ALEG ENPOSED

“ALEC” has long been a
secretive collaboration
between Big Business and
“conservative” politicians.
Behind closed doors, they
ghostwrite “model” bills to
be introduced in state
capitols across the country.
This agenda-underwritten
by global corporations-
includes major tax
loopholes for big industries
and the super rich,
proposals to offshore U.S.
jobs and gut minimum
wage, and efforts to
weaken public health,
safety, and environmental
protections. Although many
of these bills have become
law, until now, their origin
has been largely unknown.
With ALEC EXPOSED, the
Center for Media and
Democracy hopes more
Americans will study the
bills to understand the
depth and breadth of how
big corporations are
changing the legal rules
and undermining democracy
across the nation.

ALEC’s Corporate Board
-in recent past or present

o AT&T Services, Inc.

« centerpoint360

« UPS

« Bayer Corporation

« GlaxoSmithKline

« Energy Future Holdings

« Johnson & Johnson

« Coca-Cola Company

« PhRMA

« Kraft Foods, Inc.

« Coca-Cola Co.

« Pfizer Inc.

« Reed Elsevier, Inc.

« DIAGEO

« Peabody Energy

o Intuit, Inc.

« Koch Industries, Inc.

« ExxonMobil

 Verizon

« Reynolds American Inc.

« Wal-Mart Stores, Inc.

« Salt River Project

o Altria Client Services, Inc.
« American Bail Coalition

« State Farm Insurance

For more on these corporations,
search at www.SourceWatch.org.

By the Center for
ﬁ @se Media and Democracy
WWV.prwalch.org

DID VOU KNOW? Corporations VOTED to adopt this. Through ALEC, global companies
work as “equals” in “unison” with politicians to write laws to govern your life. Big
Business has “a VOICE and a VOTE,” according to newly exposed documents. DO You?

Home  Model Legislation Health and Human Services Did K that alobal oh ical
Rural Hospital Deregulation Act N 1d you know that global pharmaceutical

company Bayer Healthcare was the
Summary corporate co-chair in 2011?

The purpose of this Act is to review and waive state regulations and restricted

reimbursement policies that pertain to rural hospitals. Burdensome restrictions
and staffing requirements are major factors contributing to the closure of rural

hospitals. Rural hospitals simply cannot comply with state regulations that are
designed for large urban hospitals.

Model Legislation
{Title, enacting clause, etc.}
Section 1. This Act may be cited as the Rural Hospital Deregulation Act.

Section 2. The legislature finds that excessive regulation has had an adverse
impact on the stability of rural hospitals. It is therefore the intent of the
legislature to improve the stability of rural hospitals by exempting them from
unnecessary procedural, licensure, and bureaucratic restrictions.

Section 3. {Definitions.}

(A) “Department” means the (insert appropriate state department health
agency).

(B) “Director” means the Director of (insert appropriate state department
health).

(C) “Rural hospital” means an acute care hospital that is no less than 35 road
miles from the nearest existing acute care hospital.

(D) “Medical shortage area” means a county or service area in which the
nearest acute care hospital is no less 35 road miles from the nearest existing
acute care hospital.

Section 4. {Intent.}

The legislature recognizes the need to strengthen and, in some cases, salvage
rural hospitals to ensure the adequate access to services is provided to
residents of rural areas as well as tourist and travelers. Further, the legislature
recognizes that this will require a comprehensive approach.

Section 5. The State Department of Health Services shall:

(A) Provide regulatory relief to rural hospitals when appropriate through
program flexibility for such items as staffing, space, and physical plant
requirements;

(B) Modify inpatient limitations for Medicaid so as not to single out rural
hospitals for application;

(C) Set reimbursement rates for outpatient services at a level that provides
incentives for rural hospitals to focus on the provision of outpatient services and
that reduces the financial losses incurred by rural hospitals in providing those
services;

(D) Seek any necessary waivers from the federal Health Care Financing
Administration;

(E) Implement regulatory changes to reduce the requirements for the licensing
and rural hospitals.

Section 6. {Increase Mid-Level Providers.}

(A) A licensing board shall not prohibit registered nurses from performing
services as physician substitutes in a medical shortage area.

(B) Certified nurses or certified midwives shall be permitted to deliver babies in
a medical shortage area. A rural hospital without a physician performing
obstetrics shall not restrict a certified nurse midwife from admitting patients.
Home delivers shall not be restricted in a medical shortage area.

(C) Graduate medical students and residents may, on weekends and at other
times, be used as health care providers. Such service could be fully counted as
certification in their residency programs.

Section 7. {Limit Barriers.}

(A) A “certificate of need” shall not be required for any rural hospital in a
medical shortage area.

(B) Any state owned building not on the tax rolls and not occupied for three or
more months may be leased at fair market value to any health care provider.

Section 8. {Severabitity clause.}

Section 9. {Repealer clause.} \Were yOUI’ |a.WS

Section 10. {Effective date.} repealed?
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1995 Sourcebook of American State Legislation

About Us and ALEC ENPOSED. The Center for Media and Democracy reports on corporate spin and government
propaganda. We are located in Madison, Wisconsin, and publish www.PRWatch.org, www.SourceWatch.org,
and now www.ALECexposed.org. For maore information contact: editor@prwatch.org or 608-260-9713.



User 3
Footer

User 3
Highlight




