AHRQ and CDC Plans Related to the Recovery and Reinvestment Act (ARRA) of 2009 
In addition to substantial increases in NIH funds, the ARRA also established two new initiatives:
· A $1.1 Billion fund for Comparative Effectiveness Research; and 
· A $1 Billion fund for Prevention and Wellness.
Comparative Effectiveness Research (CER)

The $1.1 Billion allocated to the CER fund is divided between three arms of the Department of Health and Human Services: 

· $400 million is provided to the NIH and the recently released challenge grant RFA contains numerous specific priority challenge areas related to comparative effectiveness (see http://grants.nih.gov/grants/guide/rfa-files/RFA-OD-09-003.html). We do not know if additional RFA’s specific to CER will be forthcoming from NIH.
· $400 million is provided to the Office of the Secretary for CER to: 
· (1) conduct, support, or synthesize research that compares the clinical outcomes, effectiveness, and appropriateness of items, services, and procedures that are used to prevent, diagnose, or treat diseases, disorders, and other health conditions; and 
· (2) encourage the development and use of clinical registries, clinical data networks, and other forms of electronic health data that can be used to generate or obtain outcomes data.
· Of this $400 million, $1.5 million is provided to the Institute of Medicine to develop a report that “includes recommendations on the national priorities for comparative effectiveness research to be conducted”.  This report is due to Congress on June 30, 2009.
· $300 million is staying with the Agency for Healthcare Research and Quality and how it will be spent at this time is unclear. We believe that the Agency will be communicating soon through AcademyHealth (the professional association of health services researchers) and that they might also be waiting for the report from the Institute of Medicine.
Prevention and Wellness Fund
This $1 Billion Fund has three main components:

· $300 million addition to the “Section 317” Immunization Program – it is not clear if any of these funds will be available for investigators;

· $50 million for States to carry out activities to implement healthcare-associated infections reduction strategies; and

· $650 million to “carry out evidence-based clinical and community-based prevention and wellness strategies […] that deliver specific, measurable health outcomes that address chronic disease rates.”

We have no information as to how the $650 million will be allocated nor how it will be made available (e.g. grants, supplements, RFAs, etc…).  However, the Secretary must provide Congress “an operating plan for the Prevention and Wellness Fund” not later than 90 days after the enactment of the ARRA.  This plan must indicate “the prevention priorities to be addressed; provide measurable goals for each prevention priority; detail the allocation of resources within the Department of Health and Human Services; and identifies which programs or activities are supported, including descriptions of any new programs or activities”.
Just as with the NIH stimulus funds, we do not have specific information regarding application procedures, we believe that we need to be prepared as follows:

•
If you recently submitted (within last two Fiscal Years) a grant to AHRQ or CDC which was near the funding cut-off you should contact your Program Officer to determine whether your proposal may be considered for funding.  If requested, be prepared to review the subject application to see if you can rework the research plan into a two-year funded project.  

•
If you have a funded project from AHRQ and believe that you could reasonably justify a supplemental request for funding, make sure that you can meet the new aims within a two year period.  Again, contact with a Program Officer may be helpful.  Be prepared with a short (couple page) summary of your proposed supplement.

Being prepared is of the utmost importance, as we do not know how or with whom communication will be made.  One thing is certain, however, and that is that turnaround times will most likely be swift.

Any new solicitations for these additional stimulus funds will be available via Grants.gov and appropriately marked as Recovery and Reinvestment Act of 2009.  The link to Grants.gov is http://www.grants.gov/index.jsp.  Please note that you do not need to register Grants.gov to be able to search for available funding.  You can search for opportunities in a variety of ways or sign up for automatic email notifications.
� While there exist many definitions of comparative effectiveness research (CER), one commonly accepted one is “...a set of analytic tools that allow for the comparison of one treatment - drug, device, or procedure - to another treatment on the basis of risks, benefits, and potentially, cost."  The tools include: systematic reviews of evidence; modeling; retrospective analyses of databases (either electronic health records (EHRs) or administrative data used to process claims); and prospective, but non-randomized controlled trials research (adaptive trials, practical trials, etc). The research setting is "real world" health care interactions, rather than randomized and controlled trials.








