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Current Challenges

Concerns about health spending — about $2.3
trillion per year in the U.S. and growing

Large variations in clinical care

A lot ofi uncertainty about best practices
Involving treatments and technologies

Penvasive problems with the guality of care
that people receive

Iransiating scientific: advances into actual
clinical practice

Iransiating scientific advances into Usable
Infermation for chinicians andlpatients




AHRQ

Advancing
Excellence in
Health Care

Huge Geographic Variations: Higher
Prices Don’t Always Mean Better Care

Medicare Spending Per Beneficiary, 2006 (according to the Dartmouth Atlas of Health Care)
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Overall Quality of Health Care, 2008 (measures compiled by the federal Agency for Healthcare Research and Quality
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ARRA: AHRQ's Role In
g Comparative Effectiveness Research

B AHRQ: New Resources,
Ongoing Priorities

B Redefining Health Care
Delivery

B [he American Reinvestment
and Recovery Act:
Transiating Science Intoe
Real-\World Applications

H Q&A




AHRQ Priorities

Patient Safety

» Health IT
» Patient Safety _
Ambulatory Organizations Effective Health
Patient Safety » New Patient Care Program
- Safety Grants » Comparative
» Safety & Quality Measures, Effectiveness Reviews
Drug Managementiand » Comparative Effectiveness
Patient-Centered Care S eeh

» Patient Safety Improvement

» Clear Findings for
Corps

Multiple Audiences

MedicallExpenditures Other Research &
Panel SUnveys Dissemination Activities
» Quality & Cost-Effectiveness, e.g.

Prevention and Pharmaceutical
Outcomes

> U.S. Preventive Services
Task Force

» MRSA/HAIs



AHRQ 2009: New Resources,

Ongoing Priorities

B $372 million for AHRQ in FY ‘09 budget
— $37 million more than FY 2008

— $46 million more than Administration
rlequest

m EY 2009

appropration ncludes:

— $50 million for comparative
effectiveness research;, $20 million

more: t
— $49 m|
— $45 mi

nan EY: 2006
lion;fier patient saliety: activities

llen for healtn I



AHRQ’s Role In
Comparative Effectiveness

Using Information to Drive Improvement:
Scientific Infrastructure to Support Reform

Lead federal funding

Aggregate best 4 .

avidence te inform ’

complex learning 215t Century
and implementation Health Care
challenges

Engage private sector,

Increase knoewledge base
o1 spur high-value care



Comparative Effectiveness: AHRQ
Effective Health Care Program

" H Created in 2005, authorized by Section
1013 of the Medicare Prescription Drug,
Improvement, and Modernization Act
(MMA) ofi 2003

B To Improve the quality, effectiveness,
and efficiency of health care delivered
threugh Medicare, Medicaid, and S-
CHIP programs

— Eocus Is on What IS known nNow: ensurng
pregrams benefit from past investments in

research and what researnch gaps are critical
1o ill

— Focus is on clinical effectiveness
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B Peer reviewed manuscripts in B
journals

B Systematic reviews published by
AHRO

B [ranslation products

B Processes and procedures
— Methods guides
— Precesses o) topic selection
— [Dispesition efi comments
— Reading room B .

Http//electivenealthcare. anra ooy



Defining/Refining
Health Care Delivery

appllcatlon of biomedical
discoveries

—  Substantial variations In care
— ‘cost without benefit’?

— Pervasive disparities

— Care deliveny: platferm for
discoveny and rapid
translation

— An “Abundance: of Riches”




Comparative Effectiveness
and the Recovery Act

B The American Recovery and
Reinvestment Act of 2009 includes
$1.1 billion for comparative
effectiveness research:

— AHRQ: $300 million

— NIH: $400 millien (appropriated to
AHROQ and transferred to NIH)

—  Oflice of the Secretary: $400 millien
(@llocated at the Secretarny’s discretion)

Federal Coondinating Ceunciliappointied to coordinate comparative
effectiveness researchi acress the federal government



Definition: Federal
Coordinating Council

B CER is the conduct and synthesis of research
comparing the benefits and harms of various
Interventions and strategies for preventing,
diagnosing, treating, and monitoring health
conditions in real-world settings. The purpese
of this researchIs to Impreve health eutcomes
Py developing and disseminating| evidence-
pPased infermation te patients, clinicians, and
ether decisien makers aneut Which
INtErVentions are most efiective for Which
patients UnGder Specific Circumstances.



Definition: IOM

B Comparative effectiveness research (CER) is
the generation and synthesis of evidence that
compares the benefits and harms of
alternative methods to prevent, diagnose, treat
and monitor a clinical condition or to improve
the delivery of care. The purpose of CER IS to
assist consumers, clinicians, purchasers and
policy makers to make infermed decisions that
will improeve healtih)care at beth the individual
and pepulation levels.

Nationall Prierities for Comparative Effectiveness Research
Institute off Medicine Report Briel

June 2009



Conceptual Framework

Stakeholder Input
& Involvement

Horizon
Scanning

RESEACHNNanng

Evidence Evidence Need Evidence
Synthesis |dentification Generation

CEEINIDEVEIDPMENT

Dissemination
& Translation



§ AHRQ'’s Priority Conditions for
g8 the Effective Health Care Program

B Arthritis and non- B Diabetes Mellitus
traumatic joint disorders  m Functional limitations

B Cancer and disability

B Cardiovascular disease, ™ Infectious diseases
including stroke and including HIV/AIDS
nypertension B Obesity

B Dementia, Including B Peptic ulcer disease
Alzheimer Disease and dyspepsia

B Depression and other H Pregnancy including
mental health disorders pre-termy birth

B Developmental delays, = PRulmonary
attention-deficit disease/Asthma
Ay PEeractivity diseraer B Substance abuse

andautism



IOM’s 100 Priority Topics

H Initial National Priorities for Comparative

Effectiveness Research (June 20, 2009)
B Topics in 4 guartiles; groups of 25.

B First quartile is highest priority. Included: in first

guartile:

— Treatment strategies, for atrial fibrillation, including

surgeny, ablation and drugs

— Ireatments for hearing lessi in children and adults
—  Primary prevention metnods, SUchi as) exXercise

and balance ti@aining, Vs. clinical tieatments
N preventing falls 1 elder adults

Report Brieff Availlable At hittp: /MWW iem.edu
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AHRQ Operating Plan for
Recovery Act’s CER Funding

Stakeholder Input and Involvement:
To occur throughout the program

Horizon Scanning: ldentitying promising
Interventions

Evidence Synthesis: Review of current
iesearch

Evidence Generation: New research with a
focUS on under-represented populations

Research lraiming and Career
Develepment: Support for tiaining, research
and careers



ranslating the Science into
Real-World Applications

B Examples of Recovery Act-funded Evidence
Generation projects:

— Clinical and Health Outcomes Initiative in Comparative
Effectiveness (CHOICE): First coordinated national effort
to establish a series of pragmatic clinical comparative
effectiveness studies ($100M)

— Reguest for Registries: Up to five awards for the creation
Or enhancement of nationall patient registries, with a
primary focus on the 14 prierity: conditions ($48M)

— DECIDE Consortitm Suppert: Expansion of mult-center
[esearch system and funding for distribuied data network
moedels that use: clinically: neh datal fiiemr electionic health
iecords ($24M)



g¢8 Additional Proposed Investments

B Supporting AHRQ’s long-term commitment to
bridging the gap between research and practice:

— Dissemination and Translation
B Between 20 and 25 two-three-year grants ($29.5M)
B Eisenberg Center modifications (3 years, $5M)

— Citizen Forum on Effective Health Care

B Formally engages stakeholders in the entire Effective
Health Care enterprise

B A Workgroup on Cemparnative Effectiveness will e
convened to previde formal advice and guidance ($10M)




AAHRQ
Advancing
Excellence in
Health Care

CER and Innovation

gam OPEN LRI NEW!
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Comparative Effectiveness
Challenges/Opportunities

Anticipating downstream effects of policy
applications

Making sure that comparative effectiveness
IS “descriptive, not prescriptive”

Creating a level playing field amoeng all
Stakeholders, Including patients and
CONSUMEIS

Using research te address Concerns of
patients and clinicians



Where to From Here?

B Timing: Significant support for and interest
In comparative effectiveness research

B The mission: Address gaps in quality and
iesolve conflicting or lack of evidence about
most effective treatment appreaches

B \Words of wisdom: “lnitheory, there Is ne
difference between theony andl practice. In
practice; there is.” — Yogl Berra




Questions?

WAWMW. aIG.0 OV,

WAWMWERINS. G GV/FECOVERY
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