
IRS EEOC NLRB DOL OTHERS

Enrollee Information

Reporting/Disclosure

Fiduciary Standards

Nondiscrimination

Claims Review

Access and Availability

Marketing

Audits/Examination

Benefits Package 
(Preventive Care)

Confidentiality

Continuity of Care

Coordination of Benefits

Credentialing Process

Emergency Care

Enrollee Complaints and Grievances

Enrollee Information

Enrollment/Disenrollment
Process

Management/Organizational
Structure

Premiums/Rating

Provider Contracts

Provider Participation in QA

Quality Assurance

Reporting/Disclosure

Solvency

Financial Requirements

Utilization Review

External Review

HEDIS

Business Plan

Business Licenses

Governance/Board Oversight

Benefit Mandates

Provider Mandates

HEALTH 
DEPT. INSURANCE 

DEPT.

HEALTH 
DEPT. INSURANCE 

DEPT.

STATE 
ATTORNEY
GENERAL

SECRETARY
OF STATE

OFFICE OF PERSONNEL
MANAGEMENT

DEPARTMENT 
OF DEFENSE

HHS DOL

Insurance Market Reform

— enrollment

— renewal

— pre-existing condition

— rating

— nondiscrimination

Claims Settlement Acts

Confidentiality

Certificate of Need 

Medical Record

Health and Safety

Complaints

Professional and 
Facility Credentialing 

IRS

NATIONAL ASSOCIATION OF
INSURANCE COMMISSIONERS

(NAIC)

Access

Advertising and Marketing

Preventive Care/Health
Promotion

Confidentiality

Continuity/Coordination 
of Care

Credentialing Process

Credentialing
Qualifications/Standards

Enrollee Appeals and Grievances

Enrollee Information

Provider/Patient Communication

Management/Organizational
Structure

Medical Record Accuracy

Network Adequacy

Out-of-Network Providers 

Provider Grievances

Provider Involvement in Plan
Policy making

Medical Management

Quality Improvement

Reporting/Disclosure

Utilization Management

Provider Contracts

Member Satisfaction Surveys

Adoption of Clinical Practice
Guidelines

Data Collection

Evaluation of New Technologies

Rights, Responsibilities, Ethics

Education/Communication

Management of Information

Provider Disciplinary Action

STATE LICENSURE*
(up to 50 states and DC)

STATES HCFA DOLIRS

EMPLOYEE 
RETIREMENT

INCOME
SECURITY ACT

(ERISA)

DOL

PENSION AND WELFARE
BENEFITS 

ADMINISTRATION

FEDERAL EMPLOYEES 
HEALTH BENEFITS

PROGRAM (FEHBP)

CHAMPUS

FEDERAL LAWS OF 
GENERAL APPLICABILITY

FEDERAL BENEFIT
STANDARDS

Nondiscrimination Based on
Health Status

Guaranteed Issue

Guaranteed Renewal

Preexisting Condition
Exclusions Limits

Enrollment

Data Standards

Fraud and Abuse

LABOR
DEPT.

INSURANCE 
DEPT.

HEALTH DEPT.

Premiums/rating  

Benefits

Access

Emergency Services

Enrollment/Disenrollment

Nondiscrimination

Solvency

Grievance and Appeals

Utilization Review

Quality Assurance

Medical Records

Information Disclosure

Provider Reimbursement

Employment/Nondiscrimination

General Business Tax Code

Anti-trust 

Labor

Maternity Stays

Mental Health Parity

HEALTH 
PLAN

NCQA

PRIVATE 
ACCREDITATION

AAHCC/URAC

JCAHO

FTC

HEALTH INSURANCE
PORTABILITY AND

ACCOUNTABILITY ACT
(HIPAA)

SUMMARY OF HEALTH PLAN REGULATION
TRADE 

ASSOCIATION
MEMBERSHIP

Data Collection

Benefits

Cost-sharing

Pre-existing Condition 
Exclusion Limitations

STATE/LOCAL EMPLOYEE
BENEFITS PROGRAMS

STATE HEALTH/
INSURANCE LAWS

STATE MANDATES

Minimum benefit package

Cost-sharing limits

STATE CHILDREN’S HEALTH
INSURANCE PROGRAM

HCFA STATE HEALTH DEPT.

* Preferred provider organizations may be subject to alternative state requirements.
** Represents activities of select employers.

Confidentiality

Compliance With All State
Requirements

Access

Cost Sharing

Continuity of Care

Discrimination Based on
Health Status

Emergency Care

Enrollee Grievances

Enrollee Information

Fraud and Abuse

Management/Organizational
Structure

Benefit Package

Network Adequacy

Provider Contracts

Physician Incentive
Arrangements

Quality Assurance

Reporting/Disclosure

HEDIS

Satisfaction Data

HHS

HCFA

STATE MEDICAID
AGENCIES

STATE ATTORNEY 
GENERAL

GOVERNOR

CENTER FOR 
MEDICAID AND 

STATE OPERATIONS

OFFICE OF THE 
INSPECTOR 
GENERAL

MEDICAID

Consumer Protection Laws

General Business Tax Code

Employment/Nondiscrimination

Anti-trust

STATE AND LOCAL LAWS OF 
GENERAL APPLICABILITY

STATE ATTORNEY
GENERAL STATE TREASURER LABOR

DEPT.

PERSONNEL
DEPT.

Access

Marketing

External Quality Review

Continuity and 
Coordination of Care

Credentialing Process

Credentialing
Standards/Qualifications

Nondiscrimination 
Based on Health Status

Discrimination Based on
License/Certification

Emergency Care 

Beneficiary Appeals and
Grievances

Beneficiary Information

Enrollment/Disenrollment
Process

Fraud and Abuse

Provider/Patient
Communication

Management/Organizational
Structure

Medical Records

Benefits Package

Out-of-Network Services

Premiums/Rating

Provider Contracts

Provider Grievances

Physician Incentive
Arrangements

Quality Assurance

Reporting/Disclosure

Solvency/Financial
Requirements

Claims Processing

HEDIS

Application/Membership

Confidentiality

QISMC

OFFICE OF 
THE INSPECTOR 

GENERALREGIONAL
OFFICE

CENTER FOR 
HEALTH PLANS & PROVIDERS

REGIONAL OFFICES

CENTER FOR BENEFICIARY
SERVICES

OFFICE OF CLINICAL 
STANDARDS AND QUALITY

MEDICARE 
PAYMENT 
ADVISORY 

COMMISSION

HCFA

PEER REVIEW
ORGANIZATION

CENTER FOR
HEALTHCARE 

DISPUTE 
RESOLUTION

HHS

MEDICARE

OFFICE OF
STRATEGIC
PLANNING

OFFICE OF 
THE ACTUARY

DOJ

Audit/examination  

Benefits package  

Confidentiality  

Employee grievances  

Enrollment process  

Access 

Discrimination Based on
Health Status 

Emergency Services 

Enrollee Information 

Enrollment/Disenrollment
Process 

Management/Organizational
Structure 

Premiums/Rating 

Provider Contracts 

Quality Assurance 

Reporting/Disclosure 

Solvency/Financial
Requirements

HEDIS/FAcct

QISMC

Access

Nondiscrimination Based on
Health Status

Emergency Care

Enrollee Grievances

Enrollee Information

Management/Organizational
Structure

Minimum Benefits Package

Network Adequacy 

Premiums/Rating

Provider Contracts

Quality Assurance

Reporting Requirements

Service Area

Solvency/Financial
Requirements

Utilization Review

HCFA THE FEDERAL 
HMO ACT

PURCHASING
COOPERATIVES

INDIVIDUAL
COMPANIES

TAFT-HARTLEY
TRUSTS

PRIVATE
EMPLOYERS**

UNIONS

Disclosure

HEDIS/FAcct

Access

Confidentiality

Continuity of Care

Credentialing Process 

Credentialing
Standards/Qualifications 

Emergency Care Services 

Enrollee Appeals and Grievances 

Enrollment Process

Management/Organizational
Structure

Medical Management 

Medical Record Accuracy

Premiums/Rating

Preventive Care

Quality Assurance 

Solvency/Financial Requirements

Reporting/Disclosure

Drugs

Laboratories
HHS

HRSA

FDA

FEDERAL HEALTH LAW


