Health Care Reform
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Health Care Reform Timeline
(2009-2010)

e March 5: Obama launches reform effort
e November 7: House passes HCR
December 24: Senate passes its bill
January 19: Scott Brown wins Senate election

February 22: Obama unveils his own proposal

February 25: Obama presides over a healthcare
summit

March 21: House approves Senate-passed bill
March 23: Obama signs into law

March 25: House and Senate pass Reconciliation
March 30: Obama signs Reconciliation




What Health Care Reform Means For...

e Families
» No denial for pre-existing conditions (for children, starts
this year)
* Young people may remain on parents’ policy until 26
birthday

» Communities
* [ncrease funding for community health centers

e Increase number of primary care doctors, nurses, nurse
practitioners, physician assistants

» Seniors
* Close Medicare Part D “donut hole”
» Create temporary re-insurance plan
for early retirees




What Health Care Reform Means For...

e Insurance companies will no longer be able to
e Deny coverage for a pre-existing condition;
e Drop you because you become sick;
e Setannual or lifetime coverage limits
e Implement unreasonable premium increases

* The U.S. Economy

» Parts of plan will be implemented over time - some start
in 2010
» Ultimately, it will reduce the deficit by an estimated

e $100 billion in next decade
* $1 trillion+ in decade after




What Health Care Reform Means For...

e NIH
e Comparative Effective Research
e Cures Acceleration Network




Institute of Medicine Report, “Initial
National Priorities for CER” (June 2009)

» Established working definition e
of CER =

» “the generation and synthesis of -
. INITEAL MATHOMAL PRICRITIES FOR
evidence that compares the

benefits and harms of COMPARATIVE

alternative methods to prevent, EHI;EE%-I'E-R/REEIESS
diagnose, treat, and monitor a
clinical condition or to improve  —

q

the delivery of care” —

» [dentified requirements g "o

necessary for robust, "’?’.
sustainable CER enterprise R,
B

e Developed list of 100 research
priorities




NIH Has a Long History ot CER

* Prevention
Diagnosis
Treatment
Behavior change

Health systems

Special populations

388 of 100




NIH CER Landmark Studies
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The American Reinvestment and Recovery
Act of 2009

One Aundred Eleventh Congress
of the
Lnited Dtates of America e $10B to NIH

AT THE FIRST SESSION

Begun and held at the City of Washington on Tuesduy. g $ 1 . 1 B to A H RQ f or C E R
e $400M to NIH

the sixth day of Jamuary. tieo thowsand and nine

dn Act

Making supplemental npproprintions for joly preservation and erentjon. infrastraciure
investment. energy efficiency and seience. assistanee 1o 1he uncmployed, and
Siamte and loenl fiscal stalrilization. for the fiscal yeor onding September 30,
209, and for of her purposes.

Be it enucted by the Senute and House of Representulives of
the United States of America in Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the “American Recavery and Reinvest-
ment Act of 20097,




The Recovery Act and CER at NIH

As of March, 2010, NIH has
* Obligated ~$342M toward 166 CER projects,* including:

* Treatment and Outcomes for Atrial Fibrillation in
Clinical Practice

» Comparative Effectiveness of Breast Imaging Strategies
in Community Practice

e Conservative Versus Dialytic Management in Stage V
Chronic Kidney Disease

Identified gaps; developed RFAs to address:
» Methods ($10M)

» Research Gaps ($15M)

* Training ($33M)

= Behavioral Economics ($29.5M)




