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Section I. Introduction

Background

Rationale

Federal graduate medical education (GME) payments help ensure a level playing field across U.S. teaching hospitals since it provides a far more stable and equitable source of funding than if each hospital had to attempt to cover its own teaching costs based on private patient revenue surpluses that might vary widely across facilities. The rationale for the recently imposed cap on residency positions was the perception that the U.S. had an adequate physician supply and would not be well served by creating a large surplus of physicians.

Statutory Authority

1997:  The Balanced Budget Act of 1997 capped the number of residency positions funded with Medicare GME dollars, a regulatory action that reportedly has “profoundly altered the future of U.S. physician supply” (Grumbach 2002: 24).  

Key Elements

Medicare annually contributes $5.9 billion (1998) towards the cost of GME through a combination of direct medical education (DME) payments and indirect medical education (IME) payments.
  Medicare uses a formula to distribute DME and IME funding. DME payments are designed to reimburse a hospital for Medicare’s share of direct teaching costs, amounting to $2.2 billion in 1998 or $24,000 per medical resident. IME costs began in 1983 when DRGs were introduced and are based on a formula showing how hospital costs rise for each 0.1% increase in medical residents, due to the extra tests and procedures and other activities undertaken to contribute to their education; by 1998, IME subsidies amounted to $3.7 billion or $48,000 per resident (Nicholson and Song 2001).  

Scope

All teaching hospitals participating in Medicare receive IME and DME payments.

Research Questions

This working paper covers two major topic areas framed within four research questions, all of which are related to the impact of GME Medicare payments for health professionals in the U.S.  Our primary goal was to identify, review, and evaluate the published literature to answer the research questions with the intent of developing an interim estimate of the costs and benefits of such payment rules; 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 Medicare GME Payments for Health Professionals

Question 1a.  What is the amount of government regulatory costs related to Medicare GME payments for health professionals? This includes federal costs to monitor and provide Medicare GME payments for health professionals.  

Question 1b.  What is the amount of industry compliance costs related to Medicare GME payments for health professionals? This includes all administrative costs borne by teaching hospitals to document GME expenditures to qualify for Medicare subsidies. 

Question 2c.  What is the net impact of Medicare GME payments for health professionals on health expenditures? There are two central concerns. The first is whether perverse incentives arising from Medicare GME payments in general have contributed to a wasteful surplus of physicians that has in turn stimulated excess utilization and costs (McEldowney and Berry 1995). Such efficiency losses may still be present in the system even if the more recently imposed cap on residency slots has resulted in a perfect match between supply and demand for physicians. Higher rates of return to medical education relative to other professions are the standard indicator of the presence of a physician shortage (Feldstein 1988).

The second is whether efficiency losses have resulted from IME payments in particular.  Because IME payments are based only loosely on actual costs for any given facility, the result has been wide variation across hospitals, with some receiving Medicare mark-ups in excess of 40 percent even while the median mark-up was less than 8 percent (Nicholson and Song 2001).  Overall, payment-to-cost ratios are higher for facilities receiving IME payments than those that do not (Dalton, Norton and Kilpatrick 2001). Therefore, some have argued that its design of subsidizing residents and “taxing” beds distorts both input and output prices, providing incentives to hire residents, close beds and admit additional Medicare patients (see Nicholson and Song 2001; Dalton, Norton and Kilpatrick 2001).  

Benefits of Medicare GME Payments for Health Professionals

Question 2a.  What is the impact of Medicare GME payments for health professionals on access to care? If teaching is a public good, it might be undersupplied if it were dependent entirely on market forces. Thus, federal subsidies may be essential to ensuring an adequate supply of physicians.

Limitations of Working Paper

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

· 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.   

Section III. Results

Empirical Evidence

There is sharp disagreement about the existence or extent of the sizable physician surplus predicted to develop by the year 2000 by the Graduate Medical Education National Advisory Committee (GMENAC 1981) and later by the Council on Graduate Medical Education (COGME 1992; 1994; 1995). Just as there were challenges to these predictions at the time they were made,
 there has been skepticism voiced over new projections claiming an imminent shortage of physician specialists (Cooper et al. 2002).
 As of 2002, there is not much evidence of the surpluses originally predicted; if anything, there is evidence of spot shortages even among specialists (Cooper et al., 2002). 

· Indirect Costs: Efficiency. MedPAC recently has calculated that IME payments are roughly twice as large as the estimated increase in costs attributable to treating Medicare patients in teaching hospitals (MedPAC 2002). 

· Indirect Costs: Efficiency. Another recent longitudinal study found that while teaching hospitals do have higher costs than non-teaching hospitals, there is no evidence that increases in use of medical residents within a hospital result in higher costs, suggesting that the observed differential across hospitals may reflect unmeasured differences in hospital or patient characteristics: “they may reflect differences in quality or carrying costs associated with access to technology and biomedical advances; or they may reflect an historical accumulation of a management culture less attuned to efficiency or competition” (Dalton, Norton, Kilpatrick 2001: 1287).

· Indirect Benefits: Physician Supply. As for IME, one study has taken advantages of state-level differences in how the GME policy was implemented in different states due to waivers obtained by selected states with hospital rate-setting, using a difference-in-difference approach to analyze data for the period 1984-1989/91 from Medicare cost reports and the AHA annual survey to assess the impact of GME policies on supply of residency slots (Nicholson and Song 2001). They found no statistically significant impact of IME in general on Medicare admissions or RNs per 1,000 admissions, but the IME policy has resulted in fewer hospital beds and there was mixed evidence about whether it resulted in greater numbers of residents—but if so, the effect was quite small (Nicholson and Song 2001).


Net Assessment

Absent compelling evidence of a current physician surplus, , yielding an expected value of $8.2 billion ($7.8, $8.7).

· Government Regulatory Costs. We estimated the total amount of DME and IME payments for 2002 by extrapolating from reported figures for 1998 and 2000 (COGME 2000) and treated these as transfers to the hospital industry.

· 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.  Since there are no industry compliance costs, we do not calculate an efficiency loss. Normally we would calculate a gain in consumer surplus based on savings received by an industry that permitted it to lower prices and hence increase demand for a given service. However, in this case, consumers are not purchasing the product in question, so no reduction in price results and no change in demand occurs.

All told, Medicare GME payments and the ceiling on residency slots results in expected costs of $12,566 million (10,214, 24,711) and expected benefits of $8,242 million (7,800, 8,684).  

Acronyms

GME

??
DME

Direct Medical Education

IME

Indirect Medical Education

DRGs

??
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Appendix A. Evidence Tables
Appendix B. Search Strategies 
Database: Ovid MEDLINE(R) <1975-2010>
Search Strategy #1ALL: mgp
--------------------------------------------------------------------------------

	1
	(ime or dgme or gme).mp.
	669 

	2
	"indirect medical education".mp.
	20 

	3
	"direct graduate medical education".mp.
	12 

	4
	"graduate medical education".mp.
	2353 

	5
	1 or 2 or 3 or 4
	2836 

	6
	medicare$.mp. or exp medicare/
	43328 

	7
	5 and 6
	239 

	8
	(cost$ or burden$ or impact$ or benefit$).mp.
	1015800

	9
	exp "Costs and Cost Analysis"/
	161346  

	10
	ec.fs.
	294338

	11
	7 and (8 or 9 or 10)
	226 

	12
	("rate of return" and physician$).mp.
	40 

	13
	("physician$ supply".mp. and "us".tw.) or ("physician$ supply" and "united states").mp.
	267 

	14
	exp United States/ and "physician$ supply".mp.
	314 

	15
	13 or 14
	324 

	16
	11 or 12 or 15
	587 

	17
	..l/ 16 lg=en
	579 

	18
	..l/ 17 yr=1975-2004
	452 

	19
	..l/ 17 yr=2005-2010
	109 


Database: CINAHL <1975-2010>
Search Strategy #1ALL: mgp

--------------------------------------------------------------------------------

	# 
	Query 
	Limiters/Expanders 
	Results 

	S20 
	S13 or S14 or S17 
	Limiters - English Language; Published Date from: 20050101-20101231 
Search modes - Find all my search terms 
	155 

	S19 
	S13 or S14 or S17 
	Limiters - English Language; Published Date from: 19750101-20041231 
Search modes - Find all my search terms 
	136 

	S18 
	S13 or S14 or S17 
	Search modes - Find all my search terms 
	309 

	S17 
	S15 and S16 
	Search modes - Find all my search terms 
	265 

	S16 
	physician* supply 
	Search modes - Find all my search terms 
	676 

	S15 
	MH "United States+" or "united states" or TI us 
	Search modes - Find all my search terms 
	414251 

	S14 
	("rate of return" and physician*) 
	Search modes - Find all my search terms 
	8 

	S13 
	S8 and S12 
	Search modes - Find all my search terms 
	38 

	S12 
	S9 or S10 or S11 
	Search modes - Find all my search terms 
	320195 

	S11 
	(MH "Costs and Cost Analysis+") 
	Search modes - Find all my search terms 
	54296 

	S10 
	MW "ec" 
	Search modes - Find all my search terms 
	98324 

	S9 
	cost* or burden* or impact* or benefit*
	Search modes - Find all my search terms 
	264138 

	S8 
	S5 and S7 
	Search modes - Find all my search terms 
	45 

	S7 
	medicare* or S6 
	Search modes - Find all my search terms 
	29279 

	S6 
	(MH "Medicare") 
	Search modes - Find all my search terms 
	21227 

	S5 
	S1 or S2 or S3 or S4 
	Search modes - Find all my search terms 
	649 

	S4 
	"graduate medical education" 
	Search modes - Find all my search terms 
	551 

	S3 
	"direct graduate medical education" 
	Search modes - Find all my search terms 
	0 

	S2 
	"indirect medical education" 
	Search modes - Find all my search terms 
	5 

	S1 
	ime or dgme or gme 
	Search modes - Find all my search terms 
	133


Database: ISI Web of Science <1975-2004>

Search Strategy #1: ALL 
	# 14
	293 
	#13 OR #10 OR #9 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=1975-2004 

	# 13
	249 
	#12 AND #11 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=1975-2004 

	# 12
	356,329 
	(ts=(us or "united states")) AND Language=(English) 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=1975-2004 

	# 11
	1,068 
	(ts=physician* supply) AND Language=(English) 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=1975-2004 

	# 10
	8 
	(ts=("rate of return" and physician*)) AND Language=(English) 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=1975-2004 

	# 9
	38 
	#8 AND #7 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=1975-2004

	# 8
	761,046 
	(ts=(cost* or burden* or impact* or benefit*)) AND Language=(English) 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=1975-2004 

	# 7
	62 
	#6 AND #5 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=1975-2004 

	# 6
	7,788 
	(ts=medicare*) AND Language=(English) 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=1975-2004 

	# 5
	1,388 
	#4 OR #3 OR #2 OR #1 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=1975-2004 

	# 4
	1,010 
	(ts="graduate medical education") AND Language=(English) 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=1975-2004 

	# 3
	3 
	(ts="direct graduate medical education") AND Language=(English) 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=1975-2004 

	# 2
	6 
	(ts="indirect medical education") AND Language=(English) 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=1975-2004 

	# 1
	475 
	(TS=(ime or dgme or gme)) AND Language=(English) 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=1975-2004 


Database: ISI Web of Science <2005-2010>

Search Strategy #1ALL: mgp

--------------------------------------------------------------------------------

	# 14
	205 
	(#13 OR #10 OR #9) AND Language=(English) 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=2005-2010 

	# 13
	187 
	#12 AND #11 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=2005-2010 

	# 12
	271,696 
	ts=(us or "united states") 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=2005-2010 

	# 11
	756 
	ts=physician* supply 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=2005-2010 

	# 10
	15 
	ts=("rate of return" and physician*) 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=2005-2010 

	# 9
	8 
	#8 AND #7 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=2005-2010 

	# 8
	751,144 
	ts=(cost* or burden* or impact* or benefit*) 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=2005-2010 

	# 7
	15 
	#6 AND #5 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=2005-2010 

	# 6
	6,772 
	ts=medicare* 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=2005-2010 

	# 5
	1,251 
	#4 OR #3 OR #2 OR #1 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=2005-2010 

	# 4
	949 
	ts="graduate medical education" 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=2005-2010 

	# 3
	0 
	(ts="direct graduate medical education") AND Language=(English) 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=2005-2010 

	# 2
	1 
	(TS=("indirect medical education")) AND Language=(English) 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=2005-2010 

	# 1
	345 
	(TS=(ime or dgme or gme)) AND Language=(English) 

Databases=SCI-EXPANDED, SSCI, A&HCI Timespan=2005-2010 


Database: Lexis-Nexis <1975-2004> 

Search Strategy #1ALL: mgp
--------------------------------------------------------------------------------

[(((ime or dgme or gme) and (medicare*)) and Date(geq(1975) and leq(2004)))] 

(35) 

[((("indirect medical education" or "direct graduate medical education" or "graduate medical education") and (medicare*) and (cost* or burden* or impact* or benefit*)) and Date(geq(1975) and leq(2004)))]

(152) 

[((("rate of return") and TITLE(physician*)) and Date(geq(1975) and leq(2004)))] 

(9)

Total refs: 196

Database: Lexis-Nexis <2005-2010>

Search Strategy #1ALL: mgp

--------------------------------------------------------------------------------

[(((ime or dgme or gme) and (medicare*)) and Date(geq(2005) and leq(2010)))] 

(50) 

[((("indirect medical education" or "direct graduate medical education" or "graduate medical education") and (medicare*) and (cost* or burden* or impact* or benefit*)) and Date(geq(2005) and leq(2010)))] 

(110) 

[((("rate of return") and physician*) and Date(geq(2005) and leq(2010)))] 

(190)

Total refs: 350

Database: PAIS <1975-2004> 

Search Strategy #1ALL: mgp
--------------------------------------------------------------------------------
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Database: PAIS <2005-2010>

Search Strategy #1ALL: mgp

-------------------------------------------------------------------------------- 
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Database: Dissertation Abstracts <2005-2010>

Search Strategy #1ALL: mgp

-------------------------------------------------------------------------------- 
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Database: Books in Print <1975-2004> 

Search Strategy #1ALL: mgp
-------------------------------------------------------------------------------- 

	QUERY
	# OF RESULTS

	kw="medicare" and kw="ime" and py>=1975 and py<=2004 and la=english
	5

	kw="medicare" and kw="dgme" and py>=1975 and py<=2004 and la=english  
	0

	kw="medicare" and kw="gme" and py>=1975 and py<=2004 and la=english   
	12

	kw="medicare" and kw="ime" and py>=1975 and py<=2004 and la=english or kw="medicare" and kw="dgme" and py>=1975 and py<=2004 and la=english or kw="medicare" and kw="gme" and py>=1975 and py<=2004 and la=english  
	15

	kw="medicare" and kw="indirect medical education" and py>=1975 and py<=2004 and la=english   
	39

	kw="medicare" and kw="direct graduate medical education" and py>=1975 and py<=2004 and la=english  
	30

	kw="medicare" and kw="graduate medical education" and py>=1975 and py<=2004 and la=english  
	94

	kw="medicare" and kw="indirect medical education" and py>=1975 and py<=2004 and la=english or kw="medicare" and kw="direct graduate medical education" and py>=1975 and py<=2004 and la=english or kw="medicare" and kw="graduate medical education" and py>=1975 and py<=2004 and la=english  
	100

	kw="rate" and kw="return" and py>=1975 and py<=2004 and la=english
	31 (not downloaded)

	kt="rate" and kt="return" and kw=”physician$” and py>=1975 and py<=2004 and la=english
	0

	kt="physician$" and kt="supply" and kw="us" and py>=1975 and py<=2004 and la=english or kt="physician$" and kt="supply" and kw="united states" and py>=1975 and py<=2004 and la=english
	19


Database: Books in Print <2005-2010>

Search Strategy #1ALL: mgp

------------------------------------------------------

	QUERY
	# OF RESULTS

	kw="medicare" and kw="ime" and py>=2005 and py<=2010 and la=english
	0

	kw="medicare" and kw="dgme" and py>=2005 and py<=2010 and la=english  
	0

	kw="medicare" and kw="gme" and py>=2005 and py<=2010 and la=english   
	0

	kw="medicare" and kw="ime" and  py>=2005 and py<=2010 and la=english or kw="medicare" and kw="dgme" and  py>=2005 and py<=2010 and la=english or kw="medicare" and kw="gme" and  py>=2005 and py<=2010 and la=english  
	0

	kw="medicare" and kw="indirect medical education" and  py>=2005 and py<=2010 and la=english   
	17

	kw="medicare" and kw="direct graduate medical education" and  py>=2005 and py<=2010 and la=english  
	5

	kw="medicare" and kw="graduate medical education" and  py>=2005 and py<=2010 and la=english  
	16

	kw="medicare" and kw="indirect medical education" and  py>=2005 and py<=2010 and la=english or kw="medicare" and kw="direct graduate medical education" and  py>=2005 and py<=2010 and la=english or kw="medicare" and kw="graduate medical education" and  py>=2005 and py<=2010 and la=english  
	30

	kt="rate" and kt="return" and  py>=2005 and py<=2010 and la=english
	14

	kw="rate" and kw="return" and kw=”physician$” and  py>=2005 and py<=2010 and la=english
	0

	kt="physician$" and kt="supply" and kw="us" and  py>=2005 and py<=2010 and la=english or kt="physician$" and kt="supply" and kw="united states" and  py>=2005 and py<=2010 and la=english
	15


Database: Health Affairs <1981 to July Week 4 2004> 

Search Strategy #1ALL: mgp
-------------------------------------------------------------------------------- 

Searching journal content for ime or dgme or gme (any words) in full text, from Jan 1981 through Dec 2004. 

Displaying results: 129

Searching journal content for "indirect medical education" or "direct graduate medical education" or "graduate medical education" (any words) in full text, from Jan 1981 through Dec 2004. 

Displaying results: 335

Total refs=464

Database: Health Affairs <2005-2010>

Search Strategy #1ALL: mgp
-------------------------------------------------------------------------------- 

Searching journal content for ime or dgme or gme (any words) in full text, from Jan 2005 through Dec 2010.

Displaying results: 19

Searching journal content for "indirect medical education" or "direct graduate medical education" or "graduate medical education" (any words) in full text, from Jan 2005 through Dec 2010.

Displaying results: 70

Total refs=89

Appendix C. Web Sites Used in P-4 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/template.cfm?Template=/Ecommerce/ProductDisplay.cfm&ProductID=18266 

· Findlaw.com—health law 

http://www.findlaw.com/01topics/19health/index.html (no documents found)

· 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 Professionals Regulation

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

General 

· Federation of State Medical Boards (FSMB) 

http://www.fsmb.org/pdf/grpol_draft_spccmt_eval_undergrad_meded.pdf 

Physicians/Dentists

· American Medical Association (AMA) 

http://www.ama-assn.org/ (no documents found—member-only site)

· American College of Physicians/American Society of Internal Medicine (ACP-ASIM)

http://www.acponline.org/hpp/pospaper/gmegood.htm 

· American Dental Association (ADA)

http://www.ada.org/ (no documents found—member-only site)

Midlevel Practitioners


· American Academy of Physician Assistants (AAPA)

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

· American Optometric Association

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

· American College of Nurse Practitioners (ACNP)

http://www.nurse.org/acnp/ (no documents found)

· American Association of Nurse Anesthetists (AANA)

http://www.aana.com/ (no documents found)

· American College of Nurse-Midwives (ACNM)

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

Mental Health

· Policy Information Exchange PIE Online

http://mimh200.mimh.edu/mimhweb/pie/ (no documents found) 

· American Psychiatric Association

http://www.psych.org/edu/census_main.cfm 

http://www.psych.org/pnews/98-03-17/sacks.html 

· American Psychological Association (APA) 

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

· American Managed Behavioral Healthcare Association (AMBHA)

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

· National Alliance for the Mentally Ill (NAMI) 

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

Other Allied Health

· American Nurses Association (ANA) 

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


· American Pharmaceutical Association (APA)

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


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://www.nasbo.org (no documents found)

· 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/default.asp (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/ (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)

· 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/ (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/briefingmaterials/CostofPriviatization-ExtrapaymentstoMedicareAdvantage-IssueBrief-CWF-664.pdf (new)

· 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/ (no documents found)

· Cato Institute 

http://www.cato.org/pubs/pas/pa527.pdf 

· Center for Budget and Policy Priorities (CBPP)

http://www.cbpp.org/10-12-05health.htm
· Center for Health Affairs (Project HOPE)

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

· Center for Health Care Strategies (CHCS)

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

· 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.heritage.org/ (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_Workforce_4-03.pdf 

http://www.nhpf.org/pdfs_ib/IB764_GMEReform_6-22-01.pdf 

· 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/publications/309064.html 

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

· California Healthcare Foundation

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

· Commonwealth Fund

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

· Robert Wood Johnson Foundation

· http://www.rwjf.org/index.jsp (no documents found)

· Henry J. Kaiser Family Foundation

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

· United Hospital Fund

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

� Nicholson and Song (2001) have a detailed discussion of the background, rationale and method of measurement used to determine both DME and IME.


� See more than a half dozen such critiques cited in Cooper et al. (2002).


� See critiques by Barer, Grumbach, Mullan, Reinhardt and Weiner in January/February 2002 Health Affairs. 
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