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Section I. Introduction 

Background 
 

Rationale 
Medical records contain much detailed information that is required by statute, 

regulation or JCAHO standards. For example, federal regulations mandate the use of a 
Resident Assessment Instrument (RAI) and Minimum Data Set (MDS) in federally 
certified nursing homes. This record is technically the property of the facility (Caldwell: 
381). Historically, privacy protection of such records has been a state concern. Federal 
concern over privacy protection arose in the context of concerns over the more 
widespread use of electronic records, which were specifically encouraged under the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA). HIPAA included 
provisions for administrative simplification and standards for health care electronic data 
exchange. In the context of wide variation across states in the scope and stringency of 
privacy protections and concerns about the security/privacy of electronic data in 
particular, HIPAA therefore also included a third major component to address health 
information security requirements, thereby establishing national standards that effectively 
set a national floor on privacy as it relates to medical records.  

Statutory Authority 
Privacy regulation has changed dramatically in just the past few years with the long-

delayed implementation of occurring in 2003. 
• Prior to HIPAA, all states already had some sort of statutes related to medical 

records, including those focused on privacy of such information.1  
• After significant concerns were expressed over the potential cost impact of 

HIPAA privacy regulations originally published on December 28, 2000 (65 FR 
82462), the regulations were revised considerably and the final modification of 
these regulations was not issued until August 14, 2002  (and became effective on 
April 14, 2003 (small firms have one additional year to comply).  Even though 
these regulations were not technically in effect in 2002, they are destined to be an 
on-going part of the regulatory landscape in the future. Therefore we thought it 
appropriate to include an annual cost for 2002 as if these regulations were already 
in effect.  

However, all these various requirements pale in comparison to the privacy 
requirements mandated by DHHS published a final version of the Privacy Rule in 
December 2000, which became effective April 14, 2001.  However, due to considerable 
concerns raised about this rule, DHHS Secretary Tommy Thompson called for an 
additional period of public comment, culminating in proposed modifications in April 
2002 which were finalized after further public comments. The final version of privacy 

                                                
1 A good compendium of these is found in Appendix I of Caldwell (2001). 
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regulations related to HIPAA were issued on August 14, 2002 (45 CFR Parts 160 and 
164) and apply to all facilities who conduct certain health care transactions electronically. 
Covered entities have until April 14, 2003 to comply (small businesses have 1 extra year 

 
There are several lawsuits pending that aim to change or remove the HIPAA privacy 

rule and its regulations altogether.  One suit, filed by the South Carolina Medical 
Association (SCMA) claims that Congress unlawfully delegated its legislative power; 
that HHS had exceeded its authority by including certain items in the HIPAA privacy 
regulations; and that the vague regulations with criminal penalties violated the 
Constitution’s Fifth Amendment due process clause (Albert 2002).  In May 2003, the 4th 
Circuit Court of Appeals found that Congress had properly delegated legislative powers 
to HHS, upholding an August 2002 ruling against SCMA.  However, SCMA has stated 
its intent to appeal this ruling.  Consumer groups also filed suit against HHS in April 
2003 claiming that the privacy rule paradoxically removes patient privacy protections and 
violates the Fourth Amendment’s protection against unreasonable searches and seizures 
(Finkelstein 2003). 

Key Elements 
HIPAA guarantees patients access to their medical records, gives them more control 

over how their protected health information is used and disclosed, and provides a clear 
avenue of recourse if their medical privacy is compromised.2  Laws regulating access to 
personal medical records vary from state to state.  Most states have required registration 
of persons infected with certain contagious diseases (e.g. AIDS, tuberculosis, STDs).  
However, the access to those person’s medical records is usually highly guarded and the 
cases reported are usually done so in the strictest of confidence.  Thus a certain basic 
level of privacy protection is provided by most states. These statutes vary widely in the 
types of records covered, who has access, whether any parts of these records are subject 
to mandatory reporting, the extent to which they may be used for insurance purposes and 
the extent to which patients may control the release of such records.    
 
Scope 
 HIPAA privacy regulations preempt state privacy regulations, effectively creating a 
national floor or protection, but states are permitted to enforce stricter privacy protections 
if desired.  

 
Enforcement 

The Office of Civil Rights within DHHS has primary responsibility to monitor and 
audit covered entities. 

 

Research Questions 
This working paper covers two major topic areas framed within four research 

questions, all of which are related to the impact of medical records regulation in the U.S.  
Our primary goal was to identify, review, and evaluate the published literature to answer 
                                                
2 For more detail on the privacy regulations, see DHHS Press Office (2002). 
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the research questions with the intent of developing an interim estimate of the costs and 
benefits of medical records regulation; our secondary goal was to identify areas where no 
evidence exists or where the evidence has important limitations and then describe the 
type of data that would be needed to more fully address the question.  

The questions are listed below by topic area, along with a brief description of our 
analytical approach, including outcomes of interest.  

Costs of Medical Records Regulation 
Question 1a.  What is the amount of government regulatory costs related to medical 

records regulation? This includes federal costs to monitor and enforce rules related to 
medical records (including privacy protection), as well as parallel efforts at the state 
level.  

Question 1b.  What is the amount of industry compliance costs related to medical 
records regulation? This includes all administrative costs and enforcement penalties 
borne by private, state or locally owned health facilities subject to federal or state medical 
records regulations.  Monetary penalties may be viewed as a transfer, but the remaining 
costs represent real resource losses to society. 

Question 1c.  What is the magnitude, if any, of efficiency losses associated with 
medical records regulation? In theory, privacy restrictions can stand in the way of an 
efficient marketplace since limiting access to personal information may prevent 
exchanges that could be welfare-enhancing (Posner 1995; Epstein 1994).  

Benefits of Health Care Fraud and Abuse Regulation 
Question 2a.  What is the value of resource savings attributable to medical records 

regulation?  In theory, medical records requirements could contribute to efficiency 
insofar as a sizable fraction of medication errors are attributable to simple system errors 
resulting from a fragmented and uncoordinated delivery system (even within a single 
hospital). Indeed, a central premise of HIPAA was that the regulations would eliminate 
much inefficiency by administrative simplification. However, critics of HIPAA have 
focused on the privacy regulations, pointing out that strict adherence to these could 
substantially impair the timely and efficient delivery of services due to needless delays 
resulting from obtaining patient permission to share medical information. At least some 
of these concerns have been addressed in the final regulations issued in August 2002, 
superseding the “final” regulations originally issued in April 2001.  

In addition, failure to protect privacy could distort behavior in an inefficient way if 
fear of job loss or social discrimination leads individuals to withhold important 
information from their physicians or avoid seeking care altogether. Likewise, when 
personal health data is disclosed and results in an individual’s losing coverage, for 
example, there is a cost associated with that (Schwartz 1997).  

 

Limitations of Working Paper 
In requesting this research, DALTCP sought evidence from the medical and scientific 

literature to determine the magnitude of costs and benefits of medical records regulation 
as part of a broader assessment of the impact of health services regulation. Four specific 
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questions were framed within two topic areas.  The information compiled in this report 
may permit policymakers to identify areas in which regulatory costs appear excessive 
relative to benefits.  This working paper is not designed, however, to provide specific 
guidance on ways in which the objectives of medical records regulation might be pursued 
more cost-effectively. 
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Section II. Methods 

Literature Search and Review  

Sources 
Peer-Reviewed Literature  

We performed electronic subject-based searches of the literature using the following 
databases: 

• MEDLINE® (1975-June 30, 2004) and CINAHL® (1975-June 30, 2004) 
which together cover all the relevant clinical literature and leading health 
policy journals 

• Health Affairs, the leading health policy journal, whose site permits full text 
searching of all issues from 1981-present 

• ISI Web of Knowledge (1978-June 30, 2004) which includes the Science 
Citation Expanded®, Social Sciences Citation Index®, and Arts & Humanities 
Citation Index™ covering all major social sciences journals 

• Lexis-Nexis (1975-June 30, 2004) which covers all major law publications 
• Public Affairs Information Service (PAIS), including PAIS International and 

PAIS Periodicals/Publishers (1975-June 30, 2004) which together index 
information on politics, public policy, social policy, and the social sciences in 
general. Covers journals, books, government publications, and directories.  

• Dissertation Abstracts (1975-June 30, 2004) 
• Books in Print (1975-June 30, 2004) 

 
A professional librarian assisted in the development of our search strategy, 

customizing the searches for each research question.  In cases where we already had 
identified a previous literature synthesis that included items known to be of relevance, we 
developed a list of search terms based on the subject headings from these articles and 
from the official indexing terms of MEDLINE and other databases being used.  We 
performed multiple searches with combinations of these terms and evaluated the results 
of those searches for sensitivity and specificity with respect to each topic.  We also 
performed searches on authors known or found to have published widely on a study 
topic.  In addition to performing electronic database searches, we consulted experts in the 
field for further references. Finally, we reviewed the references cited by each article that 
was ultimately included in the synthesis. We did not hand search any journals. This 
review was limited to the English-language research literature.  A complete listing of 
search terms and results is found in Appendix A. 

 
“Fugitive” Literature  

In some cases, relevant “fugitive” literature was cited, in which case we made every 
effort to track it down. We also performed systematic Web searches at the following 
sites:  

• Health law/regulation Web sites 
• Health industry trade organizations   
• State agency trade organizations and research centers 
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• Major health care/health policy consulting firms 
• Health policy research organizations 
• Academic health policy centers 
• Major health policy foundations 

 
These searches varied by site. In cases where a complete publications listing was 

readily available, it was hand-searched. In other cases, we relied on the search function 
within the site itself to identify documents of potential relevance. Because of the volume 
of literature obtained through the peer-reviewed literature, including literature syntheses, 
we avoided material that simply summarized existing studies. Instead, we focused on 
retrieval of documents in which a new cost estimate was developed based on collection of 
primary data (e.g., surveys of state agencies) or secondary analysis of existing data (e.g., 
compilation of agency enforcement costs available from some other source).  We 
excluded studies that did not report sufficient methodological detail to permit replication 
of their approach to cost estimation.                                              

Inclusion Criteria 
We developed the following inclusion criteria: 

• Sample:  wherever results from nationally representative samples were 
available, these were used in favor of case studies or more limited samples.  

• Multiple Publications: whenever multiple results were reported from the same 
database or study, we selected those that were most recent and/or most 
methodologically sound. 

• Outcomes: we selected only studies in which a measurable impact on costs 
was either directly reported or could be estimated from the reported outcomes 
in a reasonably straightforward fashion.   

• Methods: we only selected studies in which sufficient methodological detail 
was reported to assess the quality of the estimate provided.  

 
Where possible, we limited the review to studies using from 1975 through June 30, 

2004 reasoning that any earlier estimates could not be credibly extrapolated to the present 
given the sizable changes in the health care industry during the past two decades.  Other 
exclusions were as follows: 

• Unless we had no other information for a particular category of costs or 
benefits, we excluded qualitative estimates of impact.  

• Estimates of impacts derived from unadjusted comparisons were discarded 
whenever high quality multivariate results were available to control for 
differences between states or across time. 

• Estimates that focused on measuring system-wide impact generally were 
selected over narrower estimates (e.g., per capita health spending vs. cost per 
inpatient day) on grounds that savings achieved in one sector may have 
induced higher spending elsewhere in the system; hence narrower 
comparisons might inadvertently lead to an inappropriate conclusion.    
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Section III. Results 

 

Empirical Evidence 
 All empirical evidence we found related to the federal privacy rule rather than state 
privacy regulations.  Most of the industry studies we found pre-dated the issuing of the 
December 2000 rule, hence we did not report these on grounds they would be biased 
upward. One important exception is a study by the Robert E. Nolan Company at the 
request of the BlueCross BlueShield Association and issued in March 2001. 

• Government Regulatory Costs. Based on the final DHHS regulatory impact 
assessment (RIA), total federal costs over 10 years will be $2.2 billion. 

• Industry Compliance Costs: Administrative Costs. The official DHHS estimate for 
these regulations (net of the costs accounted for later under administrative 
simplification) is a net present value of 10-year costs of $11.8 billion, but there 
are projected to be parallel 10-year benefits whose net present value totals $19 
billion. These benefits reportedly are conservative insofar as they do not account 
at all for the potential growth in e-health/e-commerce that might result from these 
regulations. The reported figures are not provided in a fashion that allows for easy 
estimation of the portion borne by health facilities, but based on figures regarding 
the impact on small businesses, we can infer that facilities account for anywhere 
from 40 to 58% of the total cost.  The Nolan study estimates the 5-year cost at 
$42.9 billion—more than six times the official figure.  

 
Net Assessment 

 Because privacy regulations have only recently been issued and are only now being 
phased in, there is no possibility of obtaining a retrospective estimate of the cost impact.  
In contrast to other topics, where we have sought to rely on retrospective evaluations 
rather than prospective cost impact calculations, all estimates are prospective and 
implicitly assume that these regulations were fully in place in 2002.  In the context of the 
new HIPAA standards, it would be a laborious process to estimate the incremental costs 
associated with states having stricter standards than those imposed by the Privacy Rule, 
so our analysis is restricted to federal costs and benefits.  

• Government Regulatory Costs. Enforcement expenditures are not directly 
reported, although they are included in the total, so we approximated these 
assuming that 5% of reported federal costs would be allocated to OCR 
enforcement activities ($15.7 million annually).  

• Industry Compliance Costs: Administrative Costs. The DHHS/OMB figures were 
calculated based on the final rule issued in December 2000; since the revisions to 
this rule announced in August 2002 were designed to avert needless costs, these 
figures might be viewed as being biased upward.  No revisions to the cost figures 
were published with the revisions to the rule, so we we have relied on the official 
estimates of the impact for our most likely case but have assumed as a lower 
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bound that these costs would be 10 percent lower than originally estimated. We 
use the Nolan estimate as an upper bound. We have annuitized the multiple year 
estimates using the same method used by OMB in its annual regulatory cost 
assessment (OMB 2002), e.g., assuming a 7 percent discount  rate. 

• Social Welfare Losses: Efficiency Losses from Tax Collection.  To account for the 
efficiency losses associated with raising taxes to pay for government regulatory 
costs, we multiply the latter times the marginal cost of income tax collections (see 
Table B-1 for how these costs are calculated). 

• Social Welfare Losses: Efficiency Losses from Regulatory Costs.  All industry 
compliance costs, including additional uncompensated care induced by pools are 
presumed to be roughly equivalent to an excise tax, i.e., raising prices and 
reducing demand/output correspondingly. We therefore multiply these costs times 
the marginal excess burden associated with output taxes, using 21% (15%, 28%) 
as the expected value of MEB (see Table B-1 for details of how MEB is 
calculated). 

• Social Welfare Benefits: We use the DHHS benefits figures as our expected value 
and a figure -/+ 25% as our lower and upper bound. 

 
All told, medical records regulations results in expected costs of $1.2 billion (0.7, 

18.6) and expected benefits of $1.2 billion (1.0, 1.4).   
 
 
Acronyms 
JCAHO Joint Commission on Accreditation of Healthcare Organizations 
DHHS  Department of Health and Human Services 
HIPAA Health Insurance Portability and Accountability Act of 1996 
RAI  Resident Assessment Instrument 
MDS  Minimum Data Set 
GLBA  Gramm-Leach-Bliley Act 
SCMA  South Carolina Medical Association 
OMB  Office of Management and Budget 
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6. Unable to obtain the article 
 
 
 1.  Scott, Charity. "Is Too Much Privacy Bad for Your Health?  an Introduction to the Law,  Ethics and 

HIPAA Rule on Medical Privacy." Georgia State University Law Review 17 (Winter 2000): 
481. 

 2.  Walker, Kent. "Where Everybody Knows Your Name: a Pragmatic Look at the Costs of Privacy and 
the Benefits of Information Exchange." Stanford Technology Law Review 4 (2000). 

 
 



Appendix A. Evidence Tables 
 
Table F-7. Cost of Medical Records Regulation of Health Facilities (millions of 2004) dollars) 

Cost Category Expected Minimum Maximum Expected Minimum Maximum Notes

Public Administration 31.3                    4.2          125.3       -          -          -          
Federal 15.7                    3.1          31.3         -       -       -       [A]
State 15.7                 1.0       94.0       -       -       -       [B]

Compliance Expenditures 843.7                  602.3      6,927.6    -          -          -          
Administrative costs 843.7                  602.3      6,927.6    -          -          -          [C]
Private sector -                   -       -         -       -       -       

Indirect Costs -                      -          -           1,221.8   993.4      1,450.2   
Health Losses -                      -          -           1,221.8   993.4      1,450.2   [D]

Morbidity losses -                      -          -           -          -          -          
Mortality losses -                      -          -           1,221.8   993.4      1,450.2   [E]

Social Welfare Losses 193.0                  89.8        2,164.0    -          -          -          
Efficiency losses from tax collection 16.4                    1.3          231.2       -          -          -          [F]
Efficiency losses from regulatory costs 176.5                  88.5        1,932.8    -          -          -          [G]

GRAND TOTAL 1,068.0               696.3      9,216.9    1,221.8   993.4      1,450.2   

Notes:
[A]

[B]

[C]

[D]
[E] Gains in mortality are calculated by multiplying the annualized benefits from the final privacy legislation [P1] times the 

estimated facilities share of the total [P3].

Compliance expenditures are calculated by multiplying the annualized cost of medical records regulation as indicated 
in the final HIPAA privacy rule [P2] by the estimated share of the total attributable to facilities [P3] minus the costs 
associated with public administration [in A].

The cost of public administration is calculated by multiplying the federal cost of regulating medical records share of 
this cost assumed by the Office of Civil Rights [P4]*[P5].

Health benefits are calculated by multiplying the annualized benfits from the final HIPAA privacy rule [P1] by the 
estimated facilities share of the total [P3].

Costs Benefits

Benefits from fewer lives lost due to regulation include both gains in morbidity and mortality.
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[F]
[G]

Parameters:
[P1] $2,506 $2,506 $2,506 [a]
[P2] $1,680 $1,512 $10,463 [b]
[P3] 48.8% 39.6% 57.9% [c]
[P4] $313 $313 $313 [d]
[P5] 5% 1% 10% [e]
[P6] 5% 1% 15% [f]

[P7] 1 0.33 3 [g]

[P8] 52% 31% 185% [h]
[P9] Marginal excess burden 21% 15% 28% [i]

[a]

[b]

[c]
[d]
[e]
[f]
[g]
[h]

[i]

Sources:
[S1]

[S2] US Office of Management and Budget. 2002. Draft report to congress on the costs and benefits of federal regulations; 
notice. Federal Register  67, no. 60: 15014-45.

Marginal cost of tax collections is the sum of administrative, compliance and marginal excess burden (deadweight 
loss): it represents the total amount of resources lost to society per dollar of revenue collected.  
Marginal excess burden is the efficiency loss associated with a small increase in income taxes. It represents the share 
of the revenues collected that are lost due to reduced output as measured by general equilibrium models. The figures 
shown are weighted averages for personal and corporate income taxes using the best available estimates from the 
literature for each.

The final HIPAA privacy rule indicated a total cost of 11.8 billion.  This value was annualized using 7% discount rate 
over ten years to reach an annual benefit of 1.7 billion. Minimum assumes a 10% value less than expected, while 
maximum is based on 's estimate [S1].

Due to the fact that this is not directly reported, this figure was approximated.

Derived from reported breakdown of privacy rule costs across insurers, facilities and health professionals [S2].

Due to the fact that this is not directly reported, this figure was approximated.

Marginal tax overhead costs

All losses borne by health industry are presumed to be roughly equivalent to excise taxes, I.e., raising prices and 
reducing demand/output. The marginal excess burden (MEB) is intended to measure the deadweight loss associated 
with such reduced output. The figures shown equal industry compliance costs and external costs of uninsured times 
MEB [P9].

Parameter Notes:
The final HIPAA privacy rule [S2] indicated a total benefit of 17.6 billion over 10 years.  This value was annualized 
using 7% discount rate over ten years to reach an annual benefit of 2.5 billion.

Due to the fact that this is not directly reported, this figure was approximated.

Derived from reported breakdown of privacy rule costs across insurers, facilities and health professionals [S2].

Annualized costs from final privacy rule

Assumed increase in privacy costs due to 
fed/state rules

Estimated facilities share of total
Federal cost
Assumed OCR share

Annualized benefits from final privacy rule

Figure shown equals federal and state administrative costs times tax overhead costs [P8]. 

NOLAN Robert E. Nolan Company, Inc. Cost and Impact Analysis: Common Components of Confidentiality 
Legislation. Robert E. Nolan Company, Inc., 1999 Fall.

Assumed ratio of state admin costs to federal 
admin costs

 



Appendix B. Search Strategies 
 
Database: Ovid MEDLINE(R) <1966 to July Week 4 2004> 
Search Strategy #1: costs 
-------------------------------------------------------------------------------- 
0 Medical Records/ec, lj [Economics, Legislation & Jurisprudence] (1162) 
0 (cost$ or burden or impact).mp. [mp=title, original title, abstract, name of substance, mesh subject 

heading] (341621) 
0 1 and 2 (83) 
0 privacy/ or access to information/ (3799) 
0 2 and 4 (191) 
0 3 or 5 (265) 
0 limit 6 to (english language and yr=1975 - 2004) (253) 
0 from 7 keep 1-253 (253) 
 
Database: Ovid MEDLINE(R) <1966 to July Week 4 2004> 
Search Strategy #2: benefits 
-------------------------------------------------------------------------------- 
1     Medical Records/ec, lj [Economics, Legislation & Jurisprudence] (1162) 
1 privacy/ or access to information/ (3799) 
1 (benefit$ or saving&).mp. [mp=title, original title, abstract, name of substance, mesh subject heading] 

(150612) 
1 1 and 3 (25) 
1 2 and 3 (79) 
1 4 or 5 (102) 
1 limit 6 to (english language and yr=1975 - 2004) (98) 
1 from 7 keep 1-98 (98) 
 
 
 
Database: ISI Web of Science <1978 to July 31, 2004> 
Search Strategy #1: ALL (from the results below, 65 records were selected as medical records regulation-
related; hence no further searching was done in this database).  
-------------------------------------------------------------------------------- 

Combine Sets  

AND OR 

 Results  

Delete Sets 

 

#3  
126 

#2 OR #1 

DocType=All document types; 

Language=All languages; 

Databases=SCI-EXPANDED, 

SSCI, A&HCI; 

Timespan=1978-2004 

 

#2  
65 

TS=(Medical AND Privacy 

AND (statute OR law OR 

regulation)) 

DocType=All document types; 

Language=All languages; 

Databases=SCI-EXPANDED, 

SSCI, A&HCI; 

Timespan=1978-2004 
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#1  
82 

TS=(Medical Records AND 

(statute OR law OR 

regulation)) 

DocType=All document types; 

Language=All languages; 

Databases=SCI-EXPANDED, 

SSCI, A&HCI; 

Timespan=1978-2004 

 

Database: Lexis-Nexis <1975 to July Week 4 2004> NOT DONE 
Search Strategy #1: ALL 
-------------------------------------------------------------------------------- 

2 medical privacy, statute or law or regulation AND cost* (296) 
2 Of these, 19 selected for detailed review 

 
Database: PAIS <1975 to July Week 4 2004>  
Search Strategy #1: ALL 
-------------------------------------------------------------------------------- 
1 Medical Records and (statute or law or regulation))  (49) 
1 Medical and Privacy and (statute or law or regulation) (77) 
1 2 OR 3 (89) 
1 Limit set to English, Years-1975-2004 (87) 
 
Database: Dissertation Abstracts <1975 to July Week 4 2004> 
Search Strategy #1: ALL 
--------------------------------------------------------------------------------  
0 (kw: Medical and kw: Records) AND (kw: statute OR kw: law OR kw: regulation) or ((kw: Medical AND 

kw: Privacy AND (kw: statute OR kw: law OR kw: regulation))).  (85) 
0 Of these, 9 selected for detailed review 
 
Database: Books in Print <1975 to July Week 4 2004> NOT DONE 
Search Strategy #1: ALL 
--------------------------------------------------------------------------------  
4 (kw: Medical and kw: Records) AND (kw: statute OR kw: law OR kw: regulation) or ((kw: Medical AND 

kw: Privacy AND (kw: statute OR kw: law OR kw: regulation))).  (221) 
4 Of these, 18 selected for detailed review 
 
Database: Health Affairs <1981 to July Week 4 2004>  
Search Strategy #1: ALL 
--------------------------------------------------------------------------------  
2 Full article text searched for all the words: “ medical records ” law  (77) 
2 Full article text searched for all the words: medical privacy law (131) 
2 Of these, 170 selected for detailed review (170) 
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Appendix C. Web Sites Used in F-7 Literature 
Search 
 

Health Law/Regulation Web Sites   
We began searching at Web sites known to specialize in health law and regulation 

generally or specific topics included in this review:  
• American Health Lawyers Association 

http://www.healthlawyers.org/Ecommerce/ProductDisplay.cfm?ProductID=35701 
• Findlaw.com—health law  

http://library.findlaw.com/2004/Sep/19/133570.html 
http://library.findlaw.com/2000/Sep/1/129220.html 

• Health Care Compliance Association 
http://www.hcca-info.org/ (no documents found) 

• HealthHippo 
http://hippo.findlaw.com/hippohome.html (no documents found) 

• National Health Care Anti-fraud Association (NHCAA) 
http://www.nhcaa.org/ (no documents found – member-only site) 

 

Health Industry Trade Organizations 
Health Insurance Regulation  

For health insurance regulation, we searched the following industry and state agency 
trade organization Web sites:  

• American Association of Health Plans (AAHP)  
http://www.aahp.org/ (no documents found) 

• Health Insurance Association of American (HIAA) 
http://www.hiaa.org/index_flash.cfm (no documents found) 

• Blue Cross and Blue Shield Association (BCBSA)  
http://www.bluecares.com/ (no documents found) 

• National Committee for Quality Assurance (NCQA) 
http://www.ncqa.org/docs/reports/confide.doc 

• National Association of Insurance Commissioners (NAIC)  
http://www.naic.org/splash.htm (no documents found) 

 

Health Facilities Regulation 
For health facilities regulation, we searched the following industry and state agency 

trade organization Web sites: 
 

General 
• Association of Health Facility Survey Agencies 

http://hometown.aol.com/AHFSA/index.htm (no documents found) 
• Healthcare Financial Management Association (HFMA)  
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http://www.hfma.org/ (no documents found) 
• Joint Commission on Accreditation of Healthcare Organizations (JACHO)  

http://www.jcaho.org/ (no documents found) 
 

Inpatient Hospital Facilities 
• American Hospital Association (AHA) 

http://www.hospitalconnect.com/DesktopServlet (no documents found)  
• Federation of American Healthcare Systems (FAHS) 

http://www.fahs.com/issues/comment_letters/2004/comment_letters/2000/CL.Pri
vacy.21700.PDF 

• National Association of Public Hospitals and Health Systems (NAPH)  
http://www.naph.org/Content/ContentGroups/Advocacy_Issues/Regulatory/PGF
M_Client_Update_HIPAAA_Privacy_13Aug02.pdf 

• National Association of Children's Hospitals & Related Institutions (NACHRI) 
http://www.nachri.org/nachri/ (no documents found) 

• National Association for State Mental Health Program Directors (NASMHPD) 
http://www.nasmhpd.org/ (no documents found) 

• National Association of State Alcohol and Drug Abuse Directors (NASADAD) 
http://www.nasadad.org/ (no documents found) 
 

Ambulatory Care Facilities 
• Medical Group Management Association (MGMA) 

http://www.mgma.com/ (no documents found) 
• National Association of Community Health Centers (NACHC) 

http://www.nachc.com/ (no documents found) 
• National Rural Health Association (NRHA) 

http://www.NRHArural.org/ (no documents found) 
• Ambulatory Surgical Centers of American (ASCOA) 

http://www.ascoa.com/ (no documents found) 
• National Association of Childbearing Centers (NACC) 

http://www.ascoa.com/ (no documents found) 
• American Clinical Laboratories Association (ACLA) 

 http://www.clinical-labs.org/ (no documents found) 
 

Post-Acute Care Facilities: 
• National Association of Home Care and Hospice (NAHC) 

http://www.nahc.org/home.html (no documents found) 
• National Hospice and Palliative Care Organization (NHPCO) 

http://www.nhpco.org/ (no documents found) 
• Forum of End-Stage Renal Disease Networks 
      http://www.esrdnetworks.org/index.htm (no documents found) 
• American Health Care Association (AHCA)  

http://www.ahca.org/ (no documents found) 
• American Association of Homes and Services for the Aging (AASHSA)  

            http://www.aahsa.org/ (no documents found) 
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State Agency Trade Organizations and Research Centers  
For state agency trade organizations and health policy research centers specializing in 

state health policy issues not accounted for above, we searched the following Web sites: 
 

Executive branch 
• National Governors Association (NGA) 

http://www.nga.org/ (no documents found)  
• National Association of State Budget Officers (NASBO)  

 http://nursingworld.org/ojin/topic27/tpc27_4.htm  
http://nursingworld.org/ojin/topic16/tpc16_2.htm 
http://nursingworld.org/ajn/1999/june/issu069c.htm 

• Association of State and Territorial Health Officers (ASTHO)  
http://www.astho.org/ (no documents found) 

• National Association of Health Data Organizations (NAHDO)  
http://www.nahdo.org/ (no documents found) 

• National Association of State Auditors, Comptrollers and Treasurers (NASACT) 
http://www.nasact.org/ (no documents found) 
 

Legislative branch 
• National Conference of State Legislatures (NCSL) 

http://www.ncsl.org/ (no documents found) 
• Council of State Governments (CSG) 

http://www.csg.org/csg/default (no documents found) 
• National Academy of Public Administration (NAPA) 

http://www.napawash.org/ (no documents found) 
              

State Health Policy Research Centers 
• National Academy of State Policy 

http://www.nashp.org/ (no documents found) 
• Pew Center on the States 

http://www.stateline.org/index.do (no documents found) 
• State Health Policy Web Portal Group 

http://www.hpolicy.duke.edu/cyberexchange/Whatstat.htm#States  
Rather than search 50 individual sites, we queried by e-mail the directors of all 
centers included in this group for relevant reports/studies their centers had 
conducted or that had been conducted by agencies in their states 

 

Health Care/Health Policy Consulting Firms   
For major health care/health policy consulting firms, we searched the following sites. 

Some of these specialize in human resource consulting, but were included in the event 
they had done industry-wide studies of regulatory costs: 

 
• Buck Consultants Inc. 

http://www.buckconsultants.com/ (no documents found) 
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• Deloitte & Touche  
http://www.deloitte.com/vs/0%2C1616%2Csid%25253D2000%2C00.html (no 
documents found) 

• Ernst & Young LLP 
http://www.ey.com/global/content.nsf/US/Home (no documents found) 

• Hewitt Associates LLC  
http://was.hewitt.com/hewitt/ (no documents found) 

• Milliman USA Inc. 
http://www.milliman.com/ (no documents found)  

• PricewaterhouseCoopers LLP 
http://www.pwcglobal.com/ (no documents found) 

• Towers Perrin 
http://www.towers.com/towers/default.asp (no documents found) 

• Watson Wyatt Worldwide 
http://www.watsonwyatt.com/ (no documents found) 
 

Health Policy Research Organizations 
.  For major health policy research organizations, including “think tanks” and some 

advocacy groups, we searched the following sites: 
 

• Abt Associates 
http://www.abtassoc.com/ (no documents found) 

• Alliance for Health Reform 
http://www.allhealth.org/ (no documents found) 

• AcademyHealth 
      http://www.academyhealth.org/index.html (no documents found)   
• The Advisory Board Company 

http://www.advisoryboardcompany.com/ (no documents found – member-only 
site)        

• American Enterprise Institute (AEI) 
http://www.aei.org/ (no documents found) 

• Battelle 
http://www.battelle.org/ (no documents found) 

• Brookings Institution 
http://www.brook.edu/dybdocroot/ (no documents found) 

• Cato Institute  
http://www.cato.org/pub_display.php?pub_id=2975 
http://www.cato.org/pubs/journal/cj22n1/cj22n1-3.pdf 
http://www.cato.org/events/transcripts/010215et.pdf 

• Center for Budget and Policy Priorities (CBPP) 
http://www.cbpp.org/ (no documents found) 

• Center for Health Affairs (Project HOPE) 
http://www.projecthope.org/CHA/ (no documents found) 

• Center for Health Care Strategies (CHCS) 
http://www.chcs.org/ (no documents found) 
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• Center for Study of Health Systems Change (CSHSC) 
http://www.hschange.com/ (no documents found) 

• Employee Benefits Research Institute (EBRI) 
http://www.ebri.org/ (no documents found) 

• Heritage Foundation  
http://www.hschange.com/ (no documents found) 

• Institute of Medicine (IOM)  
http://www.iom.edu/ (no documents found) 

• Lewin Group 
http://www.Quintiles.com/Specialty_Consulting/The_Lewin_Group/default.htm 
(no documents found) 

• Mathematica Policy Research (MPR) 
http://www.mathematica-mpr.com/HEALTH.HTM (no documents found) 

• National Bureau of Economic Research (NBER) 
http://www.nber.org/ (no documents found) 

• National Health Policy Forum  
http://www.nhpf.org/pdfs_bp/BP%5FConfid%5F7%2D98%2Epdf 

• RAND Health 
http://www.rand.org/health_area/ (no documents found) 

• Research Triangle Institute (RTI) 
http://www.rti.org/ (no documents found) 

• Urban Institute  
http://www.urban.org/ (no documents found) 
 

Major Health Policy Foundations.  For major health policy foundations, we 
searched the following sites: 

 
• California Healthcare Foundation 

 http://www.chcf.org/documents/ihealth/conprimer.pdf  
http://www.californiahealthline.org/index.cfm?Action=dspItem&itemID=102464 
http://www.chcf.org/documents/ihealth/haGoldman.pdf 

• Commonwealth Fund 
http://www.cmwf.org/ (no documents found) 

• Robert Wood Johnson Foundation 
http://www.rwjf.org/reports/grr/040780.htm 

• Henry J. Kaiser Family Foundation 
http://www.kff.org/ (no documents found) 

• United Hospital Fund 
http://www.uhfnyc.org/ (no documents found) 


