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Note: For this column, Dr. Rich responds to questions posed by colleagues at Creighton on a recent publication 
in the Journal of General Internal Medicine entitled Advancing Geriatrics Research, Education, and Practice: 
Policy Challenges After the Great Recession by Judy T. Zerzan, MD, MPH, and Eugene C. Rich, MD. 

Questions were prepared by: 
Richard O'Brien, MD, CHPE 
John Stone, MD, PhD, CHPE 

 

Question 1: We have argued that quality improvement efforts should have a specific emphasis on the elderly. 
Do you see any research movements that address this quality improvement need? 

Dr. Rich's Answer: As my colleague Dr. Zerzan (Chief Medical Officer, Colorado Department of Health Care 
Policy and Financing) and I note, "both states and the federal government are increasingly committed to 
developing policies that promote effective clinical initiatives and improve the care of older adults. With the 
ACA's Medicaid expansion for many near retirement age adults without health insurance, states' interest in and 
capacity to maintain heath and delay disability for older adults will continue to grow."  

Indeed the Center for Medicare and Medicaid Innovation (CMMI) established under the Affordable Care Act 
has substantial funding ($10 billion over ten years) and an explicit mandate to support policy relevant research 
on how to improve the quality and efficiency of care for Medicare beneficiaries. The motivation to conduct 
meaningful research is quite high since the ACA gives the Health and Human Services Secretary authority to 
expand new care models to the national level if the CMS actuary finds sufficient evidence that the model 
"improves the quality of care without increasing spending." http://innovation.cms.gov/about/index.html Recent 
news reports have highlighted a few of the many CMMI projects underway intended to improve the care for 
Medicare (and Medicaid) recipients. http://www.huffingtonpost.com/2014/08/11/affordable-care-act-health-
care-innovation_n_5668237.html I have had the great fortune to be involved in several of these exciting 
initiatives including the evaluation of the Comprehensive Primary Care initiative and the evaluation of the 
Primary Care Redesign portfolio of Health Care Innovation Awards. I am also involved in CMMI's Learning 
System supporting the hundreds of Medicare Accountable Care Organizations (ACOs) as they attempt to adapt 
to new payment incentives and performance measures to deliver better care to Medicare patients. 

In addition to conducting pilot programs for improving the quality of care for Medicare beneficiaries across the 
nation, CMMI has also been awarding grants to support state innovations in the Medicaid and CHIP programs. 
As we note in our article, there are now a variety of state initiatives including incentives and resources to 
enhance communication and coordination between primary care, specialists and caregivers, as well as strategies 
to blend funding and activities to coordinate the multiple state agencies involved in supporting aging adults. We 
call out some specific examples like the state-based ACOs in Colorado and Oregon that integrate clinical care, 
supports and services for Medicaid and other insured individuals.  

Of course the Agency for Healthcare Research and Quality (AHRQ) also continues to play a role in efforts to 
study approaches to improve the quality of care, albeit without the same focus on the over 65 populations as has 
the Medicare program. Several new AHRQ research initiatives explore how best to improve the dissemination 
of evidence-based practices, supported by the "Patient Centered Outcomes Research Trust Fund" established by 



the ACA. One example is the recent AHRQ Funding Opportunity Announcement (FOA) inviting "applications 
for Centers of Excellence to identify, classify, track, and compare healthcare delivery systems ranging from 
integrated delivery systems to Accountable Care Organizations across the U.S. ..." 
http://grants.nih.gov/grants/guide/rfa-files/RFA-HS-14-011.html  

Question 2: Your paper summarizes moves to enhance research about the elderly. An obvious need is to 
increase the number of investigators focusing on geriatrics. The summary suggests that present policies are 
insufficient for meeting these needs. What next steps are recommended?  

Dr. Rich's Answer: As we note in our article, the "Great Recession" has put enormous pressure on 
discretionary federal spending like research training supported by NIH, AHRQ, and the Health Resources and 
Services Administration (HRSA). The principle source of funding for research training in geriatrics has been the 
National Institute of Aging (NIA), which like most other NIH institutes and centers, has had a relatively flat 
budget since 2006 (and thus declining available resources relative to inflation). In 2014 the NIA's budget is 
$1.17 billion, with approximately 2% devoted to research training. http://www.nia.nih.gov/about/naca/budget-
and-appropriations-15. The ACA does provide some new support to AHRQ for training in patient centered 
outcomes research (PCOR). And as we note in our article, the newly established non-government "Patient 
Centered Outcomes Research Institute" has defined among priorities for PCOR various clinical geriatrics 
research questions. Thus PCOR training programs represent another mechanism for federal support of geriatrics 
research training and career development. Nonetheless, there are concerns that limited research training 
opportunities and low rates of NIH grant awards faced by new investigators may complicate continued 
advances in the health sciences, including clinical geriatrics.  

Accordingly, in our article we call for new collaborative initiatives to secure the needed resources to develop 
the research capabilities and clinical initiatives to improve care for America's aging population. "Collaboration 
with local and state policymakers gives internists and geriatricians a local audience and opportunity to leverage 
and advance their work. Successful programs started locally can be spread nationally since CMMI and PCORI 
are eager to fund the evaluation of promising initiatives that promote more efficient and patient-centered care 
for patients with complex health care needs." Policy makers and delivery systems will need researchers with the 
skills to study the effectiveness of these geriatrics clinical program innovations. As we note in concluding our 
article, academics should "join forces with these public and private interests to secure the resources needed to 
implement this agenda to advance geriatrics research, education, and practice."  
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