real estate investor
and developer, was ratted out by his

success. Over the past four years, ACT
for NIH, an organization Manocherian
founded, has been channeling political
clout to advance NIH.
In a conversation with The Cancer Letter, Manocherian said he became interested in securing funding for NIH
when he joined the Board of Visitors at
MD Anderson Cancer Center.
“Through this service, I learned about
the enormous promise of biomedical
science to ease human suffering,” said
Manocherian, whose company, Woodbranch Investments, holds property
in New York and Texas. “I also learned
about the alarming erosion of federal
support for the National Institutes of

Health, the most important biomedical research agency in the world.”
The interview, a first for Manocherian
in his role as an advocate, is posted on
page 8.
“When I first met [Sen. Roy] Blunt (RMO) in 2014, he envisioned a doubling of
the NIH budget in the next 10 years, and
he is not alone,” Manocherian said to
The Cancer Letter. “There is an ever-increasing number of NIH congressional
champions who understand the tremendous promise of science to enhance
the health and wealth of our nation. Our
role is simply to support their vision.”
When he founded ACT for NIH in 2014,
Manocherian hired Patrick White,
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then the associate director for legislative policy and analysis at NIH, to run
the organization.
“Jed and Pat played key roles in helping
me shape and pass the 21st Century
Cures Act,” said Rep. Diana DeGette
(D-CO), who sponsored the measure
with Rep. Fred Upton (R-MI) in 2014.
“Their dedication to advancing and
funding biomedical research through
this legislation was truly inspirational.
“It was a bipartisan, bicameral effort
requiring energy, creativity, passion
and commitment,” DeGette said to The
Cancer Letter. “Thanks to Jed’s vision
and Pat’s expert guidance, they made
a real impact—we couldn’t have done
it without them.”
Last month, congressional appropriators added $3 billion to NIH, the biggest
increase in 15 years since the doubling
effort led by John Porter, who was a
key congressional appropriator and
House representative from the 10th
district in Illinois. Combined with the $2
billion increase in 2016 and another $2
billion in 2017, the textbook 25 percent
inflationary loss to the NIH budget has
been halved to 13 percent—from $8.6
billion to $4.8 billion.
It was, some say, a confluence of factors: pro-NIH congressional leaders,
economic upturn, leeway in budget
negotiations, and, as in the past, advocates eager to lobby. Even so, it was
not pure luck that Manocherian’s goal
to obtain 10 percent annual increases
for NIH had coincided with the $7 billion raise over three years, bringing the
budget to $37.1 billion.
Manocherian has been compared to
Mary Lasker, a philanthropist who was
the leading campaigner for the National Cancer Act, and Michael Milken, a financier who used Hollywood
glitz and public activism in an effort
to build a grassroots constituency for
cancer research.
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Lasker was a high-profile socialite,
famously a friend of Lady Bird Johnson during the Johnson presidency.
Indeed, Lasker’s advocacy led to the
National Cancer Act of 1971, the fundamental document of the war on cancer.
Milken’s efforts culminated in the 1998
“march” on Washington, which some
credit with the start of the doubling of
the NIH budget.

tional Road Safety Foundation more
than 50 years ago.
“ACT for NIH’s success stems directly
from the countless one-on-one meetings with members of Congress to educate them on why we must recommit
our nation to a sizeable investment in
research, discovery of treatments and
cures to avert losing America’s greatest

The key thing to understand about Jed
Manocherian is that he does this for no
other reason than he wants to help end
human suffering. He is truly special—driven,
generous in recognizing others, collaborative
with other advocacy groups, respectful of
others, and humble.
– Ronald DePinho

And yet, Manocherian’s efforts are
different from Lasker’s and Milken’s.
For starters, it’s not publicly known
whether anyone in his family has had
cancer. By contrast, it’s hard to miss
the fact that Mary Lasker’s husband,
Albert, had died of colon cancer, and
that Milken had prostate cancer. Milken is a member of the ACT for NIH advisory committee.
But more importantly, Manocherian
clearly prefers to work behind the scenes.
Manocherian’s family has been active in philanthropy and advocacy on
societal issues, said Ronald DePinho,
the Harry Graves Burkhart III Distinguished University Chair and professor
in the Department of Cancer Biology at
MD Anderson, and former president of
the cancer center. Jed Manocherian’s
brother is involved in wildlife conservation, and their father founded the Na-

scientific minds to other industry sectors or to other nations,” DePinho said
to The Cancer Letter.
In 2016, the Manocherian family
poured close to $2 million into political
contributions, placing them in the Top
20 Club of individual contributors, according to OpenSecrets.org. In the 2018
election cycle, Manocherian has thus
far contributed $553,500 to candidate
campaigns and political action committees (The Cancer Letter, March 30).
“The key thing to understand about Jed
Manocherian is that he does this for no
other reason than he wants to help end
human suffering,” DePinho said. “He
is truly special—driven, generous in
recognizing others, collaborative with
other advocacy groups, respectful of
others, and humble.
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“Most importantly, congressional
champions like Roy Blunt, Sen. Patty
Murray (D-WA), Rep. Tom Cole (R-OK),
and Rep. Rosa DeLauro (D-CT) were
already focused on the dire need to
restore NIH, and ACT for NIH helped
build broad bipartisan support,” DePinho said. “Without these visionary
leaders, our new investments in our future would not have occurred.

Congress has authorized $1.8 billion
over seven years for the national initiative, which was incorporated into the
Cures Act at the end of the Obama administration (The Cancer Letter, Dec.
16, 2016). The FY18 omnibus allocates
$496 million for the Cures Act, of which
$300 million goes to the Moonshot,
fully funding it for a second year (The
Cancer Letter, March 23).

Manocherian has the support of other
members of MD Anderson’s Board of
Visitors, who also used their political
connections and resources to advance
his advocacy agenda, said Tom Johnson, a member of the board, and formerly the president of CNN, publisher
of the Los Angeles Times, and executive vice-president of Texas Broadcasting Company.

“This is a great example of Congress
working together for the people. We
owe these congressional leaders, Jed
Manocherian, Pat White, the ACT for
NIH team and the community advocacy organizations an enormous debt of
gratitude. Lives will be saved thanks to
their devotion to others.”

“There were so many champions in this
process that deserve accolades including Ron, who played a significant role,”
said Ellen Sigal, founder and chair of
Friends of Cancer Research. “He and
Jed were relentless on a bipartisan,
bicameral basis in dealing with the importance of funding NIH.

While DePinho’s presidency at MD Anderson was marked by turbulence and
controversy, his influence on the national level is emerging as game changing.

“Jed was instrumental in getting multiple stakeholders involved in the Cures
Act from the grasstops and grassroots,” Sigal said to The Cancer Letter.
“Jed has a great understanding of what
has to be done for NIH and he isn’t disease-centric—which many of us can

“As I recall, Ron DePinho basically established with the board the history of
what’s happening with NIH funding,
and the importance of NIH, not just to
MD Anderson, but to all health-related
issues,” Johnson said to The Cancer Letter. “He introduced Jed to us. Most of
us had not met Jed. I mean, we’ve read
about him in some profiles on him, but
the more I listened to Jed, to his commitment, to his willingness to take a
leadership role, and to his passion for
it, I think I just became one of many
people around that table that said,
‘Let’s do what we can. This is one that
can benefit all of us.’

“When I met first met Ron in New York,
he was the incoming president of MD
Anderson, and he outlined his bold vision for what became the cancer moonshots program,” Manocherian said.
“Some people thought it was too bold
and ambitious, but I was thought it was
absolutely brilliant, and it is proving to
be transformative. On many levels Ron
is a true innovator and he will continue to have a major impact in ‘making
cancer history’ both on a national and
global level.”
In addition to bringing Manocherian on
the scene as an advocate for NIH and the
21st Century Cures Act, DePinho recommended his former colleague Norman
“Ned” Sharpless for the NCI directorship
(The Cancer Letter, Aug. 4, 2017).
Also, even as MD Anderson’s Cancer
Moon Shots took fire in Houston, former
Vice President Joe Biden took inspiration
from DePinho, and, in fact, the federal
government licensed the trademark for
the Beau Biden Cancer Moonshot.

The most significant role in all of this was
led by Jed. There’s no way to understate his
role and I’m not somebody that overstates.
I have no motive here but to be completely
truthful with you.
– Tom Johnson

be—he has a big vision for research.
He understood that all boats rise and
fall on the importance of research and
the investments in research.
“Jed is selfless. He’s very quiet and very
focused on the mission, the deliverables, and definitely does not like to
call attention to himself and what he’s
done. He’s highly modest.”

“I went down a list of various people
with whom I have longtime friendships. Even though I’m a Democrat,
one of my close friendships over the
years—going back to my time working in the Lyndon B. Johnson White
House—was with Sen. Lamar Alexander (R-TN), and in fact, it led to Lamar
coming and speaking to our board later.
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“We went to work, and we first indicated to Jed that, ‘Yes, we are enthusiastically behind you,’ and second, we realized that while this is not a campaign
for MD Anderson alone, this is a campaign for all health care, we realized
that we have a board made up of some
of the finest—and I think some of the
most bipartisan—people in the country. Let’s do what we can. There’s just a
tremendous upside to supporting Jed
and a tremendous downside if we let
the funding continue to be cut.
“The most significant role in all of this
was led by Jed. There’s no way to understate his role and I’m not somebody
that overstates. I have no motive here
but to be completely truthful with you.
Jed deserves a Presidential Medal of
Freedom for what he’s doing, and it will
have implications for decades to come.”
Manocherian’s role as the “quiet storm”
cannot be understated, said Margaret
Anderson, former executive director
of FasterCures.
“I certainly believe that luck plays a
part in a lot of things in life,” Anderson said to The Cancer Letter. “But
luck plus preparation—I feel what Jed
and Pat have brought to this issue is
diligent preparation in terms of just
educating, meeting, and being strategic about who needs to understand
what the NIH does.
“With Jed, they’ve assembled this
dream team of intelligence with the
operational ability to navigate and get
things done,” said Anderson, who is
now managing director of life science
consulting at Deloitte. “In your article
about Nancy Pelosi, even when she said
that about the $3 billion, I’m not sure
that everybody in the room was saying,
‘Oh yeah, sure, that’s going to happen.’
“Budgets change with circumstances, but Jed and Pat’s ability to stay the
course and continually push for increases with their kind of caliber of work—
that’s fairly extraordinary to me,” said
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Anderson, who joined the ACT for NIH.
board earlier this year. “I just want to
punctuate that point about their deep
humility and passion for this mission,
and it’s because they so believe in why
they’re doing it, in the cause.”
In early conversations with Manocherian, DePinho said he discussed how a
revolution in science would transform
the prevention and treatment of cancer.
“He, like many others, was surprised to
learn of our nation’s steady decline in
NIH funding at a time of great opportunity. He learned about the $5 billion
NCI budget and very low grant success
rates,” DePinho said. “He remarked
that it doesn’t make sense that we
spend $400 billion on a fighter jet program, and $5 billion on cancer, which
kills 600,000 Americans every year.
This fact, coupled with his desire to
help others and his can-do nature, led
to the founding of ACT for NIH.
“In fact Jed’s initial idea was to double
the NCI budget, but his engagement
with these groups made him quickly realize that this needed to be done
through NIH. He recruited Pat White,
who has been brilliant in educating
our legislators and their staff. As a
vice chair of the BOD, I have been privileged to see first-hand how Jed and
Pat worked across the aisle, sought
support and guidance from members
of the MD Anderson Board of Visitors,
and engaged many other research advocacy groups, to get the job done.”
As was the case with Mary Lasker,
Manocherian has the interest and skills
to work with a multifaceted community
of advocates, said Mary Woolley, president and CEO of Research!America.
“It was immediately apparent to me
when I met Jed that he is not about putting himself in the spotlight or being a
celebrity of sorts, but rather about getting the job done and being persistent
and determined in that way,” Woolley
said to The Cancer Letter. “Not just

talking it but doing it. And that goes
back to the willingness to spend his
own time and money. And that matters. It really speaks volumes.
“Right from the start, people who knew
Jed got in touch with me when they
were hearing about some of his ambitions and passion for the cause for
NIH. The analogy they drew is one that
I have found holds up quite well, that
is, he reminded them of a man named
John Whitehead who came forward
in the 90s to do something similar for
NIH, and the predecessor before that is
Mary Lasker, quite famously.
“They were people fortunate enough to
have accumulated some wealth to put
their own time and money into making
NIH a priority for this nation. Similarly, all three of them kind of went from
a particular, more focused interest, to
a broader view of NIH, writ large, and
carrying on their advocacy activities
for the whole rather than, for example,
cancer research only or basic research.
They adopted this broader scope so
that we don’t get the advocacy community into a rob-Peter-to-pay-Paul
kind of scenario, especially since all of
us, and our families, are afflicted with
more than one disease.
“When Jed came on board, he really put his shoulder to the wheel. And
that was a good coincidence of timing
because that was the point at which
to key leaders in Congress stepped
into their role as chairs of appropriations. It takes a village, but you know
that leaders are hugely important.
They’re the kind of leaders—Tom Cole,
Roy Blunt—whose names will be on a
building at NIH one day.
“Then, somebody like Jed comes along
and says, ‘I’m going to make a difference here, try to set a high bar, assemble some smart people to work with
me, make friends in the community,
and get to work and not have it be all
about me.’”
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Manocherian spoke with
Matthew Ong, a reporter with
The Cancer Letter.
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CONVERSATION WITH
THE CANCER LETTER

Manocherian:
We have been unapologetic
in advocating for 10%
annual increases to NIH

NIH Restoration
started in FY16, and
could potentially also
be completed in five
years, by FY21. This
would be one of the
greatest legacies of any
Congress in history,
and in the history of
scientific advancement.
I cannot think of
anything that could be
more impactful to
improve the human
condition.
Jed Manocherian
Founder and chairman, ACT for NIH
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estoring the NIH budget is the singular mission of ACT for NIH, said Jed
Manocherian, founder and chairman of
the nonprofit advocacy organization.
“In the halls of Congress, and the science community, NIH Restoration is
now defined as the inflationary loss to
the NIH budget since 2003,” said Manocherian, a real estate investor and developer whose company, Woodbranch
Investments, holds property in New
York and Texas. “Thankfully, over the
last three years Congress has reduced
the inflationary loss to 13 percent ($4.8
billion), and we hope Congress can race
across the finish line in coming years,
and complete restoration.
“Since we talk with almost everyone
who determines annual NIH funding
levels, we have a unique understanding of what is possible, and also the potential obstacles.”
Manocherian spoke with Matthew
Ong, a reporter with The Cancer Letter.
Matthew Ong: How did you
get involved in medical research funding?

Jed Manocherian: I serve on the Board
of Visitors for MD Anderson Cancer Center and our shared mission is
“making cancer history.” Through this
service, I learned about the enormous
promise of biomedical science to ease
human suffering. I also learned about
the alarming erosion of federal support
for the National Institutes of Health,
the most important biomedical research agency in the world.
Between 2003 and 2015, NIH lost nearly 25 percent of its purchasing power,
severely impacting the search for treatments and cures. In the best of times,
one-in-three NIH research proposals
were funded. When we began our

campaign that rate had fallen to onein-six, its lowest level in history.
In 2014, I founded ACT for NIH: Advancing Cures Today, a nonprofit advocacy organization with the singular
mission to restore federal funding for
biomedical research.
In 2016, NIH received its first
meaningful increase in 13
years, and now the largest in
15 years since the doubling.
What role did ACT for NIH
play in that conversation?

JM: Following 12 years of inflationary
erosion, the downward spiral of NIH
budgets has finally ended. The top Republicans and Democrats of the Labor,
Health and Human Services Appropriations Subcommittees in the Senate
and House have shown extraordinary
commitment to NIH and have set a
path to restoring the inflationary loss
of the NIH budget.
In fact, when I first met Sen. [Roy]
Blunt (R-MO) in 2014, he envisioned
a doubling of the NIH budget in the
next 10 years, and he is not alone.
There is an ever increasing number
of NIH congressional champions who
understand the tremendous promise of science to enhance the health
and wealth of our nation. Our role is
simply to support their vision. We are
part of a close community of advocacy groups and research institutions
that have all contributed to the bipartisan groundswell of congressional
support for NIH Restoration.
Of course, how difficult could it be
to support [NIH Director] Dr. Francis Collins, who led the $3.8 billion
NIH-funded Human Genome Project, which may be one of the most
important scientific advancements in

history, and has returned more than
$1 trillion to our economy?
What was your role?

JM: When we have an opportunity to
meet with NIH congressional champions and leadership, we discuss our high
hopes for NIH funding levels, but mostly we seek their guidance. We also meet
with representatives and senators that
we hope will become NIH congressional champions. Since we talk with almost everyone who determines annual
NIH funding levels, we have a unique
understanding of what is possible, and
also the potential obstacles.
We have met with numerous legislators
since 2014, and the bipartisan support
for NIH Restoration is overwhelming,
in fact unanimous! What is also unanimous is that every single member we
have met shares their personal story
of how disease has touched their lives.
Touched is too delicate a word for members that have lost parents, spouses, and
children through the ravages of disease.
What are you doing that’s different?

JM: Mary Lasker said it best, “if you
think research is expensive, try disease.”
Disease is on an accelerating trajectory
to bankrupt our economy. Alzheimer’s
care and treatment alone will cost the
federal government trillions over the
next 10 years. Our nation must also
maintain its preeminence in science and
technology that is fueling a life sciences
revolution and will drive our economy
in the years and decades ahead.
NIH-funded research is the lifeblood of
multi-billion industries that create hundreds of thousands of jobs and it is of crit-
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ical importance to our economy. Most
importantly, it is priceless to the millions
of patients anxiously awaiting cures.
Our singular mission is NIH Restoration. In the halls of Congress, and the
science community, NIH Restoration is
now defined as the inflationary loss to
the NIH budget since 2003. The benefit is that there is a specific numerical
target. It is a moving target because
every year you need to factor the previous year’s inflation. In 2015, the NIH
budget had a nearly 25 percent, ($8.6
billion) inflationary loss.
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Who did you hire? And who
are some of the other players
you work closely with?

JM: Former longtime appropriations
committee staffer Mike Stephens was
instrumental in launching our effort.
Pat White, former associate director for
legislative policy and analysis at NIH, is
president and runs the operations, and
our staff in D.C. is exceptional.

When I first met Sen. [Roy] Blunt (R-MO) in
2014, he envisioned a doubling of the NIH
budget in the next 10 years, and he is not alone.
There is an ever increasing number of NIH
congressional champions who understand the
tremendous promise of science to enhance the
health and wealth of our nation.
Thankfully, over the last three years
Congress has reduced the inflationary loss to 13 percent ($4.8 billion), and
we hope Congress can race across the
finish line in coming years, and complete restoration.

We enlisted FasterCures founder Michael Milken, Nobel Laureate Dr. David
Baltimore, and Past President of MD
Anderson, Dr. Ron DePinho as the first
members of our Advisory Committee,
which has grown to 13 members.

We have been unapologetic in advocating for 10 percent annual increases
to the NIH budget. We believe this is
the appropriate level to restore NIH
and also fund highly-merited research.
Our sense is that Congress would like
to embrace this level, but it is constrained by the necessity to work within its annual budget.

We also have alliances with countless
advocacy organizations and research
institutions such as FasterCures, Milken Institute, Friends of Cancer Research, the Parker Foundation, Ad Hoc
Group, United for Medical Research,
Lasker Foundation, Research!America,
and the Alzheimer’s Association.

With proposals for a 22 to 27
percent cut from the White
House, and no more than $1.1
billion and $2 billion in the
congressional appropriations
bills, how did advocates for
NIH secure $3 billion for fiscal
year 2018—at very short notice?

JM: On March 16, 2017, the White House
released the so-called “skinny budget,”
which called for across-the-board budget cuts to nearly all agencies. However, Congress controls the budget, and
both parties are committed and working together to restore NIH.
In the president’s inaugural address,
he said he would like to “free the earth
from the miseries of disease.” The president’s words inspired hope for patients and in the science community,
and it would be wonderful if the president would join Congress in making
this dream a reality.
The intention of both the House and
Senate was to increase the NIH budget by $2 billion for FY18 if they could.
Meaning, if there was a budget deal
and not a yearlong continuing resolution, and they could agree on where to
find the funds within the LHHS budget.
What most members also realized very
early on is that there was a strong likelihood that we would increase the federal
budget for both defense and non-defense, but it was unclear at what level.
What we have been doing for almost
a year is to advocate for an increase in
excess of $2 billion, if the increase in the
non-defense discretionary budget, and
more specifically, the increase in the
LHHS budget provided that opportunity.
When the final increase in non-discretionary spending and the budget allocation for LHHS were released, it was at a
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higher level than most had anticipated,
and we had high hopes that NIH would
fare well. So did Chairman Tom Cole (ROK) who said, “Let’s just put it this way:
I think the people in NIH are going to be
very happy,” he said, adding for emphasis: “I just said very happy, not just happy.”
At the end of every year’s budget negotiations there is a flurry of activity,
and “horse trading” which takes place
among a small contingent of House
and Senate chairs, ranking members
and leadership. Our role throughout
the year is to make the case to everyone that determines NIH funding levels to prioritize NIH, especially during
the final negotiations.
What worked right?

JM: The answer is simple, the incredibly compassionate and talented NIH
congressional champions, including
appropriators Sen. Roy Blunt (R-MO),
Sen. Patty Murray (D-WA), Congressman Tom Cole, and Congresswoman
Rosa DeLauro (D-CT), who have always understood and championed this
cause, and continue to work together
on a bipartisan basis for our nation and
for all of humanity.
When we think about the most important people in history for the advancement of science and medical research,
we think of Jonas Salk and Alexander
Fleming, and we should also include
living legends [NIAID Director] Tony
Fauci and Francis Collins.
But let us not neglect to include the
great political leaders that have unleashed thousands of brilliant young
scientists to pursue their dreams of research that will lead to transformative
treatments and cures for the most intractable diseases and conditions.

What’s the outlook in Washington for NIH funding over
the next few years?

JM: In one word, excellent!
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Congress has elevated NIH Restoration
as a bipartisan national priority, and
seized this historic opportunity to reaffirm our nation’s preeminence in science
and technology. This renewed Congressional investment in NIH comes at a
time when scientific and technological
capabilities make this the greatest time
in history to find remarkable scientific
advances that aid understanding, treatment, prevention, and cures for thousands of diseases and conditions.
The overall budget level is set for FY19,
and appropriators are already considering NIH levels for next year. Sens.
Arlen Specter and Tom Harkin and
Congressman John Porter led the doubling of the NIH budget over five years,
1999-2003. Then, 12 years of inflationary erosion caused the biomedical research crisis and historically low grant
success rates.
NIH Restoration started in FY16, and
could potentially also be completed in
five years, by FY21. This would be one of
the greatest legacies of any Congress in
history, and in the history of scientific
advancement.I cannot think of anything that could be more impactful to
improve the human condition.
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In the years ahead, there will be less misery and suffering, death and sorrow, for
hundreds of millions across the globe
ravaged by ALL the dreaded diseases.
ACT for NIH will continue our efforts
working with the science community and with Congress on a shared
mission to end pain and suffering
through science. There are too many
patients to be patient.
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TheCancerLetter

