
 
September 12, 2025 

NH Office of Science Policy 
6705 Rockledge Drive, Suite 630 
Bethesda, MD 20892 

RE: NIH Request for Information on Maximizing Research Funds by Limiting Allowable Publishing 
Costs 

To Whom It May Concern: 

On behalf of the nearly 40,000 members of the American College of Emergency Physicians (ACEP) and the 
more than 10,600 members of the Society for Academic Emergency Medicine (SAEM), we appreciate the 
opportunity to respond to this request for information by the National Institutes of Health (NIH) on Publishing 
Costs and Peer Reviewer Best Practices. 

 
1. Proposed policy options 
 
Of the proposed policy options, we recommend Option 3: Set a limit on allowable costs per 
publication and allow a higher amount to be paid when peer reviewers are compensated. 
This option limits the financial liability for grant use in predatory publishing models, while creating 
strong incentive to increase reviewer compensation in scientific publishing. Within this policy 
option, we recommend the NIH promote options for low-cost open-access publications for granted 
projects, which could lower publication expenditures while continuing to provide wider access to 
products that benefitted from public grants.  
  
Various other models of reducing the burden of Article Processing Charges (APCs) have been 
discussed by experts in this field, including their advantages and disadvantages.1 Our group notes 
that one proposed solution involves the financial arrangements that many universities have with 
publishers to negotiate or cover APC costs. Unfortunately, this lack of standardization and 
transparency in publication charges likely creates an advantage for the journals, rather than the 
researchers. Further, researchers at smaller institutions or community sites – both of which are 
vital to successful emergency medicine research – are especially disadvantaged in their ability to 
negotiate these discount arrangements. As an additional step towards cost-reduction, however, 
the NIH may consider requiring funded investigators at centers with these agreements to certify 
that they have investigated and if available, used this option at their own institution for the journal 
in question.   
  

https://grants.nih.gov/grants/guide/notice-files/NOT-OD-25-138.html
https://grants.nih.gov/grants/guide/notice-files/NOT-OD-25-138.html


Given the funding power of the NIH, we recommend that a superior model include negotiation 
centrally and directly by the NIH, potentially to include capping of APCs, with publishers who want 
to accept articles created using public funds. 
 
 
2. Available evidence related to publication costs and proposed options 
 
The problem of APC charges for researchers and funders continues to grow, as these charges 
have outpaced inflation and increases in biomedical funding support.1 In a large study within our 
own field of Emergency Medicine, mean APC for open access publications cost $2,243.04, with 
relative costs exceeding this amount when corrected for purchasing power parity in various low-
and-middle-income countries (LMICs).2 This unaffordability phenomenon has also been 
demonstrated in other fields.3 The publication of no-fee open access articles has succeeded as a 
model for journals across multiple specialties and impact factors, including premier publishers 
such as the New England Journal of Medicine.4,5 While supporters of APCs suggest that 
eliminating them may reduce publication quality, no data appears to support this assertion. 
 
 
3. Peer review compensation 
 
Regarding peer reviewer compensation, we recommend that the NIH support this change to the 
review process, within strict quality limitations. Recent editorials support increasing this practice 
given the vast amount of time and resources spent by researchers on this endeavor.6–9 Purported 
benefits for reviewer compensation include improved consistency, enlargement of the reviewer 
pool, and more rapid time from submission to publication for research products. Currently, 
scientific reviewers come mainly from high-income countries, and compensation may support 
researchers from low-resource settings with less financial support for academic pursuits. Potential 
drawbacks of paying peer reviewers at medical journals include the possibility of increased costs 
of publication and a risk of reduced review quality. Studies of paid reviewers suggest improved 
efficiency of the peer review process, but not necessarily better quality reviews.6,7 Payment for 
reviewers, if implemented, should be tied to quality of reviews to ensure that a minimal standard 
for quality of review be provided prior to earning any compensation. Lastly, we recommend that 
the NIH explicitly prohibit the compensation of reviews performed only by artificial intelligence 
(AI), which has not been validated for this purpose. These tools may have appropriate use cases 
in medical review and publishing, but their contributions currently do not justify the extra cost 
afforded to human expert-level reviewers.   
  
Regarding NIH study section participation, the current model is reasonable. Adding compensation 
would not be expected to improve the quality of reviews or the reviewer pool at this level.  
Appointment to an NIH study section entails an already competitive process for a highly sought-
after role, and those serving are consequently dedicated to quality reviews and evaluating the 
best science.   
 
 



4. Publishing best practices 
 
With an increasing availability and decreasing cost for machine-learning tools and AI technology 
in publication pre-screening and fraud detection, we recommend NIH focus payments for extra 
services instead on aspects of breadth of reach for articles, material support given for articles, 
and the degree of human capital inserted into the publication and advertising process.  
For example, publication in journals with exceptional quality or else important but narrow fields, 
in which extra rigor must be applied for articles prior to acceptance given a need for specialized 
expertise of reviewers, should be supported. Support offered by journals for graphical 
improvements, hand illustrations, or special formatting could also justify increased costs for 
publication. For articles with particularly important results, additional financial compensation could 
be justified to assist with announcements of the article results beyond the scope of the medical 
journal itself, including assistance with press releases, social media broadcasting, or translation 
into lay literature.  
 
 
5. Other Comments 
 
We recommend that the NIH, either alone or in partnership with other federal agencies, consider 
developing an internally-managed online open-access publication venue. Such a publication 
model would require rigorous peer review and stringent quality control processes to attract 
investigators. To facilitate the administration of this publication venue, we recommend that the 
NIH consider mobilizing the large potential pool of editorial experience and reviewer choices 
within the body of funded NIH researchers. If successful, this option could provide a low-cost 
resource while highlighting and drawing attention to the results of publicly funded research. A 
central publication model could also serve as a test-bed for research into peer review itself. Such 
a major paradigm shift from the current privately-run publisher model could be very attractive to 
investigators, the scientific community, and the public.  
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