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RESOURCE GUIDE

ADVOCACY AND EDUCATION
AIDS Action Council
202-986-1300
www.aidsaction.com
aidsaction@aidsaction.org

American Association of Retired Persons
1-800-424-3410

WWW.aarp.org
member@aarp.org

Children’s Defense Fund
202-628-8787
www.childrensdefense.org
cdfinfo@childrensdefense.org

Families USA
202-628-3030

www.familiesusa.org
info@familiesusa.org

League of Women Voters
202-429-1965

www.lwv.org

National Older Women’s League
800-825-3695

202-783-6686
www.owl-national.org
owlinfo@owl-national.org

Alliance for Heath Reform
www.allhealth.org
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The Commonwealth Fund
www.cwmf.org

The Kaiser Family Foundation
www.kff.org

Robert Wood Johnson Foundation
WWW.I'W].0Ig

KEY ASSOCIATIONS AND ORGANIZATIONS
American Association of Health Plans
202-778-3200

www.aahp.org

American Association of Homes and
Services for the Aging
202-783-2242

www.aasha.org
gmarshall@aasha.org

American Chiropractic Association
800-986-4636

www.amerchiro.org
memberinfo@amerchiro.org

American Health Care Association
202-842-4444
202-842-3860

www.ahca.org

American Public Health Association
202-777-APHA (202-777-2742)
202-777-2500 (TTY)

www.apha.org

Washington Business Group on Health
202-628-9320

www.wbgh.org
wbgh@wbgh.org
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RESOURCE GUIDE

National Association for Home Care
202-547-7424

www.nahc.org

National Federation of Independent Business
800-NFIB-NOW (800-634-2669)
615-872-5800

www.nfib.org

Health Information and Management
Systems Society
312-664-4467

www.himss.org

American Benefits Council
202-289-6700
www.abcstaff.org
info@abcstaft.org

Employee Benefits Research Institute
202-659-0670

www.ebri.org
info@ebri.org

International Foundation of Employee
Benefit Plans
262-786-6700

www.ifebp.org
infocenter@ifebp.org

American Hospital Association
202-638-1100

www.aha.org

American Medical Association
312-464-5000
WWW.ama-assn.org
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American Nurses Association
WWWw.ana.org

American Psychological Association
800-374-2721
202-336-5500

www.apa.org

American Psychiatric Association
888-357-7924

www.psych.org
apa@psych.org

Health Insurance Association of America
202-824-1600

www.hiaa.org

National Association of Insurance Commissioners
816-842-3600

WWW.Naic.0rg

National Conference of State Legislators
303-830-2200
202-624-5400

www.ncsl.org

info@ncsl.org
National Governors’ Association
202-624-5300

www.nga.org

Self-Insurance Institute of America
800-851-7789
714-508-4920

www.siia.org
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RESOURCE GUIDE

Association of Trial Lawyers of America
800-424-2725

202-965-3500

www.atlanet.org

info@atlahq.org

Agency for Health Care Research and Quality
301-594-1364

www.ahcpr.gov
info@ahrq.gov

Centers for Disease Control and Prevention
800-311-3435
404-639-3534

www.cdc.gov

Food and Drug Administration
888-INFO-FDA (888-463-6332)

www.fda.gov

Health Care Financing Administration (now CMS)
401-786-3000

www.hcfa.gov

National Center for Health Statistics
301-458-4636
www.cdc.gov/nchs

National Institutes of Health
301-496-4000

www.nih.gov
nihinfo@od.nih.gov

National Library of Medicine
www.nlm.nih.gov
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U.S. Public Health Service/Department of Health and
Human Services
877-696-6775

www.os.dhhs.gov/phs/
hhsmail@os.dhhs.gov

Social Security Administration
800-772-1213
800-325-0778 (TTY)

WWW.S8a.80V

Department of Veterans Affairs
202-273-5400

www.va.gov

Small Business Administration
202-205-6740
www.sbaonline.sba.gov

National Committee on Quality Assurance
888-275-7585
202-955-3500

www.ncga.org
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PEOPLE OF COLOR:
ADVOCACY, EDUCATION,
AND ASSOCIATIONS

MINORITY

Office of Minority Health
800.444.6472
301.230.7199 TDD
www.omhrc.gov

AFRICAN-
AMERICAN

National Medical Association
1012 Tenth St., NW,
Washington, D.C. 20001

202 347 1895

National Urban League

www.nul.org
info@nul.org

NAACP
410.521.4939

WWW.Naacp.org
health@naacp.org

ASIAN PACIFIC
AMERICAN

A.P.A. resource website
asianamerican.net/

organizations.html

National Association of Asian
American Professionals

www.naaap.org

National Asian Pacific
American Legal Consortium
202.296.2300

www.napalc.org
sscanlon@napalc.org

National Asian Pacific
American Bar Association
202.626.7693
www.napaba.org
info@napaba.org

*Asian and Pacific Islander
American Health Forum

www.apiahf.org
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NATIVE
AMERICAN

N.A. resource website
www.nativeculture.com:

Association of American
Indian Physicians
405.946.7072

www.aaip.com
aaip@aaip.com

Indian Health Service
www.ihs.gov

National Congress of
American Indians
202.466.7767

N4

WWw.ncai.org

HISPANIC

National Council of La Raza
202.785.1670

www.nclr.org

National Hispanic Medical
Association

202-628-5895
home.earthlink.net/~nhma

Hispanic National Bar
Association
703.610.9038
www.hnba.com
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