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Health Facilities
HIPAA was established to enhance accountability and portability of employees between jobs through health insurance coverage. The HIPAA Act aims to fight against abuse and fraud in healthcare insurance and delivery. HIPAA protects patients by introducing tax breaks, medical savings accounts, and providing medical coverage for individuals with pre-existing medical issues (Cohen & Mello, 2018). However, the HIPAA act faces security threats towards medical data due to the constantly evolving technology and issues of cyber security. Additionally, HIPAA faces the challenge of inadequate employee training, making it impossible for many employees to comply with the guidelines. Employee negligence is also a top obstacle when it comes to HIPAA compliance. 
The Office of Inspector General identifies and resolves fraud and abuse in healthcare facilities. The office also oversees Medicare programs conducted by healthcare facilities such as drug administration and disease prevention and control to ensure the healthcare system's efficiency. 
The Joint administration focuses on improving healthcare facilities through accreditation to protect patients from the risk of medical errors and low-quality care (Goff et al., 2017). Joint Commission accreditation implies that the healthcare organization complies with safety and quality care standards, thus recommendable for providing healthcare services to patients. The Joint Commission also reduces insurance liability by enhancing risk management strategies in healthcare facilities. 
Centers of Medicare and Medicaid Services collect and analyze medical data to eliminate abuse and fraud in the healthcare sector. The agency aims to offer improved access to coverage and better care in the healthcare system. It also supports innovative ideas to improve affordability and quality of care by finding the best technology that targets patient-centered care.
Accountable Care Organizations are groups of medical professionals and hospitals who coordinate to provide quality care to all patients. Accountable Care Organizations provide the right care at the right time, avoiding medical errors and the use of unnecessary services. Participants of Accountable Care Organizations bear the responsibility total cost of care, thus reducing the burden of healthcare costs to patients.
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