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Abstract:  
In today’s world, the concept of implementing any standard is very much necessary for any nation to stand 
on a global level. Medical tourism is one of the most emerging industries in India. Many tourists from 

different nations travel across the world in order to reach India for medical facilities. There are several 

reasons for choosing this destination which includes reduced cost, lesser waiting time, well-trained Doctors 
and advanced technology as well. But at the same time, what hinders the growth of medical tourism in India 

is that the security measures in relation to data confidentiality and privacy is not up to the mark. There is a 

need for a specific and global standard so that the quality of service is improved which will also make the 
medical sector more reliable for the medical tourists here.  U.S. is one of the major hosts in the field of 

medical tourism but the major problem is the high cost and long waiting queues. The major reason for 

choosing US as a place for availing medical services is the standard of services and a better level of data 
security. HIPAA (Health Insurance Portability and Accountability Act) was enacted in 1996 in the U.S.in 

order to protect the health related information of the patients. If any standard of such a nature is implemented 

in India then it will be a boom to the medical tourism industry in India. This paper deals with the benefits of 
implementing HIPAA in India, taking in course the share of Medical Tourism in the GDP of the Nation. 
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INTRODUCTION 

 

Medical tourism can be defined as movement of the patient from the developed nations 

to comparatively less developed regions for medical services in order to skip the 

medical services provided in their own society. It is not as same as the normal 

locomotion of the medical patients from a less developed region to a developed region 

for health services that is not available in their own community. Medical tourism is an 

emerging sector in India and is expected to grow dynamically. The leader in this field 
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is the U.S. and the western culture is now adapting the trend of international travel for 

medical services and it is also increasing effectively. 

 

REASONS FOR MEDICAL TOURISM 
 

There are basically three important reasons for people to travel abroad: 

 Medical costs; 

 Waiting lists; 

 Advanced technology 
 

Medical costs 

This is the major reason for a person to travel abroad with the motive of medical 

treatment. In most the cases, there is no health insurance of the patient and they fail to pay 

a huge amount in times of need. Cost is always an important factor when any kind of 

expense is concerned. People want an optimal investment and want to derive maximum 

benefit out of it. Cost therefore governs the medical tourism at the top most level. 
 

Waiting lists 

When it comes to the factor of time, a person will always prefer to avail the medical 

facility as early as possible. He will not bear the pain of waiting for too long in order to 

avail any surgery or other health services if the same is available abroad in a short period 

of time. 
 

Medical technology 

When it comes to technology, a person will always prefer that his treatment should be 

done with a more advanced technology even if it is available abroad. Different regions 

have got different areas of medical research which is actually another reason for the 

medical patients in order to meet their respective needs. 

 

ADVANTAGES 
 

The medical tourists find various advantages that include: 

 Cost reduction; 

 Latest technology; 

 Lesser time period etc. 

 

INDIA IS CHOSEN AS A DESTINATION 
 

Advanced medical services 

India now stands at a global level in the field of medical services due to its well-

advanced health services offered by the private sector. Patients from various regions 

come here and have a pleasant stay while availing the medical services. The fact of the 

matter is that the doctors here have obtained medical training from different western 

institutes and are capable enough to handle the cases.  
 

Government support 

Indian government is also facilitating the medical sector and is focusing on improving 

medical tourism in India by assisting the hospitals in matters like funds for their 
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maintenance and building a better infrastructure. Several measures have been initiated by 

the Ministry of Tourism in order to promote Medical Tourism. This includes promotion 

and overseas markets and production of publicity materials like brochure, CDs and films 

etc. and their distribution in target markets. 

Financial support is provided by the Ministry of Tourism but only to the approved 

service providers concerned with medical tourism under the scheme of market 

development.the Joint Commission International and NABH (National Accreditation 

Board for Hospitals and Healthcare Providers). Medical Tourism facilitators (Travel 

Agents/Tour Operators) approved by the Government of India has been engaged in 

Medical Tourism subject to adherence to scheme guidelines and availability of funds. The 

Medical Tourism activity is mainly driven by private sector. The Ministry of Tourism 

only plays the role of facilitator in terms of marketing and promoting this in key markets. 

 

Geoghraphical location 

India is located in Asia with all the surrounding countries that are the heart of East 

Asia. The geographical location is therefore also favorable factor for tourism and helps 

to attract more and more foreign people to travel to this place. Apart from this, it is also 

a very popular tourist place which has its own significance and therefore, foreigners 

easily get attracted to this place. 

 

Language barrier 

There is no language barrier in India as most of the population here are able to 

understand and speak English easily. Therefore, the foreigners will not find it hard to 

communicate with the people here. 

The Tourism Statistics published by the Government of India show that there has 

been an increase in numbers for foreign medical tourists from 144 lacs in 2009 to 195 

lacs in 2011.
 
Standing on a global level and having all the facilities to that extent is not 

enough in today’s world. There has to be something that makes the industry stands on a 

platform that is self evident to show its actual position. The need therefore arises for 

any standard or regulation that specifically deals with the medical sector and has been 

made specifically for the medical industry itself. In this paper, we are taking HIPAA 

(Health Insurance Portability and Accountability Act) of 1996 which is a legislation of 

United States. The reason for choosing a standard of this Nation is that US is one of the 

most preferred destination for   medical tourists. 

 

HIPAA 
The Health Insurance Portability and Accountability Act was enacted in 1996 by the 

Congress of United States and was signed by the then President Bill Clinton. It contains 

provisions that deal with the protection of health insurance for workers as well as their 

families in case they change their job or unfortunately lose it. Some of the provisions 

talk about the establishment of national standards that will cover the areas dealing with 

electronic transactions for health care etc. 

There are also Privacy Rules given in the standard that deal with the protection of 

personal information that is under the possession of concerned authorities and gives rights 

to the patients related to that information. There are also conditions given in these Rules 

that deal with the disclosure of information in certain cases and for important purposes. 
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Another part of this standard contains the Security Rules that mention a series of 

safeguards that cover various aspects like physical, technical and administrative 

safeguards for the entities covered under the Act in order to give assurance to the 

confidentiality, integrity and availability of the health information. 

 

 

1. LITERATURE REVIEW 

 

Bookman and Bookman’s study (2007) has carved out the benefits of medical tourism 

in the developing countries. They have told that it had to focus on providing a driving 

force to the local economy by enhancing the work opportunity, making the health 

services easily accessible and giving birth to new opportunities in the enterprises. They 

have also mentioned that the healthcare in a particular destination relies on the 

economic development which in turn depends on the basic foundations of the country. 

Therefore, it is mandatory that the medical tourism should provide certain benefits to 

the host just because it has positive effects on the economy of that nation.  

It has been revealed by a report of RNCOS with the title ‘Booming Medical Tourism 

in India’, stating that the Indian medical tourism industry is in its early growth stage and 

has a potential to grow dynamically and is supposed to generate revenues of around $3 

billion by the year 2013. Apart from this, it has also been stated that the share of Indian 

Medical tourism industry shall be reaching at around 3% by the end of the year 2013. 

Jose R, Sachdeva S. have dealt in their work with the factors that determine the 

growth of medical tourism in India. They said that there is an active participation of the 

stakeholders in the Private hospitals and the other factors like the well rained medical 

staff and Doctors, the technologies used and the rate of success along with the 

outstanding nursing care and absence of waiting time for surgeries and that too at an 

affordable cost cannot be ignored at all. Besides this, there are certain other factors like 

the attractive tourist places, diversification in the cultures and festivals, religious and 

archaeological sites are other driving factors. 

Rajagopalan Krishnamurthy and Anuradha Sriramhave mentioned that the benefits 

of the employee’s health is an important trend in the health insurance business which in 

itself is a promising market. The sole aim of the organizations is to provide a better 

healthcare facility with the management of employee healthcare plans which is actually 

a challenging task, which ensures a better productivity and loyalty of the employees.  

The Indian Government can play a very important role in the development of medical 

tourism by taking steps and to perform the roles of a regulator as well as a facilitator by 

providing the investment in healthcare as well. some of the initiatives may be reduction 

in import duty on medical equipments, forming committees for the promotion of 

medical tourism etc. the recommended strategies it the paper were image building of 

India as a better place for medical tourism, focusing on new products for medical 

tourism, maintaining a balance between quality and cost of the medical services, 

making online and offline materials available to the customers. The most important 

thing that was dealt was the need of attaining the standards and accreditation in order to 

assure the quality of treatment and meeting the needs of the existing target markets. 

The growing economy and changing environment of medical industry made it is 

more vulnerable for the confidentiality and security of the critical information of the 

public. Regulatory compliance like HIPPA provides a standard for the secure 
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information flow of medical related data in electronic form. I was mainly enacted to 

deal with the issues like health coverage between changing jobs and inaccuracy of the 

healthcare systems. It includes all kind of provisions related to pharmaceuticals, 

insurance, payment and reimbursement systems and healthcare providers. This 

regulation ensures the confidentiality, integrity and availability of the health 

information while creating, receiving, maintaining or transmitting it in electronic or 

non electronic mode. This enacted the safeguards for physical, technical, procedural 

aspects of the medical industry. 

What favors the implementation of HIPAA is that it always promotes the 

standardization of the information residing in the medical field. The major flaw in the 

Indian health system is that the decision makers are devoid of the information that they 

actually need. The only reason for this fact is that there is no such standardization that 

regulates the process of information flow. This in turn hinders the existence of the 

quality research data and if they are needed then a huge sum of money has to be spend 

on it. The government agencies have announced for some common data standards 

which is just a limited approach in this direction. Privacy is the second concern in this 

modern era. The patients are always concerned with the maintenance of privacy in 

today’s world. There is a need for a standardized approach covering the two aspects of 

behavior and technology in order to make available a more secure data process for the 

consumers and the patients. Giving ownerships to the patients is another thing required 

in order to facilitate a better move which also the need of the hour. This will have two 

important affects: this will give access to the patients of their own information as well 

as the data flow shall be improved amongst the providers and the healthcare facilities. 

 

 

2. MEDICAL TOURISM FACTS AND FIGURES 

 

The table mentioned below shows the Medical tourism prices in U.S. and in India. The 

difference in the medical procedure has been mentioned and it is evident here that there 

is a lot of difference between the prices in both the countries. 

 

 Table 1. Medical Tourism Prices in U.S. and in India 
 

Procedure U.S. India 

Heart bypass (CABG)  113000 10000 

Heart Valve replacement  150000 9500 

Angioplasty  47000 11000 

Hip replacement  47000 9000 

Knee replacement  48000 8500 

Gastric bypass  35000 11000 

Hip resurfacing  47000 8250 

Spinal fusion  43000 5500 

Mastectomy  17000 7500 
Rhinoplasty 4500 2000 

Tummy Tuck  6400 2900 

Crown  385 180 

Tooth whitening  289 100 

Dental implants  1188 1100 

 



Mishra, Saurabh, Shashi kant Rai, Anushree Pandey, and Vandana Jaiswal. 2013. An implicit effect of the 

health insurance portability and accountability act ... UTMS Journal of Economics 4 (3): 309–323. 

 

 

 

 

314 

The adverse affects on the other hand the concept of covered entity in this 

legislation in somewhat ambiguous. When it comes to penalties in cases of violation of 

the guidelines of HIPAA that includes fines as well as criminal prosecutions, the 

interpretation shall be done in a very strict sense. The data flow process in the 

healthcare system includes more than one entity and this will create a situation of 

complexity if a narrow interpretation of the standard is taken and there will be that the 

cost of the providers will be increased up to double. It is not an easy task for the 

medical practitioners and the clinics to implement this standard. They will have to 

sustain their traditional practice along with the implementation of such standard. The 

whole environment of paper records and technological front has to be updated and 

regulated in order to meet the needs of such compliance and there will be a huge rise in 

the cost. The clinical research work shall also be affected as there will be a more secure 

information flow and the delivery system of the healthcare and the use of few services 

shall be affected. 

 

 

2.1. Relationship between medical tourism and HIPAA 

 

 
 

Figure 1. % of Medical Expenditure (Annual report 2011–12, Ministry  

of Tourism, Government of India) 
Note: 

Category 1: Resources for health (external) % total health expenditure. 

Category 2: General government expenditure on health as a percentage of total expenditure  

on health. 

Category 3: General government expenditure on health as a percentage of total government 
expenditure. 

Category 4: Private prepaid plans as a percentage of private expenditure on health. 

Category 5: Social security expenditure on health as a percentage of general government 
expenditure on health. 

Category 6: Total expenditure on health as a percentage of gross domestic products. 

 

The Figure 1 shows the percentage expenditure on health by various means and 

methods including the sphere in which expenses are made. The Category 6 clearly 

shows the percentage of expenditure shared in the GDP of India. 

0

5

10

15

20

25

30

35

Category 1 Category 2 Category 3 Category 4 category 5 category6

2010

2009

2008



Mishra, Saurabh, Shashi kant Rai, Anushree Pandey, and Vandana Jaiswal. 2013. An implicit effect of the 

health insurance portability and accountability act ... UTMS Journal of Economics 4 (3): 309–323. 

 

 

 

 

315 

Health care crossing the borders is a dynamic field and is growing continuously. 

Quality health care is available at reduced cost in the developing countries and people 

residing in the more developed countries are taking advantage of this opportunity. 

Many medical procedures are a necessity that most people cannot afford in their 

residing nation while, some surgeries and treatments depend upon the individual choice 

of the individual and are out of the scope of government programs and private. Medical 

tourism is now becoming a part of the nation’s economy. 

Cost effectiveness alone cannot be considered as enough to attract medical tourists 

in India. There are various perceptions that are not in its favor like the standard of 

public hygiene, existence of some contagious diseases, bad quality of health care 

services especially in the Government Hospitals; practices for waste management etc. 

There are also some infrastructure related problems such as the air connectivity, supply 

of basic necessities like water and power, the problem of traffic congestion especially 

in the metro cities is also another factor. 

 

 

2.2. Success story of Indian medical tourism  

 

 Indian specialists have performed over 500,000 major surgeries and over a million 

other surgical procedures including cardio-thoracic, neurological and cancer 

surgeries, with success rates at par with international standards. 

 More than 500,000 major surgeries and more than a million other surgeries have 

been performed successfully as per international standards. 

 India (98.7 %) has a higher rate of success of cardiac bypass than U.S (97.5%). 

 India has 85% success in 110 bone marrow transplants and 95% in 6,000 renal 

transplants. 

 India stands on the 2
nd

 highest position according to its number of qualified doctors. 

 India attracts medical tourists from more than 50 countries that include Canada, 

Australia, France, Pakistan, UK, USA, Vietnam etc. 

 Government of India has approved 100 per cent Foreign Direct Investment for the 

health related services. 

Government’s health expenditure is less than one-fourth of the total expenditure on 

health in India and therefore does not attracts the private sector to increase its 

investment in this sector. The per capita expenditure on health was US $27 in the year 

2003. Private sector can play a major role in order to enhance the healthcare 

infrastructure in India. 

Figure 2 clearly shows the percentage of expenditure that is done by anybody as his 

personal expenses.  It shows that there has been an increase in the private expenditure 

during the year 2010 as compared to 2009. 
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Figure 2. % of Private Expenditure on Health (Annual report 

2011–12, Ministry of Tourism, Government of India) 
Note: 

Category 1: Out-of-pocket expenditure as a percentage of private  
expenditure on health. 

Category 2:  Private expenditure on health as a percentage of total  

expenditure on health. 

 

Healthcare delivery all over the world is now been enabled by sector of information 

technology. The present situation is that the organizations related to healthcare have 

been estimated to outsource around 10% of their information technology requirements. 

But, it’s also been expected to increase in the near future and thus providing future 

opportunities to the Information Technology Industry in India. India has been attracting 

traditionally the business of outsourcing in the fields of digitizing the records related to 

patient health and the processing of the medical insurance claim. This field is getting 

popular form day by day because of the expansion of its scope to cover some high-end 

services like analysis of clinical data, chemical engineering and biometric services. The 

backbone of such services is no doubt the strength of India in the field of information 

technology which will be utilized in order to support these knowledge processing 

activities. In order to remove the gap between the patients and the information 

technology, the help of some specialists may be taken. These specialists may also look 

after and monitor the patient’s health conditions.  

This is being further strengthened with the outsourcing of high-end services such as 

clinical data analysis, biometric services and chemical engineering.  

The two important aspects are the standards and the quality of services that cannot 

be avoided by the foreign medical tourists in any case. There have been situations when 

some warnings were given in the developed countries as there is always a doubt created 

in the minds of the medical tourists in regard to the quality of health services that are 

being offered and also the complications related to post-operations. There will always 

be a problem for the coverage of health insurance if there is absence of some minimum 

healthcare standards. The quality parameters of the hospitals and healthcare services in 

the developed countries have to be followed by India if it wants to stand on a higher 

footing in terms of quality of service. The upliftment can be done if the Indian hospitals 

achieve certain International health standard and flaunt the consistency in their 

processes and performance. 
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Federation of Indian Chambers of Commerce and Industry state that the Health 

Market will rise up to 50 billion U.S. dollars and the estimated GDP growth will be 

between 6.2% and 8.5%. Outsourcing and Globalization help to derive profits for India 

by the common means of Medical Tourism. Development of the Medical Tourism 

industry will help in improving the public image of the nation. The indirect marketing 

of business and tourism for India is done by those foreigners who visit India for 

availing medical services.  

The Privacy rules contained in HIPAA provides protection to the health information 

that has been held by the covered entities under the standard and also gives certain 

rights to the patients in relation to the same. It also deals with the necessity of 

disclosing the information in matters concerned with the care of the patient and for 

certain other purposes as well. 

Security Rule is another aspect of HIPAA that deals with a series of safeguards- 

physical, technical and administrative. These safeguards are provided to the covered 

entities in order to maintain the three pillars of confidentiality, integrity and availability 

in relation to the electronic health information that is protected. 

The rules given in the Standard cover under their ambit the health plans, the health 

care providers that are in the business of transferring information related to health in 

electronic form, the clearing houses related to healthcare services. 

The scope of protected health information is governed by the privacy rule. It covers 

all the information in the form of a medical record that has been held or is transmitted 

by any covered entity under the Act or the business associates of such entity. It may be 

in any form and would have been stored in any medium.  

 

 

2.3. Cost of implementing HIPAA 

 

There are several factors that govern the cost of implementing HIPAA in any 

organization. The first and the foremost is the type of the organization on which the 

standard is to be implemented. It may vary between clinics to hospitals to the clearing 

houses. The second thing is the size of the organization. The culture of the organization 

is another factor; some may be conservative about the privacy issues related to a 

patient. They will find HIPAA as a golden opportunity in order to improve their 

compliance issues. The infrastructure of the organization is another factor which may 

be high-tech or with minimal security controls. The risk tolerance level is another 

factor that governs the cost of HIPAA implementation. 

Peter Kilbridge, in April, 2003, reported on the financial cost of HIPAA in America. 

He cited that the estimated average cost of HIPAA compliance is around $16 per 

employee. Another study shows that for a small physician group, it will be around $10,000 

whereas a large and integrated-delivery organization, it will cost around $450, 000.  

 

 

2.4. Benefits of implementing HIPAA 

 

According to the report published by RNCOS, India’s share in the global medical 

tourism industry will be reaching at around 3% by the end of 2013. The December 

2010 report with the title ‘Booming Medical Tourism in India’, states that the industry 
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should generate revenue of around $3 billion by 2013. The above fact indicates that the 

medical tourism industry in India is currently in the initial phase of its growth stage and 

holds some potential to grow and evolve dynamically.  

The aim with which HIPAA was enacted was the reduction of the frauds and abuses 

that existed in the health care services. The Administration Simplification Provisions 

under HIPAA establish standards related to the maintenance of health related 

information and electronic exchange of the same. The outcome of the enactment was a 

framework that covered privacy and security standards that find their existence on the 

platform of states, health systems, individuals and the individual organizations. 

HIPAA establishes the need for a better standard of health services by regulating 

the health plans, the information flow in the medical field and the places where 

information is stored. Its non-compliance will definitely result in arising legal liability 

and imposition of penalty which may result in prohibition of continuation of any kind 

of business with the existing business partners. 

It may also result in the risks that may vary from litigations to penalties, destruction 

of the organization’s reputation in public etc. 

The Privacy and Security practices given under HIPAA are the best practices that 

exist in any industry that can result in improvement in the protection of individual’s 

health information. The Rules set a specific standard that have been formulated in order 

to meet the expectations of the general public and clearing the vision as to how the 

industry related to health sector has to manage the health information.  

Privacy is actually living in one’s own space and a person’s health is the most 

private matter of all. The medical information contained in the records of a patient is 

very personal detail about a person’s life. The physical and the mental health is 

documented in the report and include information as personal as the financial status and 

relationships etc. That is why it is very important to protect such information in order 

to maintain the confidence of the medical tourists. 

 

 

3. MATHEMATICAL ANATOMY OF MEDICAL TOURISM IN ECONOMY 

 

The major reason for medical tourism is the factor of cost. People do travel from one 

nation to other destination just because they get the same standard of medical service at 

a lesser cost. There are several elements that are included determining this cost factor. 

They are: 

a) Travelling cost; 

b) Expenses on stay; 

c) Cost of treatment. 

Medical tourism will prove beneficial only when the cost of medical tourism is 

lesser than the cost of treatment in the residing nation of the person. Mathematically, 
 

)( TSCNMDT CETCP 
                                          

(i) 

Where, 
PMDT =   Profit derived from medical tourism; 

CN =   Cost of treatment in the residing nation; 

TC  =   Travelling cost; 
ES       =   Expenses on stay; 

CT =   Cost of treatment in the destination. 
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Apart from the health sector, medical tourism has a lot of associated benefits that 

are derived by the different sectors such as- the tourism industry, the hotel industry, the 

pharmaceutical industry, the health insurance sector. The diagram below shows the 

actual position of the medical tourism sector which is surrounded by the various other 

sectors whose economy is affected. 

 

 

3.1. Model to calculate the effects on gdp after implementing HIPAA 
 

Before moving to the calculation of cost impacts of HIPAA in national GDP we will 

calculate for individual organization like: 
\ 

               R= B * T                                                         (ii) 
Where, 
R = return on the value, 

B = Benefit margin, 
T = total Turnover of implementation of HIPAA in organization  

 

Benefit margin can be calculated as 
 

B= N/CP                                              (iii) 

Where, 
N = net income, 

CP = cost received from patients. 

 

Total Turnover can be calculated as  
 

T= CP/TOA                                                           (iv) 

Where, 
TOA = total cost of the organizational assets  

   

Hence equation (ii) can be written as  
 

R= (N/CP) *   (CP/TOA) …..                                        (v)     
              

Further N can be written as  
 

N= (cost taken from patients – total cost) 

 

This is the individual organization cost evolution. Now seeing cost evolution is in 

terms of GDP. The GDP of a nation is governed by several factors and every sector has 

some role in determining it. GDP of India is calculated by the expenditure method. 

According to this method, 
 

 MXGICGDP                                           (vi) 

Where, 
C = Consumption; 

I = Investment; 
G = Government Expenditure; 

X = Gross Export; 

M = Gross Import. 
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Figure 3. Sectors Related to Medical  

Tourism in India 

 

As stated above, GDP is governed by several factors its calculation is equally 

important. The outcome of calculating GDP helps a nation to display the economic 

progress of it. Therefore, it is very much important to calculate the effect of 

implementing HIPAA on the economy of India as it is the only means to show the 

positive effects of its implementation. 

The question that arises here is that how will a person be able to calculate the effect 

of implementation of any standard on the economy of a nation. For this matter, the first 

thing which is to be done is to find out all the key factors that will be affected by such 

implementation and their respective shares in the GDP of the Nation. The next thing is 

to find out the respective GDPs of the year before the implementation of the standard 

and the year next to its implementation.  

In order to calculate the effect of implementation of HIPAA, we need to keep in 

mind the factors that affect the GDP. If the industry of medical tourism gets benefitted 

by its implementation then it is but obvious that other sectors that are related to this 

sector and govern the GDP of India will also be affected e.g. tourism industry, hotel 

industry, and insurance sectors as well. 

The percentage of increase in the GDP of India after implementation of the standard 

can be simply written as: 
 

100



p

pc
I

G

GG
P                                 (vii) 

Where, 
PI = Percent of increase in the GDP; 

Gc = GDP of current year; 

GP = GDP of previous year. 

 

But there is another factor that has to be kept in mind before calculating the 

increase in per cent. There is always some estimated cost that has been calculated by 

the concerned authorities. It is therefore essential to exclude that per cent of estimated 
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increase from the GDP in order to find the actual effect on the increase in per cent of 

GDP after the implementation of the standard. So, the equation will be: 
 

A
p

pc
I E

G

GG
P 


 100                      (viii) 

Where,  
PI = Percent of increase in the GDP; 

Gc = GDP in current year; 

GP = GDP of previous year; 
EA = Estimated increase in the GDP of the sector affected by the implementation of the standard. 

 

Therefore, if we deduce the equation for calculating the after effects of HIPAA on 

the medical tourism sector of India in order to calculate the per cent of increase in 

GDP, we can write: 
 

AI
BI

BIAI
HI E

G

GG
P 


 100                                

..(ix)

 

Where, 
PHI = the percentage of increase in the Medical sector after implementing HIPAA, 

GAI = Share of health industry in the GDP after implementing HIPAA, 
GBI = Share of health industry in the GDP of India before implementing HIPAA, 

EAI = the estimated annual increase of share of the medical sector in the GDP. 

 

Therefore, if we get the exact value of GDP growth of the concerned years and the 

share of increase in the health sector is available, the per cent of growth in GDP of 

India can be calculated easily using this model. Government organizations do make 

these data available in their reports and therefore they are not far away from the reach 

of any person who wants to avail such information. 

 

 

CONCLUSION 
 

Indian medical industry is an emerging sector. The reasons are obvious- reduction in 

cost, quality medical treatment, favorable travelling conditions, geographical region, 

language barrier etc. Standing on a global level and having all the facilities to that 

extent is not enough in today’s world. There has to be something that makes the 

industry stands on a platform that is self evident to show its actual position. The need 

therefore arises for any standard or regulation that specifically deals with the medical 

sector and has been made specifically for the medical industry it. The reason for 

choosing a standard of U.S. is that it is the most preferred destination for medical 

tourists. HIPAA is a global standard and will help the Indian Medical Tourism industry 

to establish its recognition throughout the world. 

It is essential that the Governments (both central and the state), industry 

associations as also the corporate to build appropriate networks across the world with 

relevant stakeholders. The Government could play a major role in brand creation for 

Indian health systems that have started attracting international tourists from across the 

world. This may include promoting India as a secure, technically advanced and a cost 

effective center for medical tourism. The Government can also play a role in 
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negotiating with other States for recognition of mutual standards and systems, which 

may include the coverage of healthcare expenses incurred in India by the medical 

tourists, under the Indian healthcare systems. 

 

 

FUTURE SCOPE 
 

A recent study on Health Insurance future prospects in India reveals the fact that the 

health insurance market in India is expected to grow five times to cover at least 10% of 

the country’s population by 2015. The administrative tasks related to the insurance of 

the individuals are generally handled by the third party administrators. There is no 

existing legislation in this area and there is a need to implement a proper framework for 

a better and structured functioning. The future work in this field may be related to the 

implementation of various other International standards for the upliftment of the 

Medical tourism. Another area of research may be the enactment of standards in India 

in order to regulate the health services for the betterment of medical tourism.   
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