“To make the right treat-
ment decisions, policymak-
ers, health plans, clinicians,
patients and manufacturers
alike need more evidence...
Funding for health services
research is like buying a
college education. It is an
investment in the future.”

—Senator Max Baucus
2007 National Health
Policy Conference
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$405 million for AHRQ in FY 2010

Americans spend more on health care than any other nation, but compared to our counterparts overseas, we're
in poorer health. The Agency for Healthcare Research and Quality (AHRQ) supports research to improve
health care quality, reduce costs, and broaden access to essential services. Targeted funding increases in recent
years have gone a long way to expand AHRQ’s capacity to do this important work, but more core funding is
needed to help AHRQ fulfill its mission. A base funding level of $405 million in FY 2010 will preserve AHRQ’s
current initiatives and get the agency on track to a base budget of $500 million by 2013 (see reverse for details).

AHRQ Helps Make Our Health Care System More Efficient

AHRQ provides the high quality, unbiased information needed to make educated health care decisions.
Through this “evidence base,” AHRQ helps eliminate waste, improve health care quality, ensure patient safety,
and increase the overall efficiency of our health care system.

Americans agree: A recent opinion survey by Research!lAmerica
found that 95 percent of Americans say it is important to
support research focused on how our health care system

is functioning.

Sustained and Continued Investment Needed

Steady, incremental increases for AHRQ in recent years, as well as the $300 million provided to AHRQ’s
comparative effectiveness research in the American Recovery and Reinvestment Act, have enhanced AHRQ’s
ability to improve health and health care. Sustained and continued investment over the long term is needed to:

e Bolster the infrastructure needed to increase capacity to produce more and better comparative
effectiveness research.

o Support AHRQ’s broader research portfolio on health disparities, health care financing and organization,
and access and coverage that has languished as AHRQ’s base budget has remained relatively flat.

o Expand AHRQ’s funding for investigator initiated research grants through the agency’s new
Innovations Research Portfolio.

o Develop the next generation of health services research through training grants to ensure the field’s
capacity to respond to the growing public and private sector demand for health services research.

A $405 Million Down Payment Is Needed

At a time when policymakers are considering major health reform, AHRQ’s research is needed more
than ever to build the evidence base to improve health and health care. The Friends of AHRQ recom-
mend an FY 2010 base budget of at least $405 million for the agency, a $33 million increase over FY
2009. This funding level would allow AHRQ to continue and restore its critical health care safety, quality,
and efficiency initiatives; strengthen the infrastructure of the research field; and reignite innovation and
discovery in support of broader health reform.

The Friends of AHRQ is a coalition of more than 200 health professional, research, consumer, and employer organiza-
tions dedicated to ensuring the agency’s continued vital role in improving our nation’s health. For more information on the
Friends of AHRQ, contact Emily Holubowich at 202.484.1100 or e-mail at eholubowich@dc-crd.com.



Why Does AHRQ Need $405 million?
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