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3508L. O7F
HOUSE SUBSTI TUTE
FOR
HOUSE COVMM TTEE SUBSTI TUTE
FOR
HOUSE BI LLS NCS. 1654 & 1156

AN ACT

2 To repeal sections 191.900, 191.910, 197. 310,
3 197. 317, 197.318, 197.340, 197.455, 198. 006,
4 198. 012, 198.022, 198. 026, 198. 029, 198. 032,
5 198. 036, 198.039, 198.067, 198.070, 198.073,
6 198. 080, 198.082, 198.085, 198. 086, 198. 088,
7 198. 090, 198.093, 198.525, 198.526, 198.531,
8 198. 532, 208. 156, 210.933, 210.936, 344. 050,
9 565. 186, 565.188, 565.190, 630.140, 630.167,
10 660. 050, 660. 263, 660.270, 660.300, 660. 305,
11 660. 315, 660.317, and 660.320, RSMo, and to
12 enact in lieu thereof sixty-five new sections
13 relating to protection of the elderly, with
14 penal ty provisions.

BE | T ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF M SSOURI
AS FOLLOWG:

Section A Sections 191.900, 191.910, 197.310, 197. 317,

197. 318, 197. 340, 197.455, 198.006, 198.012, 198.022, 198. 026,
198. 029, 198.032, 198.036, 198.039, 198.067, 198.070, 198.073,
198. 080, 198.082, 198.085, 198.086, 198.088, 198.090, 198. 093,
198. 525, 198.526, 198.531, 198.532, 208.156, 210.933, 210. 936,
344. 050, 565.186, 565.188, 565.190, 630.140, 630.167, 660. 050,
660. 263, 660.270, 660.300, 660.305, 660.315, 660.317, and

660. 320, RSMb, are repeal ed and sixty-five sections enacted in

|ieu thereof, to be known as sections 187.010, 187.015, 187.020,

1
EXPLANATI ON- Matter encl osed in bol d-faced brackets [thus] in the
above bill is not enacted and is intended to be omtted fromthe | aw

Matter in boldface type in the above law is new proposed | anguage.
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187. 024, 187.028, 187.030, 187.034, 187.040, 187.050, 187.080,
187.084, 187.087, 187.090, 187.100, 187.102, 191.900, 191. 910,
197. 310, 197.317, 197.318, 197.340, 197.370, 197.455, 198. 006,
198. 012, 198.019, 198.022, 198.026, 198.029, 198. 030, 198.032,
198. 036, 198.039, 198.067, 198.068, 198.073, 198. 080, 198.082,
198. 085, 198.086, 198.088, 198.090, 198.093, 198. 094, 198.525,
198. 526, 198.531, 198.532, 208.156, 210.933, 210.936, 344.050,
491. 076, 565.200, 630.140, 630.167, 660.030, 660.050, 660.051,
660. 071, 660.252, 660.263, 660.270, 660.302, and 1, to read as
fol | ows:

187.010. As used in this chapter unless the context clearly

i ndicates otherwise, the following terns nean:

(1) "Abuse", the infliction of physical, sexual or

enotional injury or harm the taking, obtaining, using,

transferring, concealing, appropriating or taking possession of

property of another person w thout such person's consent, or the

wasting of financial resources including financial exploitation;

(2) "Court", the circuit court;

(3) "Departnent", the M ssouri departnent of health and

seni or _services;

(4) "Director", the director of the departnent of health

and seni or services;

(5) "Eligible adult", a person sixty vears of age or ol der,

or an adult with a disability, as defined in section 660.053,

RSMb, between the ages of eighteen and fifty-nine;




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

(6) "Facility" or "long-termcare facility", any

residential care facility I, residential care facility 11,

internediate care facility or skilled nursing facility;

(7) "Health care provider", any person delivering or

purporting to deliver any health care, including any enpl oyee,

agent _or other representative of such person;

(8) "lIn-hone services client", an eligible adult who is

receiving services in his or her private residence through any

i n-hone services provider agency;

(9) "In-hone services enployee", a person enployed by an

i n-hone services provider agency;

(10) "In-hone services provider agency", a business entity

under contract with the departnent of social services or the

departnent of health and senior services, or a Mdicaid

partici pation agreenent, or an agency licensed by the departnent

of health and senior services pursuant to sections 197.400 to

197.470, RSMb, that enpl oys persons to deliver any kind of

services provided for eliqgible adults in their private hones;

(11) "Internediate care facility", any prenm ses, other than

a residential care facility I, residential care facility Il or

skilled nursing facility, which is utilized by its owner,

operator or manager to provide twenty-four hour accommbdati on,

board, personal care, and basic health and nursing care services

under the daily supervision of a licensed nurse and under the

direction of a licensed physician to three or nore residents
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dependent for care and supervision and who are not related within

the fourth deqree of consanquinity or affinity to the owner,

operator or manager of the facility;

(12) "Least restrictive environnent", a physical setting

where protective services for the eliqgible adult and

accommbdation is provided in a manner no nore restrictive of an

i ndividual's personal liberty and no nore intrusive than

necessary to achieve care and treatnent objectives;

(13) "Likelihood of serious physical harnf', one or nore of

the foll ow ng:

(a) A substantial risk that physical harmto an eliqgible

adult will occur because of such adult's failure or inability to

provide for his or her essential human needs as evidenced by acts

or behavi or whi ch has caused such harm or whi ch gi ves anot her

person probable cause to believe that the eligible adult wll

sustain such harm

(b) A substantial risk that physical harmwll be inflicted

by an eligible adult upon hinself or herself, as evidenced by

recent credible threats, acts or behavi or which has caused such

harm or whi ch pl aces another person in reasonable fear that the

eligible adult will sustain such harm

(c) A substantial risk that physical harmwll be inflicted

by another upon an eliqgible adult as evidenced by recent acts or

behavi or whi ch has caused such harm or whi ch gi ves anot her person

probabl e cause to believe the eligible adult will sustain such
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har ni

(d) A substantial risk that further physical harmw |l

occur to an eliqgible adult who has suffered physical injury,

negl ect, sexual or enotional abuse, or other nmltreatnment or

wasting of his financial resources by another person;

(14) "Neglect", the failure to provide services to an

eligible adult by any person, firm or corporation with a | eqal

or contractual duty to do so, when such failure presents either

an i mm nent danger to the health, safety, or welfare of the

client or a substantial probability that death or serious

physi cal harm woul d result:

(15) "Protective services", services provided by the state

or other qgovernnental or private organi zations or individuals

whi ch are necessary for the eligible adult to neet his or her

essenti al human needs:

(16) "Resident", a person who by reason of aqging, illness,

di sease or physical or nental infirmty receives or requires care

and services furnished by a facility and who resides or boards in

or is otherwi se kept, cared for, treated or accommpdated in such

facility for a period exceeding twenty-four consecutive hours;

(17) "Residential care facility I", any prem ses, other

than a residential care facility Il, internediate care facility

or skilled nursing facility, which is utilized by its owner,

operator or manager to provide twenty-four hour care to three or

nore residents, who are not related within the fourth deqgree of
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consanquinity or affinity to the owner, operator or nmmanager of

the facility and who need or are provided with shelter, board and

with protective oversight, which may i

ncl ude storage and

distribution or adm nistration of nedications and care during

short-term

illness or recuperation;

(18)

"Residential care facility

I1", any prenises, other

than a resi

dential care facility I, an internediate care facility

or a skilled nursing facility, which

s utilized by its owner,

operator or

nanager to provide twenty-four hour accommbdati on,

board and care to three or

nore residents who are not rel ated

within the fourth degree of consanquinity or affinity to the

owner, oper

ator, or manager of the facility and who need or are

provi ded wi

th supervision of diets, assistance in personal care,

storage and distribution or adm nistration of nedications,

supervi sion of health care under the direction of a licensed

physi ci an and protective oversight,

i ncl udi ng care during

short-term

illness or recuperation;

(19)

"Skilled nursing facility",

any prenises, other than a

resi denti al

care facility I, a residential care facility Il or an

i nt er nedi at

e care facility, which is utilized by its owner,

operator or

nanager to provide for twenty-four hour

accommodat i

on, board and skill ed nursi

ng care and treatnent

services to at

| east three residents who are not related within

the fourth deqree of consanquinity or affinity to the owner,

operator or

manager of the facility.

Skilled nursing care and
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treatnent services are those services commonly perforned by or

under the supervision of a reqgistered professional nurse for

individuals requiring twenty-four hours a day care by licensed

nur si ng personnel including acts of observation, care and counsel

of the aged, ill, injured or infirm the adm nistration of

nedi cations and treatnents as prescribed by a licensed physician

or dentist, and other nursing functions requiring substanti al

speci alized judgnent and skill.

187.015. The departnent may pronul gate rul es necessary to

i npl ement the provisions of this chapter. No rule or portion of

a rule pronul gated under the authority of this chapter shal

becone effective unless it has been pronul gated pursuant to

chapter 536, RSM.

187.020. 1. \When any physician, dentist, chiropractor,

optonetrist, podiatrist, nedical resident, intern, nurse

practitioner, physician's assistant, nurse, hospital and clinic

per sonnel engaged in exam nation, care or treatnent of persons,

other health practitioners, funeral directors, nedical exam ner,

coroner, psychologist, nmental health professional, social worker,

m nister, Christian Science practitioner, pharmaci st, physical

therapist, facility admnistrator, enployee in a facility or

enpl oyee of the departnent of social services, the departnent of

health and senior services, or the departnment of nental health,

i n-hone services owner, operator or enployee, adult day care

wor ker, probation or parole officer, peace officer, |aw
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enforcenent official, or other person with responsibility for the

care of a person sixty vears of age or older or an eligible adult

beli eves or has reasonabl e cause to believe that such person or

adult, including a resident of a long-termcare facility, an

individual residing in their hone or residence, or an in-hone

services client, has been abused or negl ected, he or she shall,

within twenty-four hours, report or cause a report to be made to

t he depart nent.

2. In addition to those persons required to report pursuant

to subsection 1 of this section, any other person who believes or

has reasonabl e cause to believe that a person sixty vears of age

or older or an eligible adult, a resident of a long-termcare

facility or an in-hone services client has been abused or

neqgl ected may report such information to the departnment.

3. Any person required in subsection 1 of this section to

report or cause a report to be made to the departnment who

knowingly fails to make a report within twenty-four hours as

required in this section is quilty of a class A m sdeneanor.

4. Every person who has been previously convicted of or

pled quilty to making a false report to the departnent and who is

subsequently convicted of nmaking a false report pursuant to this

section is quilty of a class D fel ony.

5. Anyone, except any person who has abused or neqglected a

resident in a long-termcare facility, an individual residing in

their hone or residence, or an in-hone services client, who nmakes
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a report pursuant to this section or who testifies in any

adm ni strative or judicial proceeding arising fromthe report

shall be immune fromany civil or crimnal liability for nmaki ng

such a report or for testifving except for liability for perjury,

unl ess such person acted neqgligently, recklessly, in bad faith,

or with malicious purpose. Any person who purposely files a

fal se report of elder abuse or neglect pursuant to this section

or section 187.030 is quilty of a class A nisdeneanor.

6. Evi dence of prior convictions of false reporting shal

be heard by the court, out of the hearing of the jury, prior to

the subm ssion of the case to the jury, and the court shal

deternm ne the exi stence of the prior convictions.

7. The administrator of a facility shall contact the | ocal

coroner imedi ately upon the death of any resident of the

facility and provide the coroner with an outline of the

circunstances reqgarding the death of such resident. A witten

report containing the infornmation provided to the | ocal coroner

shall be submtted to the departnment w thin one busi ness day of

the death of the resident. The departnent shall nmintain

statistics on all such reports.

187.024. 1. If a report made pursuant to section 187.020

involves a resident of a long-termcare facility, the report

shall contain, if known, the nane and address of the facility,

the nane of the resident, information regarding the nature of the

abuse or negl ect, the nane of the conpl ai nant and any ot her
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i nformati on which m ght be helpful in an investigation.

2. Upon receipt of a report pursuant to section 187.020

involving a resident of a long-termcare facility, the departnent

shall initiate an investigation within twenty-four hours and, as

soon _as possible during the course of the investigation, shal

notify the resident's next of kin or responsible party of the

report and the investigation and further notify them whether the

report was substantiated or unsubstantiated unl ess such

resident's next of kinis the alleged perpetrator of the abuse or

neglect. For reports involving i nmnent harm the departnent

shall commence an on-site investigation within twenty-four hours.

As provided in section 187.030, suspected reports of elder abuse

shall be promptly reported by the departnent to the appropriate

| aw enf orcenent agency.

3. If the investigation indicates possible abuse or negl ect

of a resident, the investigator shall refer the conpl ai nt

together with the investigator's report to the departnent

director or the director's designee for appropriate action. | f,

during the investigation or at its conpletion, the departnent has

reasonabl e cause to believe that i mmedi ate renoval i s necessary

to protect the resident from abuse or neglect, the departnent or

the | ocal prosecuting attorney nmay, or the attorney general upon

request of the departnent shall, file a petition for tenporary

care and protection of the resident in a circuit court of

conpetent jurisdiction. The circuit court in which the petition

10
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is filed shall have equitable jurisdiction to issue an ex parte

order granting the departnent authority for the tenporary care

and protection of the resident for a period not to exceed thirty

days.

4. Reports shall be confidential except pursuant to | awful

subpoena, as provided in section 187.087, provided that:

(1) When deened by the departnent to be in the best

interest of the resident, the departnment may i nformthe

resident's designee, any next of kin of the resident, any person

with durable power of attorney for the resident, and any person

with | egal quardi anship for the resident that a report of abuse

or _negl ect has been received by the departnent pursuant to

section 187.020 and an investigation has been initiated. |

notified, the departnment shall ask such desi gnee, next of kin,

person with durable power of attorney, and person with | egal

quar di anshi p whet her he or she wishes to receive the

i nvestigation report of the departnment regarding the allegations

of abuse or negl ect of the resident;

(2) |If the resident's designee, any next of kin of the

resident, any person with durable power of attorney for the

resident, or any person who has | egal quardianship for the

resident requests receipt of the investigation report pursuant to

subdi vision (1) of this subsection, the departnent shall, within

a reasonable tinme, provide such report to such persons unless for

good cause the departnent determ nes the release of such report

11
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not to be in the best interest of the resident; and

(3) Such information shall not be reported to any person

pursuant to subdivisions (1) and (2) of this subsection if such

person is the all eged perpetrator of the abuse or neqglect, or if

t he resi dent objects.

5. Wthin five working days after a report required to be

nade pursuant to this section is received, the person neking the

report shall be notified orally or in witing of its receipt and

of the initiation of the investigation.

6. No person who directs or exercises any authority in a

facility shall evict, harass, disniss, or retaliate against a

resi dent or enpl oyee because such resident or enployee or any

nenber of such resident's or enployee's famly has nade a report

of any violation or suspected violation of |aws, ordi nances or

requl ations applying to the facility which the resident, the

resident's fanmly or an enpl oyee has reasonabl e cause to believe

has been committed or has occurred. Through the existing

departnent information and referral tel ephone contact |ine,

residents, their famlies, and enpl oyees of a facility shall be

able to obtain infornation about their rights, protections and

options in cases of eviction, harassnent, dismssal or

retaliation due to a report being made pursuant to this section.

7. Any person who know ngly abuses or neqlects a resident

of a facility shall be quilty of a class D felony.

8. The departnent shall nmintain the enpl oyee

12
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disqualification list and place on the enpl oyee disqualification

list the nanes of any persons who have been finally detern ned by

the departnment pursuant to section 187.080 to have recklessly,

knowi ngly, or purposely abused or neglected a resident, including

persons enployed in any facility.

9. The tinely self-reporting of incidents to the central

registry by a facility shall continue to be investigated in

accordance with departnent policy, and shall not be counted or

reported by the departnent as a hot line call but rather a

sel f-reported incident. If the self-reported incident results in

a requlatory violation, such incident shall be reported as a

substanti ated report.

187.028. 1. If a report is nade pursuant to section

187.020 that involves an eligible adult not residing in a

facility, the report shall contain, if known, the nanmes and

addresses of the eligible adult, information regarding the nature

of the abuse or neqglect, the name of the conplainant, and any

other informati on which may be helpful in an investigation. I n

addition, if a report nade pursuant to section 187.020 invol ves

an eligible adult who is also an in-honme services client, the

report shall also contain the nanes and addresses of the in-hone

services provider agency and the in-hone services enpl oyee.

2. Upon receipt of a report pursuant to section 187.020

involving the eligible adult not residing in a facility, the

departnent shall initiate a prompt and thorough investigation.

13
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3. If the investigation indicates possible abuse or negl ect

of the eligible adult not residing in a facility, the

investigator shall refer the conplaint together with the

investigator's report to the departnment director or the

director's designee for appropriate action. | f, during the

investigation or at its conpletion, the departnent has reasonabl e

cause to believe that imediate renpval i s necessary to protect

the eligible adult not residing in a facility from abuse or

negl ect, the departnent or the | ocal prosecuting attorney may, or

the attorney general upon request of the departnent shall, file a

petition for tenporary care and protection of the eliqgible adult

not residing in a facility in a circuit court of conpetent

jurisdiction. The circuit court in which the petition is filed

shall have equitable jurisdiction to issue an ex parte order

granting the departnent authority for the tenporary care and

protection of an eligible adult not residing in a facility, for a

period not to exceed thirty days.

4. Reports shall be confidential except pursuant to | awful

subpoena, as provided in section 187.087, provided that:

(1) Wien deened by the departnent to be in the best

interest of the eligible adult, the departnent may informthe

eligible adult's designee, any next of kin of the eliqgible adult,

any person with durable power of attorney for the eliqgible adult,

and any person with | egal quardi anship for the eliqible adult

that a report of abuse or negl ect has been received by the

14
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departnent pursuant to section 187.020 and an investigation has

been initiated. If notified, the departnent shall ask such

desi gnee, next of kin, person with durable power of attorney, and

person with | egal quardi anship whet her he or she wishes to

receive the investigation report of the departnent regarding the

al | egations of abuse or neglect of the eligible adult not

residing in a facility;

(2) If the eligible adult's designee, any next of kin of

the eligible adult, any person with durable power of attorney for

the eligible adult, or any person who has | egal quardi anship for

the eligible adult requests receipt of the investigation report

pursuant to subdivision (1) of this subsection, the departnent

shall, within a reasonable tine, provide such report to such

persons unl ess for good cause the departnent determ nes the

rel ease of the report is not in the best interest of the eligible

adult; and

(3) Such information shall not be reported to any person

pursuant to subdivisions (1) and (2) of this subsection if such

person is the all eged perpetrator of the abuse or neql ect.

5. Wthin five working days after a report required to be

nade pursuant to this section is received, the person neking the

report shall be notified orally or in witing of its receipt and

of the initiation of the investigation.

6. No person, including any person who directs or exercises

any authority in an in-hone services provider agency, shal

15
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harass, disniss, or retaliate against an eligible adult not

residing in a facility or an in-hone services enpl oyee because

the eligible adult, enployee, or any nenber of his or her famly

has made a report of any violation or suspected violation of

| aws, standards, or requlations applying to the in-hone services

provi der agency or any in-hone services enpl oyee which the

eligible adult, enployee, or famly nenber thereof has reasonabl e

cause to believe has been conmtted or has occurred.

7. Any person who know ngly abuses or neqglects an eligible

adult not residing in a facility shall be quilty of a class D

fel ony.

8. The departnent shall nmintain the enpl oyee

disqualification list and place on the enpl oyee disqualification

list the nanes of any persons who have been finally detern ned by

the departnment pursuant to section 187.080 to have recklessly,

knowi ngly, or purposely abused or neqglected an eliqgible adult not

residing in a facility, including persons enployed by an in-hone

servi ces provider agency.

187.030. 1. The departnent shall investigate incidents and

reports of elder abuse and negl ect using the procedures

established in sections 660.250 to 660.295, RSMb, and shal

promptly refer all suspected cases of elder abuse to the

appropriate | aw enforcenent agency and shall deternm ne whet her

protective services are required pursuant to sections 660.250 to

660. 295, RSM.

16
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2. The departnment and | aw enf orcenent agenci es shal

require training and cross-training of all investiqgatory

personnel and other persons as deened necessary regardi ng the

proper handling of cases involving elder abuse. Al

noni nvesti gatory personnel and volunteers for |ocal area agencies

on _aging shall be instructed on certain aspects of elder abuse,

identification, and reporting procedures to ensure that such

personnel and volunteers are able to recogni ze potential cases of

abuse or negl ect and take the necessary steps to properly report

el der abuse or neqgl ect cases, including instruction related to

the preservation of evidence. Nothing in this subsection shal

be construed to require noninvestigatory personnel and volunteers

to act in an investigatory capacity in investigations of elder

abuse or neglect. The departnment, in cooperation with | aw

enf orcenent agencies, shall, by rule, develop a checklist for

departnent and | aw enforcenent personnel to foll ow when

i nvestigating possible el der abuse.

3. No rule or portion of a rule pronul gated under the

authority of this section shall becone effective unless it has

been pronul gated pursuant to chapter 536, RSMb.

187.034. Any person, official, or institution conplying

with the provisions of section 187.020 in the making of a report

Oor in cooperating with the departnent in any of its activities

pursuant to sections 187.020 to 187.050, except any person,

official, or institution violating section 565.180, 565.182 or

17
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565.184, RSMb, shall be inmmune fromany civil or crimnal

liability for making such a report or in cooperating with the

departnent, unl ess such person acted negligently, recklessly, in

bad faith or with nmalicious purpose.

187.040. Any person while enployed by a provider licensed

pursuant to chapter 190 or 197, RSMb, or sections 660.400 to

660. 420, RSMo, is finally deternm ned to have reckl essly,

knowi ngly, or purposely abused, neglected, or financially

exploited a person sixty vears of age or older or an eliqgible

adult shall be placed on the departnent's enpl oyee

disqualification list.

187.050. 1. Any person having reasonabl e cause to believe

that a m sappropriation of property or funds of an eliqgible adult

not residing in a facility or the falsification of any docunents

verifying i n-hone service delivery to such eligible adult has

occurred shall report such information to the departnent.

2. For each report the departnent shall attenpt to obtain

t he nanes and addresses of the in-hone services provider agency,

the in-hone services enployee, the in-hone services client, the

eligible adult not residing in a facility, information regardi ng

the nature of the m sappropriation or falsification, the nane of

the conpl ai nant, and any other information which nay be hel pful

in an i nvestigation.

3. Any in-honme services provider agency or in-honme services

enpl oyee, or any person who puts to his or her own use or the use
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of the in-honme services provider agency, or otherw se diverts any

personal property or funds froman eligible adult not residing in

a facility, or falsifies any docunents for service delivery to an

eligible adult not residing in a facility is quilty of a class A

nm sdeneanor.

4. Upon receipt of a report, the departnent shal

imediately initiate an i nvestigation and report information to

appropriate | aw enforcenent agenci es.

5. If the investigation indicates probabl e nisappropriation

of property or funds or falsification of any docunents for

service delivery of an eligible adult not residing in a facility,

the investigator shall refer the conplaint together with the

investigator's report to the departnment director or the

director's designee for appropriate action.

6. Reports shall be confidential except pursuant to | awful

subpoena, as provided in section 187.087, provided that:

(1) Wien deened by the departnent to be in the best

interest of the eligible adult, the departnent may informthe

eligible adult's designee, any next of kin of the eliqgible adult,

any person with durable power of attorney for the eliqgible adult,

and any person with | egal quardi anship for the eliqgible adult

that a report of m sappropriation of property or funds of the

eligible adult has been received by the departnent pursuant to

this section and an investigation has been initiated. |

notified, the departnment shall ask such desi gnee, next of Kkin,
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person with durable power of attorney, and person with | egal

quar di anshi p whet her he or she wishes to receive the

investigation report of the departnment regarding the allegations

of m sappropriation of property or funds of the eliqgible adult

not residing in a facility;

(2) |If the eligible adult's designee, any next of kin of

the eligible adult, any person with durable power of attorney for

the eligible adult, or any person who has | egal quardi anship for

the eligible adult requests receipt of the investigation report

pursuant to subdivision (1) of this subsection, the departnent

shall, within a reasonable tine, provide such report to such

persons unl ess for good cause the departnent determ nes the

rel ease of the report not to be in the best interest of the

eligible adult; and

(3) Such information shall not be reported to any person

pursuant to subdivisions (1) and (2) of this subsection if such

person is the all eged perpetrator of the mi sappropriation or

falsification, or if the eliqgible adult not residing in a

facility objects.

7. Anyone, except any person participating in or benefiting

fromthe m sappropriation of funds, who nakes a report pursuant

to this section or who testifies in any adm ni strative or

judicial proceeding arising fromthe report shall be i mune from

any civil or crimnal liability for maki ng such a report or for

testifyving except for liability for perjury, unless such person
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acted negligently, recklessly, in bad faith, or with malici ous

pur pose.

8. Wthin five working days after a report required to be

nade pursuant to this section is received, the person neking the

report shall be notified orally or in witing of its receipt and

of the initiation of the investigation.

9. No person shall harass, dism ss, or retaliate agai nst an

eligible adult not residing in a facility or an in-honme services

enpl oyee because the eligible adult, enployee, or any nenber of

his or her famly has nade a report of any violation or suspected

violation of |laws, standards, or requl ations applying to the in-

hone services provider agency or any in-hone services enpl oyee

which the eligible adult, enployee, or famly nenber thereof has

reasonabl e cause to believe has been committed or has occurred.

10. The departnent shall maintain the enpl oyee

disqualification list and place on the enpl oyee disqualification

list the nanes of any persons who have been finally detern ned by

the departnment to, pursuant to section 187.080, have know ngly

m sappropriated any property or funds or falsified any docunents

for service delivery of an eligible adult not residing in a

facility, including persons enployed by an i n-hone services

provi der agency.

187.080. 1. After an investigation and a determn nation has

been nmade to place a person's name on the enpl oyee

disqualification list, such person shall be notified in witing
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nailed to the person's |l ast known address that:

(1) An allegation has been nade agai nst the person, the

substance of the allegation and that an investigation has been

conducted which tends to substantiate the all egation;

(2) The person's nane will be included in the enpl oyee

disqualification list of the departnent;

(3) The consequences of being so listed including the

length of tine to be listed; and

(4) The person's rights and the procedure to chall enge the

al | egation.

2. If no reply has been received within thirty days of

nailing the notice, the departnent nay include the nane of such

person on its list. The length of tine the person's nane shal

appear _on the enployee disqualification list shall be deternined

by the director or the director's designee, based upon the

criteria contained in subsections 9 and 10 of this section.

3. If the person so notified wishes to chall enge the

all egation, he or she may file an application for a hearing with

the departnment. The departnent shall grant the application

within thirty days after receipt by the departnent and set the

matter for hearing, or the departnent shall notify the applicant

that, after review, the allegation has been held to be unfounded

and the applicant's nane will not be listed.

4. | f a person's nane is included on the enpl oyee

disqualification list without notice by the departnent, such
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person nay file a request with the departnent for renoval of the

nane or for a hearing. Wthin thirty days after receipt of the

request, the departnent shall either renove the nane fromthe

list or grant a hearing and set a date for hearing.

5. Any hearing shall be conducted in the county of the

person's residence by the director of the departnent or the

director's designee. For a contested case except those

provi sions or anmendnents which are in conflict with this section,

the provisions of chapter 536, RSMob, shall apply to and govern

the proceedi ngs contained in this section and the rights and

duties of the parties involved. The person appealing such an

action shall be entitled to present evidence pursuant to the

provi sions of chapter 536, RSMb, relevant to the all egations.

6. Upon the record nmade at the hearing, the director of the

departnent or the director's designee shall deternm ne al

questions presented and shall detern ne whether the person shal

be listed on the enpl oyee disqualification list. The director

shall clearly state the reasons for his or her decision and shal

include a statenent of findings of fact and concl usions of | aw

pertinent to the questions in issue.

7. A person aggrieved by the decision follow ng the hearing

shall be inforned of his or her right to seek judicial review as

provided in chapter 536, RSM. If the person fails to appeal the

director's findings, those findings shall constitute a final

deterni nation that the person shall be placed on the enpl oyee
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di squalification list.

8. A decision by the director shall be inadm ssible in any

civil action brought against a facility or the in-hone services

provi der agency and arising out of the facts and circunstances

whi ch brought about the enploynent disqualification proceeding,

unl ess the civil action is brought aqgainst the facility or the

i n-hone services provider agency by the departnent or one of its

divisions, or production is required by | awful subpoena.

9. The follow ng persons shall receive an automatic

lifetine listing on the enpl oyee disqualification list:

(1) Any person who has, within the past ten years, been

convicted of, pled quilty to or nolo contendere to any felony

stealing offense or any felony offense in chapter 187, 198, 334,

565, 566, 568, 573, or 660, RSMd, or section 570.145, RSM;

(2) Based on substantiated reports:

(a) Any person who intentionally or negligently inflicts

serious physical injury or causes the death of another person; or

(b) Any person who intentionally inflicts physical injury

on _anot her person.

10. Except as provided in subsection 9 of this section, the

|l ength of tine the person's nane shall appear on the enpl oyee

disqualification list shall be deternmined by the director or the

director's designee, based upon the foll ow ng:

(1) Whether the person acted recklessly, know ngly, or

pur posely, as defined in chapter 562, RSM;
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(2) The deqree of physical, sexual, or enotional injury or

harm caused to a resident or eligible adult not residing in a

facility; or the deqgree of the imm nent danger to the health,

safety, or welfare of a resident or eliqgible adult not residing

in a facility;

(3) The deqree of m sappropriation of the property or funds

or falsification of any docunents for service delivery of an

i n-hone services client;

(4) \Whether the person has previously been listed on the

enpl oyee disqualification list;

(5) Any mtigating circunstances;

(6) Any agqgravating circunstances; and

(7) \Whether alternative sanctions resulting in conditions

of continued enpl oynent are appropriate in lieu of placing a

person's nane on the enployee disqualification list. Such

conditions of enmploynent may include, but are not limted to,

additional training and enpl oyee counseling. Conditional

enpl oynent _shall terninate upon the expiration of the designated

length of tine and the person's submitting docunentati on which

fulfills the departnent's requirenents.

11. The renoval of any person's nane fromthe list pursuant

to this section shall not prevent the director from keeping

records of all acts finally determ ned to have occurred pursuant

to this section.

12. The departnent shall provide the list nmintai ned

25



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

pursuant to this section to other state departnents upon request

and to every |local area agency on _agi ng, Or any person,

corporation, or association who:

(1) Is licensed as an operator pursuant to chapter 198,

RSMb;

(2) Provides in-hone services under contract with the

departnent of health and senior services or the departnent of

soci al services;

(3) Enploys nurses and nursing assistants for tenporary or

intermttent placenent in health care facilities;

(4) |s approved by the departnent of health and seni or

services to issue certificates for nursing assistants training;

(5) Is an entity licensed pursuant to chapter 197, RSM.

The departnent shall informany person listed above who inquires

of the departnment whether a particular nane is on the list. The

departnent may require that the request be made in witing;

(6) Is an entity licensed pursuant to chapter 190, RSMd: or

(7) |Is an adult day care programlicensed pursuant to

sections 660.400 to 660.420, RSM.

13. No person, corporation, or association responsible for

providing health care service shall know ngly enpl oy any person

who is on the enplovyee disqualification list. Any such person,

corporation, or association, who declines to enploy or terninates

a person whose nane is listed in this section shall be inmune

fromsuit by that person or anyone else acting for or in behalf
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of that person for the failure to enploy or for the termn nation

of the person whose nane is listed on the enpl oyee

di squalification list.

14. Any enplover who is required to di scharge an enpl oyee

because the enployee was placed on a disqualification |ist

nai ntai ned by the departnent after the date of hire shall not be

charged for unenpl oynent insurance benefits based on wages paid

to the enpl oyee for work prior to the date of discharge, pursuant

to section 288.100, RSM.

15. Any person who has been listed on the enpl oyee

disqualification list, other than a person who has a lifetine

listing, may request that the director renove his or her nane

fromthe enpl oyee disqualification list. The request shall be in

witing and nay not be made npre than once every twelve nonths.

The request will be granted by the director upon a clear show nq,

by witten subm ssion only, that the person will not commit

addi ti onal acts of abuse, neglect, nisappropriation of the

property or funds, or the falsification of any docunents of

service delivery to an eligible adult not residing in a facility.

The director or the director's designee nay make conditional the

renoval of a person's nane fromthe list on any terns that the

director or the director's designee deens appropriate and failure

to conply with such terns may result in the person's nane being

relisted. The director's or designee's determ nati on of whet her

to renove the person's nane fromthe list is not subject to
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appeal .

187.084. 1. For the purposes of this section, the term

"provider" neans any person, corporation, or association who:

(1) Is licensed as an operator pursuant to chapter 198,

RSMb;

(2) Provides in-hone services under contract with the

departnent of health and senior services or the departnent of

soci al services;

(3) Enploys nurses or nursing assistants for tenporary or

intermttent placenent in health care facilities;

(4) 1Is an entity licensed pursuant to chapter 197, RSM;

(5) 1Is a public or private facility, day program

residential facility, or specialized service operated, funded, or

licensed by the departnent of nental health;

(6) Is an entity licensed pursuant to chapter 190, RSM:;

(7) |Is an adult day care programlicensed pursuant to

sections 660.400 to 660.420, RSMd: or

(8) Enpl oys persons who provide personal care assistance

services. For purposes of this subdivision, "provider" does not

i ncl ude the individual receiving personal care assistance or any

nenber of such individual's imediate famly.

2. For the purpose of this section "patient or resident"

has the sane neaning as such termis defined in section 43.540,

RSMb.

3. For any person hired for a full-tinme, part-tinme, or
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tenmporary position, including temporary enpl oyees hired through

an _enmpl oynent agency, who will have contact with any patient or

resident, the provider or the enploynent agency shall, within

forty-eight hours and prior to such person or enpl oyee havi ng any

contact with a patient or resident:

(1) Request a crimnal background check as provided in

section 43.540, RSMb. Conmpletion of an inquiry to the hi ghway

patrol for crimnal records that are available for disclosure to

a provider for the purpose of conducting an enpl oyee crin nal

records background check shall be deened to fulfill the

provider's duty to conduct enployee crinnal background checks

pursuant to this section; except that, conpleting the inquiries

pursuant to this subsection shall not be construed to exenpt a

provider fromfurther inquiry pursuant to common | aw requirenents

governi ng due diligence; and

(2) ©Make an inquiry to the departnment, whether the person

is listed on the enpl oyee disqualification list as provided in

section 187.080.

4. \Wen the provider requests a crimnal background check

pursuant to section 43.540, RSMb, the requesting entity may

require that the applicant reinburse the provider for the cost of

such record check.

5. An applicant for a position to have contact with

patients or residents of a provider shall:

(1) Sign a consent formas required by section 43.540,
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RSMb, so the provider may request a crimnal records review

(2) Disclose the applicant's crimnal history. For

pur poses of this subdivision "crimnal history" includes any

conviction or a plea of quilty to a nm sdeneanor or felony charge

and shall include any suspended inposition of sentence, any

suspended execution of sentence, or any period of probation or

parol e; and

(3) Disclose if the applicant is listed on the enmpl oyee

disqualification list as provided in section 187.080.

6. An applicant who knowingly fails to disclose his or her

crimnal history as required in subsection 5 of this sectionis

quilty of a class A nmisdeneanor. A provider is quilty of a class

A m sdeneanor if the provider knowingly hires or retains a person

to have contact with patients or residents and:

(1) The person has been convicted of, pled quilty to, or

nol o contendere in this state or any other state or has been

found quilty of a crine, which if commtted in Mssouri would be:

(a) A felony stealing offense;

(b) Child abuse or neql ect;

(c) A violation of subsection 3 of section 187.020:;

(d) A felony violation of chapter 198, 334, 565, 566, 568,

569, or 573, RSMb;

(e) A violation of section 565.184, RSM;

(f) A violation of section 568.020, RSM: or

(g) A violation of section 570.145, RSM: or
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(2) The person or the person's foster care license has been

refused, suspended, or revoked pursuant to section 210.496, RSM,

if such refusal, suspension, or revocation is related to care or

protection of children; or

(3) The person is disqualified for enploynent by the

departnent of nmental health pursuant to section 630.170, RSMb.

7. The departnent shall pronulgate rules to waive the

hiring restrictions pursuant to this section for good cause. For

pur poses of this section, "good cause" neans the departnent has

nade a deternination by exam ning the enpl oyee's prior work

hi story and other relevant factors that such enpl oyee does not

present a risk to the health or safety of residents.

8. Any provider that denpnstrates a pattern of violation of

this section shall be subject to the civil penalties established

in section 197.455 or 198.067, RSMb, regardl ess of whet her such

viol ati ons have been or are being corrected.

187.087. 1. Reports confidential pursuant to this section,

sections 187.020 to 187.034 and sections 187.050 and 187.080

shall not be deened a public record and shall not be subject to

the provisions of section 109.180, RSMb, or chapter 610, RSM.

The nane of the conpl ai nant or any person nmentioned in the

reports shall not be disclosed unless:

(1) The conplainant, resident, or the eliqgible adult not

residing in a facility nentioned agrees to disclosure of his or

her nane;
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(2) The departnent deternines that disclosure is necessary

to prevent further abuse, neqlect, nisappropriation of property

or funds, or falsification of any docunents verifying service

delivery to an eligible adult not residing in a facility;

(3) Release of a nane is required for conformance with a

| awf ul subpoena;

(4) Release of a nane is required in connection with a

review by the adnministrative hearing conmm ssion in accordance

with section 198.039, RSM;

(5) The departnent deternines that release of a nane is

appropriate when forwarding a report of findings of an

investigation to a licensing authority; or

(6) Release of a nane is requested by the division of

famly services within the departnent of social services for the

pur pose of licensure pursuant to chapter 210, RSMb.

2. The departnent shall, upon request, provide to the

di vision of enmploynent security within the departnment of | abor

and industrial relations copies of the investigative reports that

led to an enpl oyee being placed on the disqualification list;

except that copies of such reports shall not identify the

reporter or the eligible adult referenced in the report.

187.090. 1. The director or any person designated by the

director, nay adninister oaths and affirnnations, subpoena

Wi tnesses, conpel their attendance, take testinbny, require

answers to witten interrogatories, and require production of any
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books, papers, correspondence, nenoranda, agreenents, or other

docunents or records which the director deens relevant and

material to any inspection or investigation. In the case of

contunacy by or refusal to obey a subpoena issued to any person,

the circuit court of any county of the state or the city of St.

Loui s, upon application by the director or the director's

desi gnee nay issue to the person an order requiring such person

to appear before the departnment director, or the director's

desi gnee, there to produce docunentary evidence if so ordered or

to give testinony or evidence if so ordered or to answer

interrogatories touching upon the matter under investigation or

in questions in accordance with the forns and procedures

ot herwi se authorized by the Rules of Cvil Procedure. The court

nmay make any order which justice requires to protect any person

from undue annoyance, enbarrassnent, expense, Or_ oppression.

Fai lure to obey the order of the court may be punished by the

court as a contenpt of court.

2. Failure to comply with any | awful request of the

departnent in connection with the investigation and inspection is

a ground for refusal to issue a license or contract, or for the

suspension or revocation of a license or contract.

187.100. 1. By July 1. 2003, the departnment shal

establish a tel ephone check-in pilot project in one area of the

state to be designated by the departnent. Such pilot project

shall require that a tel ephone check-in system be established for
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i n-hone services enployees, as defined in section 660.250, RSM,

to accurately docunent the actual tine that such enpl oyees spend

in clients' hones by requiring such enployees to clock in and out

of the client's hone by tel ephone. Such systemshall al so

require in-hone services enployees to thoroughly document the

specific services delivered to clients.

2. The departnent may pronulgate rules to inplenment the

provisions of this section. No rule or portion of a rule

pronmul gated under the authority of this section shall becone

effective unless it has been pronul gated pursuant to chapter 536,

RSMb.

187.102. Pursuant to sections 187.010 to 187.102, the

departnent of health and senior services and the departnent of

nental health shall work cooperatively in the investigation of

abuse and negl ect, when appropri ate.

191.900. As used in sections 191.900 to 191.910, the
foll owi ng terns nean:

(1) "Abuse", the infliction of physical, sexual or
enotional harmor injury. "Abuse" includes the taking,
obtai ning, using, transferring, concealing, appropriating or
t aki ng possession of property of another person w thout such
person's consent;

(2) "daim, any attenpt to cause a health care payer to
make a health care paynent;

(3) "False", wholly or partially untrue. A false statenent
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or false representation of a material fact neans the failure to
reveal material facts in a manner which is intended to deceive a
heal th care payer with respect to a claim

(4) "Health care", any service, assistance, care, product,
device or thing provided pursuant to a nedi cal assistance
program or for which paynent is requested or received, in whole
or part, pursuant to a nedical assistance program

(5) "Health care payer", a nedical assistance program or
any person review ng, adjusting, approving or otherw se handling
clainms for health care on behalf of or in connection with a
medi cal assi stance program

(6) "Health care paynent”, a paynent nmade, or the right
under a nedical assistance programto have a paynent nade, by a
heal th care payer for a health care service;

(7) "Health care provider", any person delivering, or
purporting to deliver, any health care, and including any
enpl oyee, agent or other representative of such a person;

(8) "Medical assistance progrant, [any programto provide
or finance health care to recipients which is established
pursuant to title 42 of the United States Code, any successor
federal health insurance program or a waiver granted thereunder.
A nedi cal assistance program may be funded either solely by state

funds or by state and federal funds jointly] any federal health

care program as defined in 42 U.S.C. Section 1320a-7b(f). The

term "nedi cal assistance program' shall include the nedica
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assi stance program provi ded by section 208.151, RSMy, et seq.,
and any state agency or agencies admnistering all or any part of
such a program

(9) "Person", a natural person, corporation, partnership,
association or any legal entity.

191.910. 1. The attorney general shall have authority to
investigate alleged or suspected violations of sections 191. 900

to 191.910, or sections 187.020 to 187.028, RSMo, if related to a

violation of sections 191.900 to 191.910 and shall have al

powers provided by sections 407.040 to 407.090, RSMb, in
connection wth investigations of alleged or suspected violations

of sections 191.900 to 191.910, or sections 187.020 to 187.028,

RSMb, if related to a violation of sections 191.900 to 191.910 as

if the acts enunerated in subsections 1 to 3 of section 191.905
are unlawful acts proscribed by chapter 407, RSMo, provided that
if the attorney general exercises such powers, the provisions of

section 407.070, RSMb, shall also be applicable; and nmay exercise

all of the powers provided by sections 542.271 to 542. 296, RSM,

in connection with investigations of alleged or suspected

vi ol ations of sections 191.900 to 191.910 or sections 187.020 to

187.028, RSMo, if related to a violation of sections 191.900 to

191.910; and nmay exercise all of the powers provided by
subsections 1 and 2 of section 578.387, RSMo, in connection with
i nvestigations of alleged or suspected violations of sections

191.900 to 191.910, as if the acts enunerated in subsections 1 to
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3 of section 191.905 involve "public assistance" as defined by
section 578.375, RSMb. The attorney general and [his] the

attorney general's authorized investigators shall be authorized

to serve all subpoenas, including investigative subpoenas, and

civil process related to the enforcenent of sections 191.900 to

191. 910, or sections 187.020 to 187.028, RSMb, if related to a

violation of sections 191.900 to 191.910 and chapter 407, RSMb.

[In order for the attorney general to comrence a state
prosecution] For violations of sections 191.900 to 191.910, the

attorney general shall either commence a state prosecution or

prepare and forward a report of the violations to the appropriate
prosecuting attorney. Upon receiving a referral, the prosecuting
attorney shall either commence a prosecution based on the report
by the filing of a conplaint, information, or indictnment within
si xty days of receipt of said report or shall file a witten
statenment with the attorney general explaining why crimna
charges shoul d not be brought. [This time period may be extended
by the prosecuting attorney with the agreenent of the attorney
general for an additional sixty days.] |If the prosecuting
attorney conmences a crimnal prosecution, the attorney general

or [his] the attorney general's designee shall be permtted by

the court to participate as a special assistant prosecuting
attorney in settlenent negotiations and all court proceedings,
subject to the authority of the prosecuting attorney, for the

pur pose of providing such assistance as nmay be necessary. |If the
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prosecuting attorney fails to comence a prosecution and fails to
file a witten statenent listing the reasons why crim nal charges
shoul d not be brought within the appropriate tine period, or
declines to prosecute on the basis of inadequate office
resources, the attorney general [shall have authority to] may
commence prosecutions for violations of sections 191.900 to

191. 910, or sections 187.020 to 187.028, RSMb, if related to a

violation of sections 191.900 to 191.910. In cases where a

def endant pursuant to a common schene or plan has commtted acts
whi ch constitute or would constitute violations of sections

191.900 to 191.910, or sections 187.020 to 187.028, RSMp, if

related to a violation of sections 191.900 to 191.910 in nore

than one state, the attorney general shall have the authority to
represent the state of Mssouri in any plea agreenent which
resolves all crimnal prosecutions within and without the state,
and such agreenent shall be binding on all state prosecutors.

2. In any investigation, hearing or other proceeding

pursuant to sections 191.900 to 191.910, or sections 187.020 to

187.028, RSMo, if related to a violation of sections 191.900 to

191.910 any record in the possession or control of a health care
provider, or in the possession or control of another person on
behal f of a health care provider, including but not limted to
any record relating to patient care, business or accounting
records, payroll records and tax records, whether witten or in

an electronic format, shall be nmade available by the health care
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provider to the attorney general or the court, and shall be

adm ssible into evidence, regardl ess of any statutory or comon
| aw privilege which such health care provider, record custodi an
or patient m ght otherw se invoke or assert. The provisions of
section 326.151, RSMb, shall not apply to actions brought
pursuant to sections 191.900 to 191.910. The attorney general
shal |l not disclose any record obtained pursuant to this section,
other than in connection with a proceeding instituted or pending
in any court or adm nistrative agency. The access, provision,
use, and disclosure of records or material subject to the

provi sions of 42 U. S.C. section 290dd-2 shall be subject to said
section, as nmay be anended fromtine to tinme, and to regul ations
pronul gated pursuant to said section.

3. Sections 191.900 to 191.910 shall not be construed to
prohibit or limt any other crimnal or civil action against a
heal th care provider for the violation of any other law. Any
conplaint, investigation or report received or conpleted pursuant

to sections [198.070 and] 187.020 to 187.028, RSMb, section

198. 090, RSMd, subsection 2 of section 205.967, RSMb, sections
375.991 to 375.994, RSMb, section 578.387, RSMb, or [sections

660. 300 and 660. 305] section 187.050, RSMo, which indicates a

viol ation of sections 191.900 to 191.910, shall be referred to
the attorney general. A referral to the attorney general
pursuant to this subsection shall not preclude the agencies

charged with enforcing the foregoing sections from conducting
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i nvestigations, providing protective services or taking

adm ni strative action regarding the conplaint, investigation or
report referred to the attorney general, as nmay be provided by
such sections; provided that all material devel oped by the
attorney general in the course of an investigation pursuant to
sections 191.900 to 191.910 shall not be subject to subpoena,

di scovery, or other legal or admnistrative process in the course
of any such administrative action. Sections 191.900 to 191.910

t ake precedence over the provisions of sections [198.070 and]

187.020 to 187.028, RSMp, section 198.090, RSMd, subsection 2 of

section 205.967, RSMb, sections 375.991 to 375.994, RSMb, section
578.387, RSMb, and [sections 660.300 and 660. 305] section
187. 050, RSMb, to the extent such provisions are inconsistent or
over | ap.

197.310. 1. The "M ssouri Health Facilities Review
Comm ttee" is hereby established. [The agency shall provide
clerical and adm nistrative support to the conmttee. The
commttee may enploy additional staff as it deens necessary. |

The departnent of health and senior services shall hire and

adm ni stratively supervise any clerical and adnmi nistrative

support staff to the comittee.

2. The commttee shall be conposed of:
(1) Two nenbers of the senate appointed by the president
pro tem who shall be fromdifferent political parties; and

(2) Two nenbers of the house of representatives appointed
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by the speaker, who shall be fromdifferent political parties;
and

(3) Five nenbers appointed by the governor with the advice
and consent of the senate, not nore than three of whom shall be
fromthe sane political party.

3. No business of this commttee shall be performed w thout
a majority of the full body.

4. The nenbers shall be appointed as soon as possible after
Sept enber 28, 1979. One of the senate nenbers, one of the house
menbers and three of the nenbers appointed by the governor shal
serve until January 1, 1981, and the remaining nenbers shal
serve until January 1, 1982. Al subsequent nenbers shall be
appointed in the manner provided in subsection 2 of this section

and shall serve terns of two years. The mnority legislative

nenbers of the house of representatives and senate shall be

appointed by the minority floor |eader of each respective body.

5. The commttee shall elect a chairman at its first
meeting which shall be called by the governor. The committee
shal | neet upon the call of the chairman or the governor.

6. The commttee shall review and approve or disapprove al
applications for a certificate of need made under sections
197.300 to 197.366. It shall issue reasonable rules and
regul ati ons governing the subm ssion, review and di sposition of
appl i cations.

7. Menbers of the commttee shall serve w thout
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conpensati on but shall be reinbursed for necessary expenses
incurred in the performance of their duties.

8. Notw thstanding the provisions of subsection 4 of
section 610. 025, RSMb, the proceedings and records of the
facilities review conmttee shall be subject to the provisions of
chapter 610, RSMb.

197.317. 1. After July 1, 1983, no certificate of need
shal |l be issued for the follow ng:

(1) Additional residential care facility I, residential
care facility Il, intermediate care facility or skilled nursing
facility beds above the nunber then |icensed by this state,;

(2) Beds in a licensed hospital to be reallocated on a
tenporary or permanent basis to nursing care or beds in a
| ong-term care hospital neeting the requirenents described in 42
CFR, Section 412.23(e), excepting those which are not subject to
a certificate of need pursuant to paragraphs (e) and (g) of
subdi vi sion (10) of section 197.305; nor

(3) The reallocation of internediate care facility or
skilled nursing facility beds of existing |licensed beds by
transfer or sale of licensed beds between a hospital |icensed
pursuant to this chapter or a nursing care facility |licensed
pursuant to chapter 198, RSMp; except for beds in counties in
which there is no existing nursing care facility. No certificate
of need shall be issued for the reallocation of existing

residential care facility | or Il, or internediate care
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facilities operated exclusively for the nmentally retarded to
internediate care or skilled nursing facilities or beds.
However, after January 1, [2003] 2007, nothing in this section
shall prohibit the Mssouri health facilities review conmttee
fromissuing a certificate of need for additional beds in

exi sting health care facilities or for new beds in new health
care facilities or for the reallocation of |icensed beds,

provi ded that no construction shall begin prior to [January 1,

2004] July 1, 2007. The provisions of subsections 16 and 17 of

section 197. 315 shall apply to the provisions of this section.
2. The health facilities review commttee shall utilize
denogr aphic data fromthe office of social and econom c data
anal ysis, or its successor organi zation, at the University of
M ssouri as their source of information in considering
applications for newinstitutional long-termcare facilities.
197.318. 1. The provisions of section 197.317 shall not
apply to a residential care facility I, residential care facility
I, internmediate care facility or skilled nursing facility only

where the departnent of [social] health and senior services has

first determned that there presently exists a need for

addi tional beds of that classification because the average
occupancy of all licensed and avail able residential care facility
|, residential care facility Il, internediate care facility and
skilled nursing facility beds exceeds ninety percent for at |east

four consecutive cal endar quarters, in a particular county, and
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within a fifteen-mle radius of the proposed facility, and the
facility otherwi se appears to qualify for a certificate of need.
The departnent's certification that there is no need for

addi tional beds shall serve as the final determ nation and
decision of the conmttee. |In determning ninety percent
occupancy, residential care facility I and Il shall be one
separate classification and internedi ate care and skilled nursing
facilities are another separate classification.

2. The Mssouri health facilities review conmttee may, for
any facility certified to it by the departnment, consider the
predom nant ethnic or religious conposition of the residents to
be served by that facility in considering whether to grant a
certificate of need.

3. There shall be no expenditure mninmumfor facilities,
beds, or services referred to in subdivisions (1), (2) and (3) of
section 197.317. The provisions of this subsection shall expire
January 1, [2003] 2007.

4. As used in this section, the term"licensed and
avai | abl e neans beds which are actually in place and for which a
i cense has been issued.

5. The provisions of section 197.317 shall not apply to any
facility where at |east ninety-five percent of the patients
require diets neeting the dietary standards defined by section
196. 165, RSMb.

6. The committee shall review all letters of intent and
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applications for long-termcare hospital beds neeting the
requi rements described in 42 CFR, Section 412.23(e) under its
criteria and standards for |ong-term care beds.

7. Sections 197.300 to 197.366 shall not be construed to
apply to litigation pending in state court on or before April 1,
1996, in which the Mssouri health facilities review commttee is
a defendant in an action concerning the application of sections
197.300 to 197.366 to long-termcare hospital beds neeting the
requi renments described in 42 CFR, Section 412.23(e).

8. Notw thstandi ng any other provision of this chapter to
the contrary:

(1) A facility licensed pursuant to chapter 198, RSMy, nmay
increase its licensed bed capacity by:

(a) Submtting a letter of intent to expand to the

[di vision of aging] departnent of health and senior services and
the health facilities review conmttee;

(b) Certification fromthe [division of aging] departnent

of health and senior services that the facility:

a. Has no patient care class | deficiencies within the |ast
ei ghteen nont hs; and

b. Has maintained a ninety-percent average occupancy rate
for the previous six quarters;

(c) Has nade an effort to purchase beds for eighteen nonths
following the date the letter of intent to expand is submtted

pursuant to paragraph (a) of this subdivision. For purposes of
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this paragraph, an "effort to purchase" neans a copy certified by
the offeror as an offer to purchase beds from another |icensed
facility in the same |icensure category; and

(d) If an agreenent is reached by the selling and
purchasing entities, the health facilities review commttee shal
issue a certificate of need for the expansion of the purchaser
facility upon surrender of the seller's license; or

(e) If no agreenent is reached by the selling and
purchasing entities, the health facilities review commttee shal
permt an expansion for:

a. Afacility with nore than forty beds may expand its
| i censed bed capacity within the sane |icensure category by
twenty-five percent or thirty beds, whichever is greater, if that
sane |icensure category in such facility has experienced an
aver age occupancy of ninety-three percent or greater over the
previ ous six quarters;

b. Afacility with fewer than forty beds may expand its
| i censed bed capacity within the sane |icensure category by
twenty-five percent or ten beds, whichever is greater, if that
sane |icensure category in such facility has experienced an
aver age occupancy of ninety-two percent or greater over the
previ ous six quarters;

c. Afacility adding beds pursuant to subparagraphs a. or
b. of this paragraph shall not expand by nore than fifty percent

of its then |icensed bed capacity in the qualifying |licensure
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cat egory;

(2) Any beds sold shall, for five years fromthe date of
relicensure by the purchaser, remain unlicensed and unused for
any long-termcare service in the selling facility, whether they
do or do not require a |license;

(3) The beds purchased shall, for two years fromthe date
of purchase, remain in the bed inventory attributed to the
selling facility and be considered by the departnent of [sociall]

health and senior services as |licensed and avail abl e for purposes

of this section;

(4) Any residential care facility |licensed pursuant to
chapter 198, RSMb, may relocate any portion of such facility's
current licensed beds to any other facility to be licensed within
the sane licensure category if both facilities are under the sane
i censure ownership or control, and are located within six mles
of each ot her;

(5) A facility licensed pursuant to chapter 198, RSMy, nmay
transfer or sell individual long-termcare |icensed beds to
facilities qualifying pursuant to paragraphs (a) and (b) of
subdi vision (1) of this subsection. Any facility which transfers
or sells licensed beds shall not expand its licensed bed capacity
in that licensure category for a period of five years fromthe
date the licensure is relinquished.

9. Any existing licensed and operating health care facility

offering long-termcare services may replace one-half of its
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| i censed beds at the sane site or a site not nore than thirty
mles fromits current location if, for at |east the nost recent
four consecutive cal endar quarters, the facility operates only
fifty percent of its then |licensed capacity with every resident
residing in a private room In such case:

(1) The facility shall report to the [division of aging]

departnent of health and senior services vacant beds as

unavai l abl e for occupancy for at |east the nost recent four
consecutive cal endar quarters;

(2) The replacenent beds shall be built to private room
specifications and only used for single occupancy; and

(3) The existing facility and proposed facility shall have
the sane owner or owners, regardl ess of corporate or business
structure, and such owner or owners shall stipulate in witing
that the existing facility beds to be replaced will not |ater be
used to provide long-termcare services. |If the facility is
bei ng operated under a | ease, both the | essee and the owner of
the existing facility shall stipulate the same in witing.

10. Nothing in this section shall prohibit a health care
facility licensed pursuant to chapter 198, RSMo, from being
replaced in its entirety within fifteen mles of its existing
site so long as the existing facility and proposed or repl acenent
facility have the sane owner or owners regardl ess of corporate or
busi ness structure and the health care facility being repl aced

remai ns unlicensed and unused for any |ong-term care services
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whet her they do or do not require a license fromthe date of
licensure of the replacenent facility.

197.340. 1. Any health facility providing a health service
must notify the commttee of any discontinuance of any previously
provi ded health care service, a decrease in the nunber of
Iicensed beds by ten percent or nore, or the change in |icensure
category for any such facility.

2. Any health facility providing a health service shal

notify the commttee annually of the nunber of licensed beds that

are unavail able. Beqinning January 1, 2003, the conmittee shal

collect for deposit in the general revenue fund an annual

surcharge of one thousand dollars for each |licensed but

unavai |l abl e bed for health facilities licensed pursuant to

chapter 198, RSM.

197.370. 1. As used in this section, the term"continuing

care retirenent comuni ty" neans:

(1) Housing planned and operated to provide a continuum of

care for adults sixty-five vears of age or older or couples one

of whomis sixty-five vears of age or older requiring different

|l evels of care to remain in the same |l ocation as their spouses or

friends. This continuumof care shall include independent

living, residential care | or residential care Il and

internediate or skilled nursing care, defined as foll ows:

(a) "lIndependent living", a building or buildings or any

group housi ng and services program other than a skilled nursing
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facility, internediate care facility, or residential care

facility | or Il for three or nore unrelated adults that pronotes

resident self-direction and participation in decisions that

enphasi ze choice, dignity, privacy, individuality, independence

and hone-1li ke surroundi ngs;

(b) "Internediate care facility", as defined in section

198. 006, RSMv;

(c) "Residential care facility I" or "residential care

facility Il1", as defined in section 198. 006, RSMy: and

(d) "Skilled nursing care facility", as defined in section

198. 006, RSMp; and

(2) I ndependent living services provided through contracts

whi ch provide for such services for one vear or nore and may

i ncl ude entrance or endowrent fees in addition to nonthly

char ges.

2. Communities which consist of or will when conpl et ed

consist of a mninumof fifty i ndependent units and a m ni nrum of

either thirty residential care facility beds or thirty nursing

beds shall be exenpt fromthe requirenents of section 197. 317,

RSMb, for the establishnment or addition of |long-termcare beds,

including the establishnent or addition of residential care beds,

internediate care beds, and skilled nursing beds to canpuses that

neet the definition of continuing care retirenment conmunity upon

conpl eti on.

3. Any licensed facility as defined in section 198. 006,
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RSMob, which has been licensed for nore than three years and has

failed to achi eve an occupancy level for the last six quarters of

fifty-five percent or higher, shall relinquish to the certificate

of need programthe excess beds over sixty-five percent of

licensed beds. The facility nmay reqgain these beds after

obtai ning a ninety percent occupancy on the renmi ning beds for

Si X _consecutive quarters. For purposes of this section, periods

of major renovation affecting bed availability shall not be

counted in the six quarters.

4. Any person who owns a continuing care retirenent

community as defined by this section nmay:

(1) Relocate beds to any other continuing care retirenment

community with nutual ownership; or

(2) Change the licensure category of beds and relocate them

to any other continuing care retirenent community with nutua

owner shi p.

197.455. [The departnent may file an action in the circuit
court for the county in which any hone health agency alleged to
be violating the provisions of sections 197.400 to 197.475
resides or may be found for an injunction to restrain the hone

heal th agency from continuing the violation.] An action may be

brought by the departnent, or by the attorney general on his or

her own volition or at the request of the departnent or any other

appropriate state agency, to tenporarily or permanently enjoin or

restrain any violation of sections 197.400 to 197.477, to enjoin
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the acceptance of new clients until substantial conpliance with

sections 197.400 to 197.477 is achieved, or to enjoin any

specific action or practice of the agency. Such action shall be

brought in the circuit court for the county in which the agency

is located. Any action brought pursuant to the provisions of

this section shall be placed at the head of the docket by the

court, and the court shall hold a hearing on any action brought

pursuant to the provisions of this section no less than fifteen

days after the filing of the action.

198.006. As used in sections 198.003 to 198. 186, unless the
context clearly indicates otherwise, the follow ng terns nean:
(1) "Abuse", the infliction of physical, sexual, or

enotional harmor injury [or harn], the taking, obtaining, using,

transferring, concealing, appropriating or taking possession of

property of another person w thout such person's consent, or the

wasting of financial resources;

(2) "Admnistrator", the person who is in genera
adm nistrative charge of a facility;

(3) "Affiliate":

(a) Wth respect to a partnership, each partner thereof;

(b) Wth respect to a limted partnership, the general
partner and each limted partner with an interest of five percent
or nore in the limted partnership;

(c) Wth respect to a corporation, each person who owns,

hol ds or has the power to vote, five percent or nore of any class
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of securities issued by the corporation, and each officer and
director;

(d) Wth respect to a natural person, any parent, child,
sibling, or spouse of that person;

(4) "Departnent”, the Mssouri departnent of [social]

heal th and seni or services;

(5) "Denentia", a deterioration of intellectual function

and other cognitive skills leading to a decline in the ability to

performactivities of daily living;

(6) "Direct care", the provision of nursing care or

assi stance with feedi ng, dressing, novenent, bathing, or other

per sonal needs;

(7) "Energency", a situation, physical condition or one or
nore practices, nethods or operations which presents inm nent
danger of death or serious physical or nental harmto residents
of a facility;

[(6)] (8) "Facility", any residential care facility I,

residential care facility Il, [immedi ate] internediate care

facility, or skilled nursing facility;

[(7)] (9) "Health care provider", any person providing
heal th care services or goods to residents and who receives funds
in paynment for such goods or services under Medicaid;

[(8)] (10) "Internediate care facility", any prem ses,
other than a residential care facility |, residential care

facility Il, or skilled nursing facility, which is utilized by
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its owner, operator, or manager to provide twenty-four hour
acconmodat i on, board, personal care, and basic health and nursing
care services under the daily supervision of a |icensed nurse and
under the direction of a |licensed physician to three or nore

resi dents dependent for care and supervision and who are not
related within the fourth degree of consanguinity or affinity to
the owner, operator or manager of the facility;

[(9)] (11) "Manager", any person other than the
adm nistrator of a facility who contracts or otherw se agrees
wi th an owner or operator to supervise the general operation of a
facility, providing such services as hiring and training
personnel , purchasing supplies, keeping financial records, and
maki ng reports;

[(10)] (12) "Medicaid", nedical assistance under section
208. 151, RSMo, et seq., in conpliance with Title Xl X, Public Law
89-97, 1965 anendnents to the Social Security Act (42 U S.C. 301
et seq.), as anended,

[(11)] (13) "Neglect", the failure to provide, by those
responsi ble for the care, custody, and control of a resident in a
facility, the services which are reasonable and necessary to
mai ntai n the physical and nental health of the resident, when
such failure presents either an inmm nent danger to the health,
safety or welfare of the resident or a substantial probability
that death or serious physical harmwould result;

[(12)] (14) "Operator", any person licensed or required to
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in order to establish, conduct or

[(13)] (15) "Owner",

five percent or nore in:

maintain a facility;

any person who owns an interest of

(a) The land on which any facility is |ocated,

(b) The structure or structures in which any facility is

| ocat ed;

(c) Any nortgage,

contract for deed,

or other obligation

secured in whole or in part by the land or structure in or on

which a facility is |ocated; or

(d) Any |ease or sublease of the land or structure in or on

which a facility is |ocated.

"Omer" does not include a hol der of a debenture or bond

purchased at public issue nor does it

i ncl ude any regul ated

| ender unless the entity or person directly or through a

subsidiary operates a facility;

[(14)] (16) "Resident",

a person who by reason of aging,

illness, disease, or physical or nmental infirmty receives or

requires care and services furnished by a facility and who

resi des or boards in or

i s otherw se kept,

cared for, treated or

accommodated in such facility for a period exceedi ng twenty-four

consecuti ve hours;

[(15)] (17) "Residenti al

other than a residenti al

care facility Il
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facility, or skilled nursing facility, which is utilized by its
owner, operator or manager to provide twenty-four hour care to
three or nore residents, who are not related within the fourth
degree of consanguinity or affinity to the owner, operator, or
manager of the facility and who need or are provided with
shelter, board, and with protective oversight, which may include

storage and distribution or adm nistration of nedications and

care during short-termillness or recuperation;
[(16)] (18) "Residential care facility I1", any prem ses,
other than a residential care facility I, an internediate care

facility, or a skilled nursing facility, which is utilized by its
owner, operator or manager to provide twenty-four hour
acconmodati on, board, and care to three or nore residents who are
not related within the fourth degree of consanguinity or affinity
to the owner, operator, or manager of the facility, and who need
or are provided with supervision of diets, assistance in personal
care, storage and distribution or adm nistration of nedications,
supervi sion of health care under the direction of a |licensed
physi ci an, and protective oversight, including care during
short-termillness or recuperation;

[(17)] (19) "Skilled nursing facility", any prem ses, other
than a residential care facility I, a residential care facility
1, or an internediate care facility, which is utilized by its
owner, operator or manager to provide for twenty-four hour

accomodati on, board and skilled nursing care and treatnent
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services to at |least three residents who are not related within
the fourth degree of consanguinity or affinity to the owner,
operator or manager of the facility. Skilled nursing care and
treatment services are those services commonly perfornmed by or
under the supervision of a registered professional nurse for
i ndi vidual s requiring twenty-four hours a day care by |licensed
nur si ng personnel including acts of observation, care and counsel
of the aged, ill, injured or infirm the adm nistration of
medi cations and treatnents as prescribed by a |licensed physician
or dentist, and other nursing functions requiring substanti al
speci ali zed judgnment and skill;

[(18)] (20) "Vendor", any person selling goods or services
to a health care provider.

198.012. 1. The provisions of section 187.020, RSMb, and

sections 198.003 to 198.136 shall not apply to any of the
follow ng entities:

(1) Any hospital, facility or other entity operated by the
state or the United States;

(2) Any facility or other entity otherwi se |icensed by the
state and operating exclusively under such |icense and within the
[imts of such license, unless the activities and services are or
are held out as being activities or services normally provided by

a licensed facility [under] pursuant to section 187.010, RSM,

and sections 198.003 to 198. 186, 198.200, 208.030, and 208. 159,

RSMb, except hospitals licensed [under] pursuant to the
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provi sions of chapter 197, RSM;

(3) Any hospital licensed [under] pursuant to the

provi sions of chapter 197, RSMb, provided that the residential
care facility Il, intermediate care facility or skilled nursing
facility are physically attached to the acute care hospital; and

provided further that the departnent of health and senior

services in pronulgating rules, regulations and standards
pursuant to section 197.080, RSMb, with respect to such
facilities, shall establish requirenents and standards for such
hospital s consistent with the intent of this chapter, section
187. 020, and sections 198.067, [198.070,] 198.090, 198.093 and
198. 139 to 198. 180 shall apply to every residential care facility
Il1, internmediate care facility or skilled nursing facility
regardl ess of physical proximty to any other health care
facility;

(4) Any facility licensed pursuant to sections 630.705 to
630. 760, RSMo, which provides care, treatnent, habilitation and
rehabilitation exclusively to persons who have a primary
di agnosi s of nental disorder, nmental illness, nental retardation
or devel opnental disabilities, as defined in section 630.005,
RSMo;

(5) Any provider of care under a life care contract, except
to any portion of the provider's prem ses on which the provider
of fers services provided by an internediate care facility or

skilled nursing facility as defined in section 198.006. For the
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pur poses of this section, "provider of care under a life care
contract” neans any person contracting with any individual to
furnish specified care and treatnment to the individual for the
life of the individual, with significant prepaynent for such care
and treatnent.

2. Nothing in this section shall prohibit any of these

entities fromapplying for a license [under] pursuant to sections

198. 003 to 198. 136.

198. 019. Wen the departnent of health and seni or services

issues a license for or renews the existing license of a

facility, the departnent of health and senior services shall:

(1) Require all facility operators and owners, including

part owners, to include in the application for licensure or

renewal of licensure a list of all long-termcare facilities,

whet her located in this state or another state, for which the

operators and owners currently have or have had a fi nanci al

interest, excluding the facility for which licensure or renewal

of licensure is sought;

(2) Determ ne and consider the conpliance history of the

facilities listed in the application pursuant to subdivision (1)

of this section as facilities for which the owners and operators

have or have had a financial interest. The departnment, based on

the review of such conpliance history, nmay deny licensure or

renewal of licensure for the facility;

(3) Consider the compliance history of the operator of the
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facility and the facility for which licensure or renewal of

licensure is sought. The departnent, based on the review of such

conpliance history, nmay deny licensure or renewal of |icensure

for the facility; and

(4) Include and consider any facility responses to survey

findings in the official review made by the departnent.

198.022. 1. Upon receipt of an application for a |license
to operate a facility, the departnent shall reviewthe
application, investigate the applicant and the statenents sworn
toin the application for license and conduct any necessary
inspections. A license shall be issued if the follow ng
requi renents are net:

(1) The statenments in the application are true and correct;

(2) The facility and the operator are in substantial
conpliance wth the provisions of sections 198.003 to 198. 096 and
t he standards established thereunder;

(3) The applicant has the financial capacity to operate the
facility;

(4) The admnistrator of a residential care facility Il, a
skilled nursing facility, or an internediate care facility is
currently licensed under the provisions of chapter 344, RSM;

(5) Neither the operator nor any principals in the
operation of the facility have ever been convicted of a felony
of fense concerning the operation of a long-termhealth care

facility or other health care facility or ever know ngly acted or
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know ngly failed to performany duty which materially and
adversely affected the health, safety, welfare or property of a
resident, while acting in a managenent capacity. The operator of
the facility or any principal in the operation of the facility
shall not be under exclusion fromparticipation in the title
XVIIl (Medicare) or title XIX (Medicaid) programof any state or
territory;

(6) Neither the operator nor any principals involved in the
operation of the facility have ever been convicted of a felony in
any state or federal court arising out of conduct involving
ei ther managenent of a long-termcare facility or the provision
or receipt of health care;

(7) Al fees due to the state have been paid.

2. Upon denial of any application for a license, the
departnent shall so notify the applicant in witing, setting
forth therein the reasons and grounds for denial.

3. The departnent may inspect any facility and any records
and may make copies of records, at the facility, at the
departnment's own expense, required to be maintai ned by sections
198.003 to 198.096 or by the rules and regul ati ons pronul gated
t hereunder at any tine if a |license has been issued to or an
application for a license has been filed by the operator of such

facility. Except as otherwi se provided for in section 198. 526,

t he departnent shall nake at |east two inspections per year, at

| east one of which shall be unannounced to the operator. The
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departnment may nmake such ot her inspections, announced or
unannounced, as it deens necessary to carry out the provisions of
sections 198.003 to 198. 136.

4. \Wenever the departnment has reasonable grounds to
believe that a facility required to be licensed under sections
198.003 to 198.096 is operating wthout a |license, and the
departnment is not permtted access to inspect the facility, or
when a |icensed operator refuses to permt access to the
departnment to inspect the facility, the departnent shall apply to
the circuit court of the county in which the premses is |ocated
for an order authorizing entry for such inspection, and the court
shall issue the order if it finds reasonable grounds for
inspection or if it finds that a |icensed operator has refused to
permt the departnent access to inspect the facility.

198.026. 1. \enever a duly authorized representative of
the departnent finds upon an inspection of a facility that it is
not in conpliance with the provisions of sections 198.003 to
198. 096 and the standards established thereunder, the operator or
adm nistrator shall be infornmed of the deficiencies in an exit
interview conducted with the operator or adm nistrator or his
desi gnee. The departnent shall informthe operator or
adm nistrator, in witing, of any violation of a class |I standard
at the tinme the determnation is nade. A witten report shall be
prepared of any deficiency for which there has not been pronpt

remedi al action, and a copy of such report and a witten
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correction order shall be sent to the operator or adm nistrator
by certified mail or other delivery service that provides a dated
recei pt of delivery at the facility address within ten working
days after the inspection, stating separately each deficiency and
the specific statute or regul ation viol at ed.

2. The operator or adm nistrator shall have five working
days followi ng receipt of a witten report and correction order
regarding a violation of a class | standard and ten worki ng days
foll ow ng receipt of the report and correction order regarding
violations of class Il or class Ill standards to request any
conference and to submt a plan of correction for the
departnent's approval which contains specific dates for achieving
compliance. Wthin five working days after receiving a plan of
correction regarding a violation of a class | standard and within
ten working days after receiving a plan of correction regarding a
violation of a class Il or Il standard, the departnent shal
give its witten approval or rejection of the plan. If there was
a violation of any class | standard, imediate corrective action
shall be taken by the operator or adm nistrator and a witten
pl an of correction shall be submtted to the departnent. The
departnment shall give its witten approval or rejection of the
plan and if the plan is acceptable, a reinspection shall be
conducted within twenty cal endar days of the exit interviewto
determne if deficiencies have been corrected. |If there was a

viol ation of any class Il standard and the plan of correction is
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accept abl e, an unannounced rei nspection shall be conducted
between forty and ninety cal endar days fromthe date of the exit
conference to determne the status of all previously cited
deficiencies. |If there was a violation of class Ill standards
sufficient to establish that the facility was not in substantial
conpl i ance, an unannounced rei nspection shall be conducted within
one hundred twenty days of the exit interviewto determ ne the
status of previously identified deficiencies.

3. For any violation or deficiency resulting in a notice of

nonconpl i ance and involving staffing i ssues directly related to

patient care, the departnent may direct a facility to inplenent

corrective actions relating to staffing, including but not

limted to qualifications of staff, staffing ratios, training

pl ans or plans for staff supervision. Such decision may be

appeal ed to the admi nistrative hearing conm Ssion; except that

the conm ssion shall not have the authority to stay the effect of

the order pending final resolution of the case.

4. If, followng the reinspection, the facility is found
not in substantial conpliance with sections 198.003 to 198. 096
and the standards established thereunder or the operator is not
correcting the nonconpliance in accordance with the approved pl an
of correction, the departnent shall issue a notice of
nonconpl i ance, which shall be sent by certified nmail or other
delivery service that provides a dated receipt of delivery to

each person disclosed to be an owner or operator of the facility,
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according to the nost recent information or docunents on file
wi th the departnent.

[4.] 5. The notice of nonconpliance shall informthe
operator or admi nistrator that the departnent nmay seek the
i nposition of any of the sanctions and renedies provided for in
section 198.067, or any other action authorized by |aw

[5.] 6. At any tinme after an inspection is conducted, the
operator may choose to enter into a consent agreenent with the
departnment to obtain a probationary |icense. The consent
agreenent shall include a provision that the operator wll
voluntarily surrender the license if substantial conpliance is
not reached in accordance with the ternms and deadl i nes
est abl i shed under the agreenent. The agreenent shall specify the
stages, actions and tine span to achieve substantial conpliance.

[6.] 7. \Wenever a notice of nonconpliance has been issued,
t he operator shall post a copy of the notice of nonconpliance and
a copy of the nobst recent inspection report in a conspicuous
| ocation in the facility, and the departnent shall send a copy of
t he notice of nonconpliance to the division of famly services of
t he departnent of social services, the departnment of nental
heal th, and any ot her concerned federal, state or | ocal
gover nment al agenci es.

198.029. The provisions of section 198.026 notw t hst andi ng,
whenever a duly authorized representative of the departnent finds

upon inspection of a licensed facility, and the director of the
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departnent finds upon review, that the facility or the operator
is not in substantial conpliance with a standard or standards the
viol ations of which would present either an inmnent danger to
the health, safety or welfare of any resident or a substanti al
probability that death or serious physical harmwould result and
which is not i mediately corrected, the departnent shall:

(1) Gve inmediate witten notice of the nonconpliance to
the operator, adm nistrator or person managi ng or supervising the

conduct of the facility and a copy of such notice to the attorney

general at the tinme the nonconpliance is found;

(2) Make public the fact that a notice of nonconpliance has
been issued to the facility. Copies of the notice shall be sent
to appropriate hospitals and social service agencies;

(3) Send a copy of the notice of nonconpliance to the
division of famly services of the departnent of social services,
the departnent of nental health, and any other concerned federal,
state or |l ocal government agencies. The facility shall post in a
conspi cuous location in the facility a copy of the notice of
nonconpl i ance and a copy of the nost recent inspection report.

198. 030. Notwi thstandi ng any other law to the contrary,

every residential care facility | and residential care facility

Il shall neet or exceed the federal requirenents relating to the

posting of deficiencies for federally certified skilled nursing

facilities and internediate care facilities.

198.032. 1. Nothing contained in sections 187.020 to
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187. 050, RSMb, and sections 198.003 to 198. 186 shall permt the

public disclosure by the departnent of confidential nedical,
soci al, personal or financial records of any resident in any
facility, except when disclosed in a manner whi ch does not
identify any resident, or when ordered to do so by a court of
conpetent jurisdiction. Such records shall be accessible w thout
court order for exam nation and copying only to the foll ow ng
persons or offices, or to their designees:

(1) The departnent or any person or agency designated by
t he departnent;

(2) The attorney general;

(3) The departnment of nmental health for residents placed

to, from or through that departnent;

(4) Any appropriate | aw enforcenent agency;

(5) The resident, [his] the resident's guardi an or

conservator, or any other person designated by the resident; and

(6) Appropriate commttees of the general assenbly and the
state auditor, but only to the extent of financial records which
the operator is required to maintain pursuant to sections 198. 088
and 198. 090.

2. Inspection reports and witten reports of investigations
of conplaints, of substantiated reports of abuse and negl ect

received in accordance with [section 198.070] sections 187.020 to

187. 028, RSMb, and conplaints received by the departnment relating

to the quality of care of facility residents, shall be accessible
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to the public for exam nation and copyi ng, provided that such
reports are disclosed in a manner which does not identify the
conpl ainant or any particular resident. Records and reports
shall clearly show what steps the departnment and the institution
are taking to resolve problens indicated in said inspections,
reports and conpl ai nts.

3. The departnent shall maintain a central registry capable
of receiving and nmaintaining reports received in a manner that
facilitates rapid access and recall of the information reported,
and of subsequent investigations and other relevant information.
The departnent shall electronically record any tel ephone report
of suspected abuse and negl ect received by the departnent and
such recorded reports shall be retained by the departnent for a
period of one year after recording.

4. Although reports to the central registry may be nade
anonynously, the departnent shall in all cases, after obtaining
rel evant information regarding the all eged abuse or negl ect,
attenpt to obtain the name and address of any person making a
report.

198.036. 1. The departnent may revoke a |license in any
case in which it finds that the operator:

(1) Failed or refused to conply with class | or |
standards, as established by the departnent pursuant to section

198. 085 or where the operator was cited for failure to comply

with a particular class | standard on two different occasions
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within a twenty-four nonth period; [or]

(2) Failed or refused to conply with class Il standards as
established by the departnent pursuant to section 198. 085, where
t he aggregate effect of such nonconpliances presents either an
i mm nent danger to the health, safety or welfare of any resident
or a substantial probability that death or serious physical harm

woul d result or where the operator was cited for failure to

conply with a particular class Il or 11l standard on two

different occasions within a twelve nonth peri od;

[(2)] (3) Refused to allow representatives of the
departnment to inspect the facility for conpliance with standards;

[(3)] (4) Knowingly acted or knowingly omtted any duty in
a manner which would materially and adversely affect the health,
safety, welfare or property of a resident; or

[(4)] (5) Denonstrated financial incapacity to operate and
conduct the facility in accordance with the provisions of
sections 198.003 to 198. 096.

2. Upon revocation of a license, the director of the
departnent shall so notify the operator in witing, setting forth
the reason and grounds for the revocation. Notice of such
revocation shall be sent either by certified mail, return receipt
requested, to the operator at the address of the facility, or
served personally upon the operator. The departnent shal
provi de the operator notice of such revocation at |east ten days

prior to its effective date.
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198.039. 1. Any person aggrieved by an official action of
the departnent either refusing to issue a license or revoking a
license may seek a determ nation thereon by the adm nistrative
heari ng conm ssi on pursuant to the provisions of section 621. 045,
RSMb, et seq., except that the petition nmust be filed with the
adm ni strative hearing conm ssion within fifteen days after the
mai ling or delivery of notice to the operator. It shall not be a
condition to such determi nation that the person aggrieved seek a
reconsi deration, a rehearing or exhaust any other procedure
wi thin the departnent.

2. The adm nistrative hearing conm ssion nmay stay the
revocation of such license, pending the conm ssion's findings and

determ nation in the cause, upon such conditions, with or wthout

the agreenent of the parties, as the conm ssion deens necessary

and appropriate including the posting of bond or other security
except that the comm ssion shall not grant a stay or if a stay
has al ready been entered shall set aside its stay, [if upon
application of the departnent] unless the comm ssion finds that

the facility operator has established reason to believe that

continued operation of a facility pending the conm ssion's final
determ nation would not present an inm nent danger to the health,
safety or welfare of any resident or a substantial probability

that death or serious physical harmwould result. 1n such cases,

the burden of qgoing forward with the evidence as well as the

ultimate burden of persuasion is upon the facility. In any case
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in which the departnent has refused to issue a license, the
conmmi ssion shall have no authority to stay or to require the
i ssuance of a license pending final determ nation by the
conmi ssi on.

3. The adm nistrative hearing comm ssion shall make the
final decision as to the issuance or revocation of a license

based upon the circunstances and conditions as they existed at

the tine of the alleged deficiencies and not based upon

circunstances and conditions after the tine of the decision not

to issue or revoke a license. Any person aggrieved by a final

deci sion of the adm nistrative hearing conm ssion, including the
departnment, may seek judicial review of such decision by filing a
petition for reviewin the court of appeals for the district in
which the facility is located. Review shall be had, except as
nodi fied herein, in accordance with the provisions of sections
621. 189 and 621. 193, RSM.

198.067. 1. An action may be brought by the departnent, or
by the attorney general on his or her own volition or at the
request of the departnent or any other appropriate state agency,
to tenmporarily or permanently enjoin or restrain any violation of
sections 198.003 to 198.096, to enjoin the acceptance of new
residents until substantial conpliance with sections 198.003 to
198.096 is achieved, or to enjoin any specific action or practice
of the facility. Any action brought pursuant to the provisions

of this section shall be placed at the head of the docket by the
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court, and the court shall hold a hearing on any action brought
pursuant to the provisions of this section no [less] |later than
fifteen days after the filing of the action.

2. The departnent or attorney general may bring an action

incircuit court to recover a civil penalty against the |icensed
operator of the facility as provided by this section. Such
action shall be brought in the circuit court for the county in
which the facility is located. The circuit court shall determ ne
t he amount of penalty to be assessed within the limts set out in
this section. Appeals may be taken fromthe judgnment of the
circuit court as in other civil cases.

3. The operator of any facility which has been cited with a
viol ation of sections 198.003 to 198.096 or the regul ati ons
establi shed pursuant thereto, or of subsection (b), (c), or (d)
of Section 1396r of Title 42 of the United States Code or the
regul ati ons established pursuant thereto, is liable to the state
for civil penalties of up to ten thousand dollars for each day

that the violations existed or continue to exist, regardl ess of

whether they are later corrected. Violations shall be presuned

to continue to exist fromthe tinme they are found until the tine

the [division of aging] departnent finds themto have been

corrected. The anmount of the penalty shall be determ ned as
fol | ows:
(1) For each violation of a class | standard, not |ess than

one hundred fifty dollars nor nore than one thousand doll ars;
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(2) For each violation of a class Il standard, not |ess
than fifty dollars nor nore than five hundred doll ars;

(3) For each violation of a class Il standard, not |ess
than fifteen dollars nor nore than one hundred fifty dollars;

(4) For each violation of a federal standard whi ch does not
al so constitute a violation of a state |aw or regul ati on, not
| ess than two hundred fifty dollars nor nore than five hundred
dol | ars;

(5) For each specific class | violation by the sane
operator which has been cited previously within the past
twenty-four nonths and for each specific class Il or 111

viol ation by the sanme operator which has been cited previously

wi thin the past twel ve nonths, double the anobunt |ast inposed.

As used in this [subdivision] subsection the term"violation"
shall nmean a breach of a specific state or federal standard or
statute which remains uncorrected and not in accord wth the
accepted plan of correction at the tinme of the reinspection
conducted pursuant to subsection 3 of section 198.026 or the
regul ati ons established pursuant to Title 42 of the United States
Code. A judgnment rendered against the operator of a facility
pursuant to this subsection shall bear interest as provided in
subsection 1 of section 408. 040, RSM.

4. Any individual who willfully and knowi ngly certifies

pursuant to subsection (b)(3)(B)(i) of Section 1396r of Title 42
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of the United States Code a material and fal se statenent in a
resi dent assessment is subject to a civil penalty of not nore

t han one thousand dollars with respect to each assessnent. Any
i ndi vidual who willfully and know ngly causes anot her individual
to certify pursuant to subsection (b)(3)(B)(i) of Section 1396r
of Title 42 of the United States Code a material and fal se
statenent in a resident assessnment is subject to a civil penalty
of not nore than five thousand dollars with respect to each
assessnent .

5. The inposition of any renedy provided for in sections
198.003 to 198. 186 shall not bar the inposition of any other
remedy.

6. Penalties collected pursuant to this section shall be
deposited in the [division of aging] elderly hone-delivered neals
trust fund as established in section 660.078, RSMb. Such
penal ties shall not be considered a charitable contribution for
t ax purposes.

7. To recover any civil penalty, the noving party shal
prove by clear and convincing evidence that the violation
occurred.

8. The licensed operator of a facility agai nst whom an
action to recover a civil penalty is brought pursuant to this
section may confess judgnent as provided in section 511.070,
RSMb, at any time prior to hearing. |If such Iicensed operator

agrees to confess judgnent, the amount of the civil penalty
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recommended by the noving party in its petition shall be reduced
by twenty-five percent and the confessed judgnent shall be
entered by the circuit court at the reduced anount.

9. The amount of any civil penalty assessed by the circuit
court pursuant to this section [shall] may be reduced by the
anount of any civil nonetary penalty which the |icensed operator
of the facility may establish it has paid pursuant to the | aws of
the United States for the breach of the sane federal standards

and arising out of the sane conduct for which the state action is

br ought .

10. In addition to the civil penalties specified in
subdi vision (1) of subsection 3 of this section, any facility
which is cited with a violation of a class |I standard pursuant to
subsection 1 of section 198.085, when such violation results in
serious physical injury or abuse of a sexual nature pursuant to
subdi vision (1) of section 198.006, to any resident of that
facility shall be liable to the state for a civil penalty of one
hundred dollars multiplied by the nunber of beds licensed to the
facility, up to a maxi num of ten thousand dollars pursuant to
subsections 1 and 2 of this section. The liability of the
facility for civil penalties pursuant to this section shall be
incurred i medi ately upon the citation of the violation and shal
not be affected by any subsequent correction of the violation.
For the purposes of this section, "serious physical injury” nmeans

physical injury that creates a substantial risk of death or that
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causes serious disfigurenent or protracted | oss or inpairnment of
the function of any part of the body.

198. 068. In accordance with the provisions of section

198. 067, the general assenbly specifically intends for the civil

penalties in section 198.067 to be inposed in cases where there

has been nore than one violation or a pattern of violations,

regardl ess of any subsequent correction of the violation by a

facility.

198.073. 1. [Except as provided in subsection 3 of this
section, a residential care facility Il or residential care
facility | shall admt or retain only those persons who are
capable nentally and physically of negotiating a normal path to
safety using assistive devices or aids when necessary, and who
may need assisted personal care within the limtations of such

facilities, and who do not require hospitalization or skilled

nursing care.] An individual may be accepted for residency in a

residential care facility | or residential care facility Il or

remain in residence if the facility:

(1) Provides for or secures appropriate services to neet

t he schedul ed and unschedul ed needs of the resident; and

(2) Has staff appropriate in nunbers and with appropriate

skills to provide such services:; and

(3) Has a witten plan, approved by the local fire

departnent, for the protection of all residents in the event of

di sasters. Such plan may include keeping residents in place,
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evacuating residents to areas of refuge, evacuating residents

fromthe building when necessary, or other nethods of protection

based on the energency and the individual building design; and

(4) Has witten verification signed by the resident, or a

fam ly nmenber or | eqal representative of the resident, the

resident's physician and the facility representative stating how

the facility will neet the schedul ed and unschedul ed needs of the

resident; and

(5) |Is staffed twenty-four hours a day by the appropriate

nunber and type of personnel for the proper care of residents and

upkeep of the facility.

2. Notwi thstanding the provisions of subsection 3 of this
section, those persons previously qualified for residence who may
have a tenporary period of incapacity due to illness, surgery, or

injury, which period does not exceed forty-five days, may be

allowed to remain in a residential care facility Il or
residential care facility | if approved by a physician.
3. Avresidential care facility Il may admt or continue to

care for [those persons who are physically capable of negotiating
a normal path to safety using assistive devices or aids when
necessary but are nentally incapable of negotiating such a path
to safety that have been di agnosed with Al zheiner's di sease or

Al zheinmer's related denentia] individuals with denentia who

require assistance in order to evacuate in the event of a

di saster, if the follow ng requirenents are net:
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(1) [A famly nmenber or |egal representative of the
resident, in consultation with the resident's primary physician
and the facility, determnes that the facility can neet the needs
of the resident. The facility shall docunent the decision
regardi ng continued placenent in the facility through witten
verification by the famly nmenber, physician and the facility
representative;

(2)] The facility is equipped wth an automatic sprinkler
system in conpliance with National Fire Protection Association
Code 13 or National Fire Protection Association Code 13R, and an
automated fire door system and snoke alarns in conpliance with
13-3.4 of the [1997] 2000 Life Safety Codes for Existing Health
Care Cccupancy;,

[(3) Inannultilevel facility, residents who are nental ly
i ncapabl e of negotiating a pathway to safety are housed only on
t he ground fl oor;

(4)] (2) The facility shall take necessary neasures to
provi de residents with the opportunity to explore the facility
and, if appropriate, its grounds;

[(5) The facility shall be staffed twenty-four hours a day
by the appropriate nunber and type of personnel necessary for the
proper care of residents and upkeep of the facility. In nmeeting

such] (3) 1In neeting staffing requirenents, every resident [who

is nentally incapable of negotiating a pathway to safety] with

denentia who requires assistance in order to evacuate in the
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event of a disaster shall count as three residents. Al on-duty

staff of the facility shall, at all tines, be awake, dressed and
prepared to assist residents in case of energency;
[(6)] (4) Every resident [nentally incapable of negotiating

a pathway to safety in the facility] with denentia who requires

assi stance in order to evacuate in the event of disaster shall be

assessed by a licensed professional, as defined in sections
334.010 to 334.265, RSMb, chapter 335, RSMb, or chapter 337,
RSMb, with an assessnent [instrunent utilized by the division of
agi ng known as the m ni nrum data set used for assessing residents

of skilled nursing facilities] tool for community-based services

for persons with denentia determ ned by the departnent:

(a) Upon adm ssi on;

(b) At least sem annually; and

(c) Wen a significant change has occurred in the
resident's condition which may require additional services;

[(7)] (5) Based on the assessnent in subdivision [(6)] (4)
of this subsection, a licensed professional, as defined in
sections 334.010 to 334. 265, RSMb, chapter 335, RSMb, or chapter
337, RSMo, shall develop an individualized service plan for every

resident [who is nentally incapable of negotiating a pathway to

safety] with denentia who requires assistance in order to

evacuate in the event of disaster. Such individualized service

pl an shall be inplemented by the facility's staff to neet the

specific needs of the resident;
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[(8)] (6) Every facility shall use a personal electronic
nmoni toring device for any resident whose physician recommends the
use of such device;

[(9) Al facility personnel who will provide direct care to
residents who are nentally incapable of negotiating a pathway to
safety shall receive at |east twenty-four hours of training
within the first thirty days of enploynent. At |east twelve
hours of such training shall be classroominstruction, with six
cl assroominstruction hours and two on-the-job training hours
related to the special needs, care and safety of residents with
dementi a;

(10) Al personnel of the facility, regardl ess of whether
such personnel provides direct care to residents who cannot
negotiate a pathway to safety, shall receive on a quarterly basis
at | east four hours of in- service training, with at | east two
such hours relating to the care and safety of residents who are
mental |y i ncapabl e of negotiating a pathway to safety;

(11)] (7) The facility shall conply with the training

requi renents pursuant to subdivisions (1) and (2) of subsection 8

of section 660.050, RSM;

(8) Every facility shall nake avail abl e and i npl enent
self-care, productive and leisure activity prograns for persons
wi th denentia which maxi m ze and encourage the resident's optinmal
functional ability;

[(12)] (9) Every facility shall develop and inplenment a
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plan to protect the rights,

and to prevent the financi al

privacy and safety of all residents

exploitation of all residents.[; and

(13) A licensee of any licensed residential care facility

or any residential care faci

ity shall

ensure that its facility

does not accept or retain a resident who is nentally incapabl e of

negotiating a normal pathway to safety using assistive devices

and ai ds that:

(a) Has exhibited behaviors which indicate such resident

a danger to self or others;

(b) |Is at constant risk of el openent;

(c) Requires physical
(d) Requires chemca
subdi vi sion, the follow ng t

a. "Chemical restraint

restraint;
restraint.

erns nean:

As used in this

", a psychopharmacol ogi ¢ drug that

used for discipline or convenience and not required to treat

medi cal synpt ons;

b. "Convenience", any action taken by the facility to

control resident behavior or

mai ntain residents with a | esser

anount of effort by the facility and not in the resident's best

i nterests;

c. "Discipline", any action taken by the facility for the

pur pose of punishing or penalizing residents;

(e) Requires skilled nursing services as defined in

is

is

subdi vision (17) of section 198.003 for which the facility is not

licensed or able to provide;
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(f) Requires nore than one person to sinultaneously
physically assist the resident wwth any activity of daily |iving,
wi th the exception of bathing;

(g) Is bed-bound or chair-bound due to a debilitating or
chroni c condition.

4. The facility shall not care for any person unless such
facility is able to provide appropriate services for and neet the
needs of such person.

5.] 4. Nothing in this chapter shall prevent a facility
fromdischarging a resident who is a danger to hinself or
herself, or to others.

[6. The training requirenents established in subdivisions
(9) and (10) of subsection 3 of this section shall fully satisfy
the training requirenents for the program described in
subdi vi sion (18) of subsection 1 of section 208.152, RSM.

7. The division of aging] 5. The departnent shall

pronul gate rules to ensure conpliance with this section and to
sanction facilities that fail to conply wth this section. Any
rule or portion of a rule, as that termis defined in section
536. 010, RSMb, that is created under the authority delegated in
this section shall becone effective only if it conplies with and
is subject to all of the provisions of chapter 536, RSMb, and, if
applicabl e, section 536.028, RSMb. This section and chapter 536,
RSMb, are nonseverable and if any of the powers vested with the

general assenbly pursuant to chapter 536, RSMb, to review, to
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delay the effective date or to di sapprove and annul a rule are
subsequently hel d unconstitutional, then the grant of rul emaking
authority and any rule proposed or adopted after August 28, 1999,
shall be invalid and void.

198.080. [The division of aging shall develop flexible
assessnment procedures for individuals in long-termcare and those
considering long- termcare services which follow the individual
t hrough the conti nuum of care, including periodic reassessnent.
By January 1, 2002, the division of aging shall pronul gate rules
and regul ations to inplenent the new assessnent system and shal
make a report to the appropriate house and senate comm ttees of
t he general assenbly regardi ng the new assessnment system Any
rule or portion of a rule, as that termis defined in section
536. 010, RSMb, that is created under the authority delegated in
this section shall becone effective only if it conplies with and
is subject to all of the provisions of chapter 536, RSMb, and, if
applicable, section 536.028, RSMb. This section and chapter 536,
RSMb, are nonseverable and if any of the powers vested with the
general assenbly pursuant to chapter 536, RSMb, to review, to
delay the effective date or to di sapprove and annul a rule are
subsequently hel d unconstitutional, then the grant of rul emaking
authority and any rule proposed or adopted after August 28, 1999,

shall be invalid and void.] The departnents of health and senior

services, social services, nental health, and el ementary and

secondary education shall work together to conmpare and eval uate

83



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

their assessnment procedures for individuals receiving |l ong-term

care services and those individuals considering |l ong-termcare

services. Assessnent procedures that are used for eligibility,

care needs determ nation, placenment, and funding of care shall be

conpared and eval uated. Follow ng such evaluation, the

departnents shall work together to nake changes in the

assessnents procedures utilized by each departnent to provide

uniformty and equity of services so the care needs of

individuals are met reqgardl ess of the program or departnent

providi ng services and funding. The assessnent of individuals

with long-termcare needs shall include, but is not linmted to,

the foll ow ng:

(1) A conprehensi ve assessnent of the individual's care

needs and whether such needs are net or unnet; and

(2) An assessnent of the individual's cognitive ability and

the supports they would need to performactivities of daily

living on a day-to-day basis; and

(3) An evaluation of the individual's support systemin the

community that could enable the individual to live in a community

setting instead of an institution if the individual desires to be

in a community setting; and

(4) Periodic reassessnent of the individual's health, care

needs, and support system

198.082. 1. Each nursing assistant hired to work in a

skilled nursing or internediate care facility after January 1,
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1980, shall have successfully conpleted a nursing assistant
trai ni ng program approved by the departnent [or shall enroll in
and begin the first avail abl e approved training programwhich is
schedul ed to comence within ninety days of the date of the

nursing assistant's enpl oynent] which shall be conpleted within

one hundred twenty days of enploynent. Training prograns shal

be offered at a | ocation nost reasonably accessible to the
enroll ees in each class. The program nmay be established and

carried out by the skilled nursing or internediate care facility

so long as that facility has not been cited for any class |

violation within the past twenty-four nonths, by a professional

organi zation, or by the departnent, and training shall be given
by the personnel of the facility, by a professional organization,
by the departnment, by any junior college or by the vocati onal

education departnent of any high school. No program shall offer

or provide training pursuant to this section unless the

departnent has approved the programprior to the offering or

provi si on of such training.

2. As used in this section the term"nursing assistant”
means an enpl oyee, including a nurse's aide or an orderly, who is
assigned by a skilled nursing or internediate care facility to
provi de or assist in the provision of direct resident health care
servi ces under the supervision of a nurse |licensed under the
nursing practice |law, chapter 335, RSMb. This section shall not

apply to any person otherwi se |licensed to performhealth care
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services under the laws of this state. It shall not apply to
vol unteers or to nenbers of religious or fraternal orders which
operate and admi nister the facility, if such volunteers or
menbers work wit hout conpensati on.

3. The training programafter January 1, 1989, shal
consi st of at |east the foll ow ng:

(1) A training programconsisting of at |east seventy-five
cl assroom hours of training on basic nursing skills, clinical
practice, resident safety and rights, the social and
psychol ogi cal problens of residents, and the nethods of handling
and caring for nentally confused residents such as those with
Al zhei mer' s di sease and rel ated di sorders, and one hundred hours
supervi sed and on-the-job training. The one hundred hours shall

be conpleted within one hundred twenty days of enploynent and nay

consi st of normal enploynent as a nurse [assistants] assistant
under the supervision of a |licensed nurse; and
(2) Continuing in-service training to assure continuing
conpetency in existing and new nursing skills. [Al nursing
assistants trained prior to January 1, 1989, shall attend, by
August 31, 1989, an entire special retraining program established
by rule or regulation of the departnment which shall contain
i nformati on on nmethods of handling nmentally confused residents
and which may be offered on prem ses by the enploying facility.]
4. Nursing assistants who have not successfully conpleted

the nursing assistant training programprior to enploynent nmay
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begin duties as a nursing assistant only after conpleting an
initial twelve hours of basic orientation approved by the
departnment and may provide direct resident care only if under the
general supervision of a |icensed nurse prior to conpletion of
t he seventy-five classroom hours of the training program
198.085. I n establishing standards for each type of
facility, the departnment shall classify the standards into three
categories for each type of licensed facility as foll ows:
(1) dass | standards are standards the violation of which
woul d present either an imm nent danger to the health, safety or
wel fare of any resident or a substantial probability that death

or serious physical harmwould result. Cass | standards shal

be divided into the following violation categories:

(a) dass | death violations which are violations of class

| standards that have resulted in the death of a resident;

(b)) dass | harmviolations which are violations of class |

standards that have resulted in serious physical harmto a

resident; and

(c) dass | risk violations which are violations of class |

standards that present an i mm nent danger to the health, safety,

or welfare of a resident or a substantial probability that death

or _serious physical harmwuld result;

(2) dass Il standards are standards which have a direct or
imedi ate relationship to the health, safety or welfare of any

resi dent, but which do not create inm nent danger;
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(3) dass Ill standards are standards which have an
indirect or a potential inpact on the health, safety or welfare
of any resident.

198.086. 1. The [division of aging] departnment of health

and senior services shall develop and inplenent a denonstration

project designed to establish a licensure category for health
care facilities that wish to provide treatnment to persons with
Al zhei mer's disease or Al zheiner's related denentia. The
di vision shall al so:

(1) Informpotential providers of the denonstration project
and seek letters of intent;

(2) Reviewletters of intent and sel ect provider
organi zations to participate in the denonstration project. Ten
such organi zati ons may devel op such projects using an existing
| i cense and additional organizations shall be newWy |icensed
facilities with no nore than thirty beds per project. One
denonstration project shall be at a stand-alone facility of no
nore than one hundred twenty beds desi gned and operated
exclusively for the care of residents wth Al zheinmer's di sease or
denmentia within a county of the first classification with a
charter formof government with a popul ati on over nine hundred
thousand. A total of not nore than three hundred beds may be
newy licensed through the denonstration projects. Al projects
shall maintain their pilot status until a conplete evaluation is

conpl eted by the [division of aging] departnent, in conjunction
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with a qualified Mssouri school or university, and a witten
determ nation is made from such evaluation that the pilot project
i s successful;

(3) Mnitor the participants' conpliance with the criteria
established in this section;

(4) Reconmmend | egislation regarding the licensure of
denentia-specific residential care based on the results of the
denonstration project; and

(5) Submt a report regarding the [division's] departnent's

activities and recommendations for adm nistrative or legislative
action on or before Novenber fifteenth of each year to the
governor, the president pro temof the senate and the speaker of
t he house of representatives.

2. The director of the [division of aging] departnent of

health and seni or services shall:

(1) Develop a reinbursenent nethodol ogy to reasonably and
adequately conpensate the pilot projects for the costs of
operation of the project, and require the filing of annual cost
reports by each participating facility which shall include, but
not be limted to, the cost equival ent of unpaid vol unteer or
donat ed | abor;

(2) Process the license applications of project
partici pants;

(3) Mnitor each participant to assure its conpliance with

the requirements and that the life, health and safety of
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residents are assured,;
(4) Require each participating facility to conplete a
m ni nrum data set formfor each resident occupying a pilot bed,

(5) Require the [division of aging] departnment to assign a

single team of the sane surveyors to inspect and survey al
participating facilities at |least twice a year for the entire
period of the project; and

(6) Submt to the president pro temof the senate and
speaker of the house of representatives copies of any statenents
of deficiencies, plans of correction and conplaint investigation
reports applying to project participants.

3. Project participants shall:

(1) Be licensed by the [division of aging] departnent of

heal th and seni or services;

(2) Provide care only to persons who have been di agnosed
with Al zheiner's disease or Al zheiner's rel ated denenti a;

(3) Have buildings and furnishings that are designed to
provide for the resident's safety. Facilities shall have indoor
and outdoor activity areas, and electronically controlled exits
fromthe buildings and grounds to allow residents the ability to
explore while preventing themfromexiting the facility's grounds
unat t ended,

(4) Be staffed twenty-four hours a day by the appropriate
nunber and type of personnel necessary for the proper care of

resi dents and upkeep of the facility;
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(5) Conduct special staff training relating to the needs,
care and safety of persons with Al zheiner's di sease or
Al zheiner's related denentia within the first thirty days of
enpl oynent ;

(6) Utilize personal electronic nonitoring devices for any
resi dent whose physician recommends use of such devi ce;

(7) Permt the resident's physician, in consultation with
the fam |y menbers or health care advocates of the resident, to
determ ne whether the facility nmeets the needs of the resident;

(8) Be equipped with an automatic sprinkler system in
conpliance with the National Fire Protection Association Code 13
or National Fire Protection Association Code 13R, and an
automated fire alarm system and snoke barriers in conpliance wth
the [1997] 2000 Life Safety Codes for Existing Health Care
Qccupancy; and

(9) Inplenment a social nodel for the residential
environment rather than an institutional nedical nodel.

4. For purposes of this section, "health care facilities
for persons with Al zheinmer's di sease or Al zheinmer's rel ated
dementi a" neans facilities that are specifically designed and
operated to provide elderly individuals who have chronic
confusion or denentia illness, or both, wth a safe, structured
but flexible environnment that encourages physical activity
t hrough a wel |l -devel oped recreational and agi ng-in-place, and

activity program Such programshall continually strive to
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pronote the highest practicable physical and nental abilities and
functioning of each resident.

198.088. 1. Every facility, in accordance with the rules
applying to each particular type of facility, shall ensure that:

(1) There are witten policies and procedures available to
staff, residents, their famlies or |egal representative and the
public which govern all areas of service provided by the
facility. The facility shall also retain and nmake avail able for
public inspection at the facility to staff, residents, their
famlies or legal representative and the public a conplete copy
of each official notification fromthe departnent of violations,
deficiencies, |icensure approvals, disapprovals, and responses, a
description of services, basic rate and charges for any services
not covered by the basic rate, if any, and a list of nanes,
addresses and occupation of all individuals who have a
proprietary interest in the facility;

(2) Policies relating to adm ssion, transfer, and di scharge
of residents shall assure that:

(a) Only those persons are accepted whose needs can be net
by the facility directly or in cooperation with community
resources or other providers of care with which it is affiliated
or has contracts;

(b) As changes occur in their physical or nental condition,
necessitating service or care which cannot be adequately provided

by the facility, residents are transferred pronptly to hospitals,
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skilled nursing facilities, or other appropriate facilities; and
(c) Except in the case of an energency, the resident, [his]

the resident's next of kin, attending physician, and the

responsi bl e agency, if any, are consulted at least thirty days in
advance of the transfer or discharge of any resident, and
casework services or other nmeans are utilized to assure that

adequat e arrangenents exist for neeting [his] the resident's

needs through other resources;

(3) Policies define the uses of chem cal and physi cal
restraints, identify the professional personnel who may authori ze
the application of restraints in energencies and describe the
mechani sm for nonitoring and controlling their use;

(4) Policies define procedures for submttal of conplaints
and recomrendations by residents and for assuring response and
di sposition;

(5) There are witten policies governing access to,
duplication of, and dissem nation of information fromthe
resident's records;

(6) Each resident admtted to the facility:

(a) Is fully informed of his or her rights and
responsibilities as a resident. Prior to or at the tinme of
adm ssion, a list of resident rights shall be provided to each

resident, or [his] the resident's designee, next of kin, or |egal

guardian. A list of resident rights shall be posted in a

conspi cuous location in the facility and copies shall be
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avai |l abl e to anyone upon request;

(b) Is fully informed in witing, prior to or at the tine
of adm ssion and during stay, of services available in the
facility, and of related charges including any charges for
services not covered under the federal or state prograns or not
covered by the facility's basic per diemrate;

(c) Is fully informed by a physician of his or her health
and nedi cal condition unless nedically contraindicated, as
docunented by a physician in his or her resident record, and is
af forded the opportunity to participate in the planning of [his]

the resident's total care and nedical treatment and to refuse

treatnment, and participates in experinental research only upon

[his] the resident's infornmed witten consent;

(d) |Is transferred or discharged only for nedical reasons

or for [his] the resident's welfare or that of other residents,

or for nonpaynent for [his] the resident's stay. No resident may

be di scharged wi thout notice of his or her right to a hearing and
an opportunity to be heard on the issue of whether [his] the
resident's i mredi ate discharge is necessary. Such notice shal
be given in witing no less than thirty days in advance of the
di scharge except in the case of an energency discharge. In
energency discharges a witten notice of discharge and right to a
hearing shall be given as soon as practicable and an expedited
hearing shall be held upon request of the resident, next of kin,

| egal guardian, or nursing facility;
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(e) |Is encouraged and assisted, throughout [his] the

resident's period of stay, to exercise his or her rights as a

resident and as a citizen, and to this end may voi ce grievances
and recomrend changes in policies and services to facility staff

or to outside representatives of [his] the resident's choice,

free fromrestraint, interference, coercion, discrimnation, or
reprisal

(f) May manage [his] the resident's personal financial

affairs, and, to the extent that the facility assists in such

managenent, has [his] the resident's personal financial affairs

managed i n accordance with section 198. 090;

(g) Is free fromnental and physical abuse and negl ect, and

free fromchem cal and physical restraints except as follows:

a. Wen used as a part of a total programof care to assist
the resident to attain or maintain the highest practicable |evel
of physical, nmental or psychosocial well-being;

b. Wen authorized in witing by a physician for a
specified period of time; and

c. \When necessary in an energency to protect the resident

frominjury to hinself or herself, or to others, in which case

restraints may be authorized by designated professional personnel

who pronptly report the action taken to the physician.

When restraints are indicated, devices that are | east

restrictive, consistent with the resident's total treatnent
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program shall be used,;
(h) Is ensured confidential treatnment of all information

contained in [his] the resident's records, including information

contained in an automatic data bank, and [his] the resident's

witten consent shall be required for the rel ease of information
to persons not otherw se authorized under law to receive it;

(i) Is treated with consideration, respect, and ful

recognition of [his] the resident's dignity and individuality,
including privacy in treatment and in care for [his] the
resident's personal needs;
(J) Is not required to performservices for the facility;
(k) May communi cate, associate and neet privately with

persons of [his] the resident's choice, unless to do so would

infringe upon the rights of other residents, and send and receive
his or her personal mail unopened;
(I') May participate in activities of social, religious and

comunity groups at [his] the resident's discretion, unless

contraindi cated for reasons docunented by a physician in the
resident's nedical record;

(m My retain and use [his] the resident's personal

cl ot hi ng and possessi ons as space permts;

(n) If married, is ensured privacy for visits by his or her
spouse; if both are residents in the facility, they are permtted
to share a room and

(o) Is allowed the option of purchasing or renting goods or
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services not included in the per diemor nonthly rate froma

supplier of [his] the resident's own choi ce;

(7) The resident or [his] the resident's designee, next of

kin or | egal guardian receives an item zed bill for all goods and
services actually rendered;

(8 A witten account, available to residents and their
famlies, is maintained on a current basis for each resident with
witten receipts for all personal possessions and funds received
by or deposited with the facility and for all disbursenents nade
to or on behalf of the resident.

2. Each facility and the departnent shall encourage and
assist residents in the free exercise of the resident's rights to
civil and religious liberties, including know edge of avail able
choices and the right to independent personal decision. Each
resident shall be given a copy of a statenent of [his] the
resident's rights and responsibilities, including a copy of the
facility's rules and regul ations. Each facility shall prepare a
witten plan to ensure the respect of each resident's rights and
privacy and shall provide appropriate staff training to inplenent
t he pl an.

3. (1) Each facility shall establish witten procedures
approved by the departnment by which conplaints and grievances of
residents may be heard and considered. The procedures shal
provide for referral to the departnent of any conplaints or

gri evances not resolved by the facility's grievance procedure.
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(2) Each facility shall designate one staff nenber,
enployed full time, referred to in this subsection as the
"designee", to receive all grievances when they are first nade.

(3) |If anyone wi shes to conpl ain about treatnent,

conditions, or violations of rights, [he] such person shall wite

or cause to be witten his or her grievance or shall state it
orally to the designee no later than fourteen days after the
occurrence giving rise to the grievance. Wen the departnent
receives a conplaint that does not contain allegations of abuse
or neglect or allegations which would, if substantiated,
constitute violation of a class | or class Il standard as defi ned
in section 198.085, and the conplainant indicates that the
complaint was not filed with the facility prior to the reporting
of it to the departnent, the departnent may in such instances
refer the conplaint to the staff person who is designated by the
facility to receive all grievances when they are first made. In
such instances the departnent shall assure appropriate response
fromthe facility, assure resolution at a subsequent on-site
visit and provide a report to the conplainant. The designee
shall confer with persons involved in the occurrence and with any
ot her witnesses and, no later than three days after the
grievance, give a witten explanation of findings and proposed
remedies, if any, to the conplainant and to the aggrieved party,

i f soneone other than the conplainant. Were appropriate because

of the mental or physical condition of the conpl ainant or the
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aggrieved party, the witten explanation shall be acconpani ed by
an oral explanation.

(4) The departnent shall establish and inplenment procedures
for the making and transm ssion of conplaints to the departnent
by any person alleging violation of the provisions of sections
198. 003 to 198.186, 198.200, 208.030, and 208.159, RSMo, and the
standards established thereunder. The departnment shall pronptly
review each conplaint. 1In the case of a refusal to investigate,
the departnent shall pronptly notify the conplainant of its
refusal and the reasons therefor; and in every other case, the
departnent shall, follow ng investigation, notify the conpl ai nant
of its investigation and any proposed action.

4. \Wenever the departnent finds upon investigation that
t here have been violations of the provisions of sections 198. 003
to 198.186, 198.200, 208.030, and 208. 159, RSMb, or the standards
establ i shed thereunder by any person |licensed under the
provi sions of chapter 330, 331, 332, 334, 335, 336, 337, 338, or
344, RSMo, the departnent shall forward a report of its findings
to the appropriate |icensing or exam ning board for further
i nvestigation.

5. Each facility shall maintain a conplete record of
conpl aints and grievances made agai nst such facility and a record
of the final disposition of the conplaints and grievances. Such
record shall be open to inspection by representatives of the

departnment during normal business hours.
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6. Nothing in this section shall be construed as requiring
a resident to exhaust grievance procedures established by the
facility or by the department prior to filing a conplaint
pursuant to section 198.090.

198.090. 1. An operator may nmeke avail able to any resident
the service of holding in trust personal possessions and funds of
the resident and shall, as authorized by the resident, expend the
funds to neet the resident's personal needs. |In providing this
service the operator shall:

(1) At the time of adm ssion, provide each resident or

[his] the resident's next of kin or legal guardian with a witten

statenent explaining the resident's rights regardi ng persona
f unds;

(2) Accept funds and personal possessions fromor for a
resident for safekeeping and nmanagenent, only upon witten

aut hori zation by the resident or by [his] the resident's

desi gnee, or guardian in the case of an adjudged i nconpetent;

(3) Deposit any personal funds received fromor on behalf
of a resident in an account separate fromthe facility's funds,
except that an anpunt to be established by rule of the [division
of aging] departnent may be kept in a petty cash fund for the
resident's personal needs;

(4) Keep a witten account, available to a resident and

[his] a resident's designee or guardi an, naintained on a current

basis for each resident, with witten receipts, for all personal
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possessions and funds received by or deposited with the facility
and for all disbursenments made to or on behalf of the resident;

(5) Provide each resident or [his] the resident's designee

or guardian with a quarterly accounting of all financial
transacti ons made on behalf of the resident;
(6) Wthin five days of the discharge of a resident,

provide the resident, or [his] the resident's designee or

guardian, with an up-to-date accounting of the resident's
personal funds and return to the resident the bal ance of [his]

the resident's funds and all [his] the resident's personal

possessi ons;

(7) Upon the death of a resident who has been a recipient
of aid, assistance, care, services, or who has had noneys
expended on his or her behalf by the departnent of soci al
services, provide the departnment a conplete account of all the
resident's personal funds within sixty days fromthe date of
death. The total anpunt paid to the decedent or expended upon
his or her behalf by the departnent shall be a debt due the state
and recovered fromthe avail able funds upon the departnent's
clai mon such funds. The departnent shall nake a claimon the
funds within sixty days fromthe date of the accounting of the
funds by the facility. The nursing facility shall pay the claim
made by the departnent of social services fromthe resident's

personal funds within sixty days. Were the nane and address are

reasonably ascertainable, the departnent of social services shal
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gi ve notice of the debt due the state to the person whomthe
reci pient had designated to receive the quarterly accounting of

all financial transactions nade [under] pursuant to this section,

or the resident's guardian or conservator or the person or
persons listed in nursing hone records as a responsible party or
the fiduciary of the resident's estate. |If any funds are
avai |l abl e after the departnent's claim the remaining provisions
of this section shall apply to the bal ance, unless the funds
bel onged to a person other than the resident, in which case the
funds shall be paid to that person;

(8) Upon the death of a resident who has not been a
reci pient of aid, assistance, care, services, or who has not had
noneys expended on his or her behalf by the departnment of soci al
services or the departnent has not made a cl aimon the funds,
provide the fiduciary of resident's estate, at the fiduciary's
request, a conplete account of all the resident's personal funds
and possessions and deliver to the fiduciary all possessions of
the resident and the balance of the resident's funds. |If, after
one year fromthe date of death, no fiduciary nmakes clai mupon
such funds or possessions, the operator shall notify the
departnment that the funds remain unclainmed. Such unclained funds
or possessions shall be disposed of as foll ows:

(a) If the unclained funds or possessions have a val ue
totaling one hundred and fifty dollars or less, the funds or the

proceeds of the sale of the possessions nay be deposited in a
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fund to be used for the benefit of all residents of the facility
by providing the residents social or educational activities. The
facility shall keep an accounting of the acquisitions and
expendi ture of these funds; or

(b) If the unclained funds or possessions have a val ue
greater than one hundred and fifty dollars, the funds or

possessions shall be imedi ately presuned to be abandoned

property [under] pursuant to sections 447.500 to 447.585, RSM,
and the procedures provided for in those sections shall apply
not wi t hst andi ng any ot her provisions of those sections which
require a period greater than two years for a presunption of
abandonnment ;

(9) Upon ceasing to be the operator of a facility, al
funds and property held in trust pursuant to this section shal
be transferred to the new operator in accordance with sound
accounting principles, and a closeout report signed by both the
out goi ng operator and the successor operator shall be prepared.
The cl oseout report shall include a Iist of current bal ances of
all funds held for residents respectively and an inventory of al
property held for residents respectively. |f the outgoing
operator refuses to sign the closeout report, he or she shal
state in witing the specific reasons for his or her failure to
so sign, and the successor operator shall conplete the report and
attach an affidavit stating that the information contained

therein is true to the best of his or her know edge and belief.
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Such report shall be retained with all other records and accounts

required to be maintained [under] pursuant to this section;

(10) Not be required to invest any funds received from or
on behalf of a resident, nor to increase the principal of any
such funds.

2. Any owner, operator, manager, enployee, or affiliate of
an owner or operator who receives any personal property or
anything el se of value froma resident, shall, if the thing
received has a value of ten dollars or nore, nmake a witten
statenent giving the date it was received, fromwhomit was
received, and its estimated value. Statenents required to be
made pursuant to this subsection shall be retained by the
operator and shall be nmade avail able for inspection by the
departnent, or by the departnent of nental health when the
resi dent has been placed by that departnent, and by the resident,

and [his] the resident's designee or |egal guardian. Any person

who fails to nake a statenent required by this subsection is
guilty of a class C m sdeneanor.

3. No owner, operator, manager, enployee, or affiliate of
an owner or operator shall in one cal endar year receive any
personal property or anything else of value fromthe residents of
any facility which have a total estimated value in excess of one
hundred dol | ars.

4. Subsections 2 and 3 of this section shall not apply if

the property or other thing of value is held in trust in
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accordance with subsection 1 of this section, is received in
paynment for services rendered or pursuant to the terns of a
| awf ul contract, or is received froma resident who is related to
the recipient within the fourth degree of consanguinity or
affinity.

5. Any operator who fails to maintain records or who fails
to maintain any resident's personal funds in an account separate
fromthe facility's funds as required by this section shall be
guilty of a class C m sdeneanor.

6. Any operator, or any affiliate or enployee of an
operator, who puts to his or her own use or the use of the
facility or otherwi se diverts fromthe resident's use any
personal funds of the resident shall be guilty of a class A
m sdeneanor .

7. Any person having reasonabl e cause to believe that a
m sappropriation of a resident's funds or property has occurred
may report such information to the departnent.

8. For each report the [division] departnment shall attenpt
to obtain the name and address of the facility, the nane of the
facility enpl oyee, the name of the resident, information
regardi ng the nature of the m sappropriation, the nanme of the
conpl ai nant, and any ot her information which mght be hel pful in
an investigation.

9. Upon receipt of a report, the departnment shall initiate

an investigation.
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10. If the investigation indicates probable
m sappropriation of property or funds of a resident, the
investigator shall refer the conplaint together with [his] the

investigator's report to the departnment director or [his] the

director's designee for appropriate action.

11. Reports shall be confidential, as provided [under

section 660.320] pursuant to section 187.087, RSM.

12. Anyone, except any person participating in or
benefitting fromthe m sappropriation of funds, who makes a
report pursuant to this section or who testifies in any
adm nistrative or judicial proceeding arising fromthe report
shall be immune fromany civil or crimnal liability for making
such a report or for testifying except for liability for perjury,
unl ess such person acted negligently, recklessly, in bad faith,
or with malicious purpose.

13. Wthin five working days after a report required to be

made [under] pursuant to this section is received, the person

maki ng the report shall be notified in witing of its receipt and
of the initiation of the investigation.
14. No person who directs or exercises any authority in a

facility shall evict, harass, dismss or retaliate against a

resi dent or enpl oyee because [he] the resident or enployee or any
menber of his or her famly has nmade a report of any violation or
suspected viol ation of |aws, ordinances or regul ations applying

to the facility which he or she has reasonable cause to believe
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has been commtted or has occurred.

15. The departnment shall maintain the enpl oyee
disqualification list and place on the enpl oyee disqualification
i st the names of any persons who have been finally determ ned by
t he departnent, pursuant to section [660.315] 187.080, RSMb, to
have m sappropriated any property or funds of a resident while
enpl oyed in any facility.

198.093. 1. Any resident or fornmer resident who is
deprived of any right created by sections 198.088 and 198. 090, or
the estate of a fornmer resident so deprived, may file a witten
conplaint within [one hundred eighty days] two years of the
al | eged deprivation or injury with the office of the attorney
general describing the facts surrounding the alleged deprivation.
A copy of the conplaint shall be sent to the departnment by the
attorney general .

2. The attorney general shall review each conpl aint and may
initiate | egal action as provided under sections 198.003 to
198. 186.

3. If the attorney general fails to initiate a | egal action
wi thin sixty days of receipt of the conplaint, the conplai nant
may, within two hundred forty days of filing the conplaint with
the attorney general, bring a civil action in an appropriate
court agai nst any owner, operator or the agent of any owner or
operator to recover actual damages. The court may, inits

di scretion, award punitive damages which shall be limted to the
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| arger of five hundred dollars or five tinmes the anmount of

speci al damages, unless the deprivation conplained of is the
result of an intentional act or om ssion causing physical or
enotional injury to the resident, and nmay award to the prevailing
party attorney's fees based on the anpbunt of tine reasonably
expended, and may provide such equitable relief as it deens
necessary and proper; except that, an attorney who is paid in
whol e or part frompublic funds for his or her representation in
any cause arising under this section shall not be awarded any
attorney fees.

4. No owner or operator who pleads and proves as an
affirmati ve defense that he or she exercised all care reasonably
necessary to prevent the deprivation and injury for which
liability is asserted shall be Iiable under this section.

5. Persons bringing suit to recover against a bond for
personal funds pursuant to section 198.096 shall not be required
to first file a conplaint with the attorney general pursuant to
subsection 1 of this section, nor shall subsection 1 be construed
tolimt in any way the right to recover on such bond.

6. Nothing contained in sections 198.003 to 198. 186 shal
be construed as abrogating, abridging or otherwise limting the
right of any person to bring appropriate |legal actions in any
court of conpetent jurisdiction to insure or enforce any | egal
right or to seek damages, nor shall any provision of the

above- naned sections be construed as preventing or discouraging

108



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

any person fromfiling a conplaint wwth the departnent or
notifying the departnent of any alleged deficiency or
nonconpl i ance on the part of any facility.

198.094. Al facilities licensed pursuant to this chapter

that receive Medicaid funding for residents pursuant to chapter

208, RSMb, shall subnmit an annual financial statenent by October

fifteenth of each year on a form devel oped by the departnent of

health and senior services. The conpleted fornms shall be

conpil ed by the departnent and submtted as a detailed report to

the nenbers of the general assenbly and the governor no |ater

than January fifteenth of each vear. The formshall include but

is not limted to a request for the follow ng i nfornation:

(1) The range in salary of enployees by job title,

i ncludi ng adnm ni strator for the previous fiscal vyear;

(2) Dividends paid to any shareholder, iteni zed by

shar ehol der;

(3) Any other renuneration paid to other persons in the

formof distribution of profit or consulting fees;

(4) Paynents to any entity as operator fees;

(5) Owmership by any sharehol der, partner, or enployee in

any entity which does business with any facility licensed

pursuant to this chapter. Such formshall include the date in

whi ch such ownership was acquired and the percentage of

owner shi p; and

(6) If a facility is owed by a publicly traded entity, a
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copy of its Form8-Kfiled with the United States Securities and

Exchange Commi ssi on.

198. 525. Except as otherw se provided for in section

198. 526, in order to conply with sections 198.012 and 198. 022,

t he departnent of health and senior services shall inspect
residential care facilities Il, internediate care facilities and
skilled nursing facilities attached to acute care hospitals at

| east twice a year.

198.526. 1. Except as provided for in subsection 3 of this

section, the [division of aging] departnent of health and senior

services shall inspect all facilities licensed by the [division]
departnment at | east tw ce each year. Such inspections shall be
conduct ed:

(1) Wthout the prior notification of the facility; and

(2) At tinmes of the day, on dates and at intervals which do
not permt facilities to anticipate such inspections.

2. The [division] departnment shall annually reeval uate the

i nspection process to ensure the requirenents [of subsection 1]
of this section are net.

3. The departnment nmay reduce the freguency of inspections

to once a vear if:

(1) The facility has no class | deficiencies or class |

violations related to the direct care of residents during an

original inspection. A finding of substantial conpliance after

one or nore revisits to an original inspection does not satisfy
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the requirenents of this subdivision;

(2) 1In the year subsequent to a finding of no class |

deficiencies or class Il violations related to the direct care of

residents pursuant to subdivision (1) of this subsection, the

facility has no substantiated conplaints involving class |

deficiencies or class Il violations related to the direct care of

residents; and

(3) In the vear subsequent to a finding of no class |

deficiencies or class Il violations related to the direct care of

residents pursuant to subdivision (1) of this subsection, the

facility does not have a change in ownership, operator, or

di rector of nursing.

4. Notw thstanding any other provision of law to the

contrary, the departnent may inspect any facility at any tine.

The departnment nmay, but is not required, to conduct an inspection

in connection with the investigation of any conplaint filed

against any facility. Federal |laws and rul es governi ng surveys

of facilities are not affected by the provisions of this or any

ot her provision of state | aw.

5. Any enmpl oyee who knowi ngly discloses the tine of an

unannounced i nspection to any person not involved in inspection

and enforcenent functions is quilty of a class A m sdeneanor and

shall have his or her employnent i nmmedi ately term nated.

198.531. 1. The [division of aging] departnment of health

and senior services, in collaboration with qualified M ssour
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school s and universities, shall establish an aging-in-place pil ot
program at a maxi mum of four selected sites throughout the state
which will provide a continuumof care for elders who need

| ong-termcare. For purposes of this section, "qualified

M ssouri schools and universities" nmeans any M ssouri school or
uni versity which has a school of nursing, a graduate nursing
program or any other simlar programor specialized expertise in
the areas of aging, long-termcare or health services for the

el derly.

2. The pilot programshall:

(1) Deliver a full range of physical and nental health
services to residents in the |east restrictive environnment of
choice to reduce the necessity of relocating such residents to
other locations as their health care needs change;

(2) Base licensure on services provided rather than on

facility type, which licensure shall be based on the highest

| evel of service provided at a given site; and

(3) Be established in selected urban, rural and regional
sites throughout the state.
3. The directors of the [division of aging and division of

medi cal services] departnents of health and senior services and

social services, or their designees, shall apply for all federal

wai vers necessary to provi de Medicaid reinbursenent for health
care services received through the aging-in-place pilot program

4. The [division of aging] departnent of health and senior
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services shall nonitor the pilot programand report to the

general assenbly, not later than January 1, 2008, on the

ef fectiveness of such program including quality of care,
resident satisfaction,_ and cost-effectiveness [to include] and

the cost equival ent of unpaid or volunteer |abor. Pilot program

success and effectiveness shall be used to establish appropriate

licensure categories, including new cateqgories if found to be

appropriate, for the provision of such services. The departnent

of health and senior services may, for the purpose of

i npl enenti ng and eval uating the effectiveness of the pilot

program grant exceptions to sections 198.003 to 198.186, during

the pilot programperiod if the departnent has deternined that

the exception would not potentially jeopardize the health, safety

or welfare of any resident of the aqgi ng-in-place pilot program

5. Devel opnents authorized by this section shall be exenpt
fromthe provisions of sections 197.300 to 197. 367, RSMb, and

shall be licensed by the [division of aging] departnent of health

and senior services pursuant to sections 198.003 to 198.186.

198.532. Conplaints filed wth the [division of aging]

departnment of health and senior services against a long-termcare

facility which allege that harmhas occurred or is likely to
occur to a resident or residents of the facility due to actions
or the lack of actions taken by the facility shall be
investigated within thirty days of receipt of such conpl aints.

The purpose of such investigation shall be to ensure the safety,
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protection and care of all residents of the facility likely to be
affected by the alleged action or inaction. Such investigation
shall be in addition to the investigation requirenents for abuse
and negl ect reports pursuant to [section 198.070] sections

187.020 to 187.028, RSMb. The [division] departnent shal

provide the results of all investigations in accordance with

section [660.320] 187.087, RSMb. The [division] departnment shal

provide the results of such investigation in witing to al
parties to the conplaint, and if requested, to any of the
facility's residents, or their famly nmenbers or guardi ans.
Conpl aints and witten results will be readily avail able for

public access and review at the [division of aging] departnent of

health and senior services and at the long-termcare facility.

Personal information identifying the resident will be bl anked
out, except in regard to immediate famly, the attorney-in-fact
or the legal guardian of the resident in question. This
information will remain readily available for a period of tine

determ ned by the [division of aging] departnent.

208.156. 1. The division of famly services shall provide
for granting an opportunity for a fair hearing under section
208.080 to any applicant or recipient whose claimfor nedical
assistance is denied or is not acted upon with reasonable
pr onpt ness.

2. Any person authorized under section 208.153 to provide

services for which benefit paynents are authorized under section
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208. 152 whose claimfor reinbursenment for such services is denied
or is not acted upon with reasonabl e pronptness shall be entitled
to a hearing before the adm nistrative hearing conmm ssion
pursuant to the provisions of chapter 621, RSM.

3. Any person authorized under section 208.153 to provide
services for which benefit paynents are authorized under section
208. 152 who is denied participation in any program or prograns
establ i shed under the provisions of chapter 208 shall be entitled
to a hearing before the adm nistrative hearing conmm ssion
pursuant to the provisions of chapter 621, RSM.

4. Any person authorized under section 208.153 to provide
services for which benefit paynents are authorized under section
208. 152 who i s aggrieved by any rule or regulation pronul gated by
t he departnent of social services or any division therein shal
be entitled to a hearing before the adm nistrative hearing
conmi ssi on pursuant to the provisions of chapter 621, RSM.

5. Any person authorized under section 208.153 to provide
services for which benefit paynents are authorized under section
208. 152 who is aggrieved by any rule or regulation, contractual
agreenent, or decision, as provided for in section 208.166, by
t he departnent of social services or any division therein shal
be entitled to a hearing before the adm nistrative hearing
conmi ssi on pursuant to the provisions of chapter 621, RSM.

6. No provider of service may file a petition for a hearing

before the adm nistrative hearing comm ssion unless the anount
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for which he seeks reinbursenent exceeds five hundred doll ars.

7. One or nore providers of service as wll fairly insure
adequate representation of others having simlar clains against
t he departnent of social services or any division therein my
institute the hearing on behalf of all in the class if there is a
common question of |law or fact affecting the several rights and a
common relief is sought.

8. Any person authorized under section 208.153 to provide
services for which benefit paynents are authorized under section
208. 152 and who is entitled to a hearing as provided for in the
precedi ng sections shall have thirty days fromthe date of
mai ling or delivery of a decision of the departnent of social
services or its designated division in which to file his or her
petition for review with the adm nistrative hearing comm ssion
except that clains of |less than five hundred dollars may be
accunmul ated until they total that sumand at which tinme the
provi der shall have ninety days to file his or her petition.

9. \Wen a person entitled to a hearing as provided for in
this section applies to the adm nistrative hearing comm ssion for
a stay order staying the actions of the departnent of social
services or its divisions, the admnistrative hearing comm ssion
shall not grant such stay order until after a full hearing on
such application. The application shall be advanced on the
docket for immediate hearing and determ nation. The

adm ni strative hearing comnm ssion shall accept evidence on and
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consider the effect of the provider's continued participation in

the programon the health, safety, and welfare of the clients and

the program The person applying for such stay order shall not

be granted such stay order unless that person [shall show that

i mredi ate and irreparable injury, loss, or danmage will result if
such stay order is denied, or that such person] has a reasonable
I'i kelihood of success upon the nerits of his or her claim and
provi ded further that no stay order shall be issued w thout the
per son seeking such order posting a bond in such sumas the

adm ni strative hearing conm ssion finds sufficient to protect and
preserve the interest of the department of social services or its
divisions. In no event may the adm nistrative hearing comm ssion
grant such stay order where the claimarises under a program or
prograns funded by federal funds or by any conbination of state
and federal funds, unless it is specified in witing by the
financial section of the appropriate federal agency that federal
financial participation will be continued under the stay order.

If a stay is granted and as a condition of the stay, the

adm ni strative hearing connm ssion shall require the provider

under the stay to operate under the sane contractual requirenents

as all other providers in the program

10. The other provisions of this section notw thstanding, a
person receiving or providing benefits shall have the right to
bring an action in appealing fromthe adm nistrative hearing

comm ssion in the circuit court of Cole County, Mssouri, or the
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county of his or her residence pursuant to section 536. 050, RSM.

210.933. For any elder-care worker listed in the registry
or who has submitted the registration formas required by
sections 210.900 to 210.936, an elder-care provider may access
the registry in lieu of the requirenents established pursuant to
section [660.315] 187.080, RSMo, or to subsections 3, 4 and 5 of
section [660.317] 187.084, RSM.

210.936. For purposes of providing background information
pursuant to sections 210.900 to 210.936, reports and rel ated

i nformation pursuant to sections [198.070 and] 187.020 to

187.028, 187.050 and 187.080, RSMb, section 198.090, RSM,

sections 210.109 to 210.183, and section 630.170, RSMb, [and
sections 660.300 to 660.317, RSMb,] shall be deened public
records.

344.050. 1. The board may refuse to issue or renew any
certificate of registration or authority, permt or |icense
requi red pursuant to this chapter for one or any conbination of
causes stated in subsection 2 of this section. The board shal
notify the applicant in witing of the reasons for the refusal
and shall advise the applicant of his or her right to file a
complaint with the adm nistrative hearing comm ssion as provided
by chapter 621, RSM.

2. The board may cause a conplaint to be filed with the
adm ni strative hearing conm ssion as provided by chapter 621,

RSMb, agai nst any hol der of any certificate of registration or
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authority, permt or license required by this chapter or any
person who has failed to renew or has surrendered his or her
certificate of registration or authority, permt or |icense for
any one or any conbination of the foll ow ng causes:

(1) Use or unlawful possession of any controlled substance,
as defined in chapter 195, RSMb, or al coholic beverage to an
extent that such use inpairs a person's ability to performthe
wor k of any profession licensed or regulated by this chapter;

(2) The person has been finally adjudi cated and found
guilty, or entered a plea of guilty or nolo contendere, pursuant

to crimnal prosecution [under] pursuant to the |laws of any state

or of the United States, for any offense reasonably related to
the qualifications, functions or duties of any profession

licensed or regulated [under] pursuant to this chapter, for any

of fense an essential elenent of which is fraud, dishonesty or an
act of violence, or for any offense involving noral turpitude,
whet her or not sentence is inposed,

(3) Use of fraud, deception, msrepresentation or bribery
in securing any certificate of registration or authority, permt
or license issued pursuant to this chapter or in obtaining
perm ssion to take any exam nation given or required pursuant to
this chapter;

(4) Obtaining or attenpting to obtain any fee, charge,
tuition or other conpensation by fraud, deception or

m srepresentation,;
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(5) Inconpetency, msconduct, gross negligence, fraud,

m srepresentation or dishonesty in the performance of the
functions or duties of any profession licensed or regul ated by
this chapter;

(6) Violation of, or assisting or enabling any person to
viol ate, any provision of this chapter, or of any lawful rule or
regul ati on adopted pursuant to this chapter;

(7) Inpersonation of any person holding a certificate of
registration or authority, permt or license, or allow ng any
person to use his or her certificate of registration or
authority, permt, license or diploma fromany school;

(8) Disciplinary action against the holder of a |icense or
other right to practice any profession regulated by this chapter
granted by another state, territory, federal agency or country
upon grounds for which revocation or suspension is authorized in
this state;

(9) A person is finally adjudged incapacitated or disabled
by a court of conpetent jurisdiction;

(10) Assisting or enabling any person to practice or offer
to practice any profession licensed or regulated by this chapter

who is not registered and currently eligible to practice [under]

pursuant to this chapter;
(11) Issuance of a certificate of registration or
authority, permt or |license based upon a material m stake of

fact;
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(12) Violation of the drug laws or rules and regul ati ons of
this state, any other state or the federal governnent;

(13) Knowingly failing to report abuse or neglect of a
resident in a long-termcare facility, as required by section
[ 198.070] 187.020, RSMb, of which he has actual know edge that it
i s abuse or negl ect.

3. The adm nistrative hearing comm ssion shall have no
authority to require issuance of a license, pending a final
determ nation by the comm ssion, in any case in which an
applicant is seeking initial licensure.

4. No license may be suspended or revoked and no
application for renewal of a license may be deni ed [under]

pursuant to this section until the licensee has been afforded an

opportunity for hearing after due notice as provided in sections
621. 015 to 621. 205, RSMb.

5. Upon a finding by the adm nistrative hearing conm ssion
that the grounds, provided in subsection 2 of this section, for
di sciplinary action are net, the board may, singly or in
conbi nati on, place upon probation, suspend or revoke a
certificate of registration or authority, permt or |icense.

491.076. 1. Any statenent by an elderly or disabl ed

person, as defined in section 660.053, RSMb, made at or near the

tine of an alleged crine or other mnisconduct toward such elderly

or di sabl ed person shall be adnmissible into evidence in crimnal,

civil and adm nistrative proceedings in this state as substantive
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evidence to prove the truth of the nmatter asserted if:

(1) The person is unavailable as a witness at the tinme of

the crimnal, civil or admnistrative proceedi ng due to the

person's physical or nental condition; and

(2) The court finds, in a hearing conducted outside the

presence of the jury that the tinme, content and circunstances of

the statenent provide sufficient indicia of reliability and the

decl arant was conpetent.

2. A statenent may not be adnmitted pursuant to this section

unl ess the party offering the statenent nakes known to the other

party or the other party's counsel his or her intention to offer

the statement and the particulars of the statenent sufficiently

in advance of the proceedings to provide the other party or the

other party's counsel with a fair opportunity to prepare to neet

t he statenent.

3. Nothing in this section shall be construed to limt the

adm ssibility of statenents, adm ssions or confessions otherw se

adm ssible by | aw

565. 200. 1. Any owner or enployee of a skilled nursing

facility, as defined in section 198. 006, RSMb, or an Al zheiner's

special unit or program as defined in section 198.505, RSM,

who:

(1) Has sexual contact, as defined in section 566.010,

RSMo, with a resident is quilty of a class B m sdeneanor. Any

person who conmmits a second or subsequent violation of this
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subdivision is quilty of a class A nm sdeneanor; or

(2) Has sexual intercourse or deviate sexual intercourse,

as defined in section 566.010, RSMb, with a resident is quilty of

a class D felony. Any person who commits a second or subsequent

violation of this subdivision is quilty of a class C fel ony.

2. The provisions of this section shall not apply to an

owner or enployee of a skilled nursing facility or Al zheiner's

special unit or programwho engages in sexual conduct, as defined

in section 566.010, RSMb, with a resident to whomthe owner or

enpl oyee is marri ed.

3. Consent of the victimis not a defense to a prosecution

pursuant to this section.

630.140. 1. Information and records conpiled, obtained,
prepared or maintained by the residential facility, day program
operated, funded or licensed by the departnment or otherw se,
speci alized service, or by any nental health facility or nental
heal th programin which people may be civilly detained pursuant
to chapter 632, RSMb, in the course of providing services to
either voluntary or involuntary patients, residents or clients
shal |l be confidential.

2. The facilities or prograns shall disclose information
and records including nedication given, dosage |evels, and
i ndi vi dual ordering such nedication to the foll ow ng upon their
request:

(1) The parent of a mnor patient, resident or client;
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(2) The guardian or other person having |egal custody of
the patient, resident or client;

(3) The attorney of a patient, resident or client who is a
ward of the juvenile court, an alleged inconpetent, an
i nconpetent ward or a person detained under chapter 632, RSMb, as
evi denced by court orders of the attorney's appoi ntnent;

(4) An attorney or personal physician as authorized by the
patient, resident or client;

(5) Law enforcenent officers and agencies, information
about patients, residents or clients commtted pursuant to
chapter 552, RSMb, but only to the extent necessary to carry out
the responsibilities of their office, and all such | aw
enforcenment officers shall be obligated to keep such information
confidenti al ;

(6) The entity or agency authorized to inplenent a system
to protect and advocate the rights of persons wi th devel opnent al
di sabilities under the provisions of 42 U S.C. 6042. The entity
or agency shall be able to obtain access to the records of a
person with devel opnental disabilities who is a client of the
entity or agency if such person has authorized the entity or
agency to have such access; and the records of any person with
devel opnmental disabilities who, by reason of nental or physical
condition is unable to authorize the entity or agency to have
such access, if such person does not have a | egal guardi an,

conservator or other |egal representative, and a conplaint has
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been received by the entity or agency with respect to such person
or there is probable cause to believe that such person has been
subj ect to abuse or neglect. The entity or agency obtaining
access to a person's records shall neet all requirenments for
confidentiality as set out in this section;

(7) The entity or agency authorized to inplenent a system
to protect and advocate the rights of persons with nmental ill ness
under the provisions of 42 U S.C 10801 shall be able to obtain
access to the records of a patient, resident or client who by
reason of nental or physical condition is unable to authorize the
systemto have such access, who does not have a | egal guardi an
conservator or other |egal representative and with respect to
whom a conpl ai nt has been received by the systemor there is
probabl e cause to believe that such individual has been subject
to abuse or neglect. The entity or agency obtaining access to a
person's records shall neet all requirenents for confidentiality
as set out in this section. The provisions of this subdivision
shall apply to a person who has a significant nental illness or
i npai rnment as determ ned by a nental health professional
qualified under the |l aws and regul ations of the state;

(8) To nental health coordinators, but only to the extent
necessary to carry out their duties under chapter 632, RSM.

3. The facilities or services may disclose information and
records under any of the follow ng:

(1) As authorized by the patient, resident or client;
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(2) To persons or agencies responsible for providing health
care services to such patients, residents or clients;

(3) To the extent necessary for a recipient to make a claim
or for a claimto be nade on behalf of a recipient for aid or
I nsur ance;

(4) To qualified personnel for the purpose of conducting
scientific research, managenent audits, financial audits, program
eval uations or simlar studies; provided, that such personnel
shall not identify, directly or indirectly, any individual
patient, resident or client in any report of such research, audit
or eval uation, or otherw se disclose patient, resident or client
identities in any manner;

(5) To the courts as necessary for the adm nistration of
chapter 211, RSMb, 475, RSMb, 552, RSMb, or 632, RSM;

(6) To law enforcenent officers or public health officers,
but only to the extent necessary to carry out the
responsibilities of their office, and all such | aw enforcenent
and public health officers shall be obligated to keep such
i nformation confidential;

(7) Pursuant to an order of a court or adm nistrative
agency of conpetent jurisdiction;

(8 To the attorney representing petitioners, but only to
the extent necessary to carry out their duties under chapter 632,
RSM;

(9) To the departnent of social services or the departnent
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of health and senior services as necessary to report or have

i nvestigated abuse, neglect, or rights violations of patients,
residents, or clients;

(10) To a county board established pursuant to sections
205.968 to 205.972, RSMb 1986, but only to the extent necessary
to carry out their statutory responsibilities. The county board
shall not identify, directly or indirectly, any individual
patient, resident or client.

4. The facility or programshall docunent the dates,
nature, purposes and recipients of any records disclosed under
this section and sections 630.145 and 630. 150.

5. The records and files naintained in any court proceeding
under chapter 632, RSMo, shall be confidential and avail able only
to the patient, his attorney, guardian, or, in the case of a
mnor, to a parent or other person having | egal custody of the
patient, and to the petitioner and his attorney. |In addition,
the court may order the rel ease or use of such records or files
only upon good cause shown, and the court may inpose such
restrictions as the court deens appropriate.

6. Nothing contained in this chapter shall limt the rights
of discovery in judicial or adm nistrative procedures as
ot herwi se provided for by statute or rule.

7. The fact of admi ssion of a voluntary or involuntary
patient to a nmental health facility under chapter 632, RSMd, may

only be disclosed as specified in subsections 2 and 3 of this
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section.

630.167. 1. Upon receipt of a report, the departnent or
its agents, contractors or vendors or the department of health
and senior services, if such facility or programis |icensed
pursuant to chapter 197, RSMb, shall initiate an investigation
Wi thin twenty-four hours.

2. If the investigation indicates possible abuse or negl ect
of a patient, resident or client, the investigator shall refer
the conplaint together with the investigator's report to the
departnment director for appropriate action. |If, during the
investigation or at its conpletion, the departnment has reasonable
cause to believe that imedi ate renoval froma facility not
operated or funded by the departnent is necessary to protect the
residents from abuse or neglect, the departnent or the | ocal
prosecuting attorney may, or the attorney general upon request of
the departnent shall, file a petition for tenporary care and
protection of the residents in a circuit court of conpetent
jurisdiction. The circuit court in which the petitionis filed
shall have equitable jurisdiction to issue an ex parte order
granting the departnent authority for the tenporary care and
protection of the resident for a period not to exceed thirty
days.

3. (1) Reports referred to in section 630.165 and the
investigative reports referred to in this section shall be

confidential, shall not be deened a public record, and shall not
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be subject to the provisions of section 109. 180, RSMb, or chapter
610, RSMb; except that: conplete copies all such reports shal
be open and available to the parents or other guardi an of the
patient, resident, or client who is the subject of such report,
except that the names and any ot her descriptive information of

t he conpl ai nant or other person nentioned in the reports shal

not be disclosed unless such conpl ai nant or person specifically
consents to such disclosure. Al reports referred to in this
section shall be adm ssible in any judicial proceedings or
hearing in accordance with section 36.390, RSMo, or any

adm ni strative hearing before the director of the departnent of
mental health, or the director's designee. All such reports may
be di sclosed by the departnent of nental health to | aw
enforcenment officers and public health officers, but only to the
extent necessary to carry out the responsibilities of their
offices, and to the departnent of social services and the

departnent of health and senior services, and to boards appointed

pursuant to sections 205.968 to 205.990, RSMb, that are providing
services to the patient, resident or client as necessary to
report or have investigated abuse, neglect, or rights violations
of patients, residents or clients provided that all such |aw
enforcenment officers, public health officers, departnent of

soci al services' officers, departnent of health and senior

services' officers, and boards shall be obligated to keep such

i nformation confidential;
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(2) Except as otherwise provided in this section, the
proceedi ngs, findings, deliberations, reports and m nutes of
commttees of health care professionals as defined in section
537.035, RSMb, or nental health professionals as defined in
section 632.005, RSMb, who have the responsibility to eval uate,
maintain, or nonitor the quality and utilization of nmental health
services are privileged and shall not be subject to the
di scovery, subpoena or other neans of |egal conmpulsion for their
rel ease to any person or entity or be adm ssible into evidence
into any judicial or adm nistrative action for failure to provide
adequate or appropriate care. Such conmttees may exist, either
within departnment facilities or its agents, contractors, or
vendors, as applicable. Except as otherw se provided in this
section, no person who was in attendance at any investigation or
commttee proceeding shall be permtted or required to disclose
any information acquired in connection with or in the course of
such proceeding or to disclose any opinion, recomrendation or
eval uation of the commttee or board or any nenber thereof;
provi ded, however, that information otherw se di scoverable or
adm ssible fromoriginal sources is not to be construed as i mune
from di scovery or use in any proceeding nerely because it was
presented during proceedi ngs before any conmttee or in the
course of any investigation, nor is any nenber, enployee or agent
of such conmttee or other person appearing before it to be

prevented fromtestifying as to matters within their personal
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know edge and in accordance with the other provisions of this
section, but such w tness cannot be questioned about the
testinmony or other proceedi ngs before any investigation or before
any commttee;

(3) Nothing in this section shall limt authority otherw se
provi ded by |law of a health care licensing board of the state of
M ssouri to obtain information by subpoena or other authorized
process frominvestigation conmttees or to require disclosure of
ot herwi se confidential information relating to matters and
investigations wthin the jurisdiction of such health care
| i censi ng boards; provided, however, that such information, once
obt ai ned by such board and associ ated persons, shall be governed
in accordance with the provisions of this subsection;

(4) Nothing in this section shall Iimt authority otherw se
provi ded by |law in subdivisions (5) and (6) of subsection 2 of
section 630. 140 concerning access to records by the entity or
agency authorized to inplenent a systemto protect and advocate
the rights of persons with devel opnental disabilities under the
provisions of 42 U.S.C. 6042 and the entity or agency authorized
to inplenent a systemto protect and advocate the rights of
persons with nmental illness under the provisions of 42 U S.C
10801. In addition, nothing in this section shall serve to
negat e assurances that have been given by the governor of
M ssouri to the U S. Adm nistration on Devel opnent al

Disabilities, Ofice of Human Devel opnment Services, Departnent of
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Heal t h and Human Servi ces concerning access to records by the
agency designated as the protection and advocacy systemfor the
state of Mssouri. However, such information, once obtained by
such entity or agency, shall be governed in accordance with the
provi sions of this subsection.

4. Anyone who nakes a report pursuant to this section or
who testifies in any adm nistrative or judicial proceeding
arising fromthe report shall be inmmune fromany civil liability
for maki ng such a report or for testifying unless such person
acted in bad faith or with malicious purpose.

5. Wthin five working days after a report required to be
made pursuant to this section is received, the person nmaking the
report shall be notified in witing of its receipt and of the
initiation of the investigation.

6. No person who directs or exercises any authority in a
residential facility, day program or specialized service shal
evict, harass, dismss or retaliate against a patient, resident
or client or enployee because he or she or any nenber of his or
her famly has nade a report of any violation or suspected
viol ation of |aws, ordinances or regul ations applying to the
facility which he or she has reasonabl e cause to believe has been
comm tted or has occurred.

7. Any person who is discharged as a result of an
adm ni strative substantiation of allegations contained in a

report of abuse or neglect may, after exhausting adm nistrative
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remedi es as provided in chapter 36, RSMb, appeal such decision to
the circuit court of the county in which such person resides
wi thin ninety days of such final adm nistrative decision. The
court may accept an appeal up to twenty-four nonths after the
party filing the appeal received notice of the departnent’'s
determ nation, upon a show ng that:

(1) Good cause exists for the untinmely commencenent of the
request for the review,

(2) |If the opportunity to appeal is not granted it wll
adversely affect the party's opportunity for enploynent; and

(3) There is no other adequate renedy at |aw

660.030. 1. No legally recogni zed privil ege, except

bet ween attorney and client, shall exenpt a person fromthe

reporting requirenents of sections 187.020, 187.050 and 187.080

to 187.087, RSMd, and sections 660.250 to 660.295, or pernt a

person to refuse to cooperate fully with or refuse access to

records by the departnent of health and senior services in any of

its investigations or activities initiated pursuant to sections

187. 020, 187.050 and 187.080 to 187.087, RSMb, or sections

660. 250 to 660.295, or pernt a person to refuse to give or

receive evidence in any judicial proceeding relating to the

likelihood of harmto an eliqgible adult, as defined in section

660. 250.

2. Notwi thstandi ng any other provision of law to the

contrary, in any investigation conducted or action brought by the
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departnent of health and senior services pursuant to any chapter

relating to the care and protection of an eligible adult, the

departnent and any of its personnel shall have access to al

financial, nedical and nental health records of any such eliqgible

adult regardless of the institution, facility or entity in

possessi on of such records.

660. 050. 1. The "Division of Aging" is hereby transferred
fromthe departnent of social services to the departnent of
heal th and senior services by a type | transfer as defined in the
Omi bus State Reorganization Act of 1974. The division shall aid
and assist the elderly and | owincome handi capped adults |iving
in the state of Mssouri to secure and mai ntai n maxi num econom c
and personal independence and dignity. The division shal
regul ate adult long-termcare facilities pursuant to the |aws of
this state and rules and regul ations of federal and state
agencies, to safeguard the lives and rights of residents in these
facilities.

2. In addition to its duties and responsibilities
enuner at ed pursuant to other provisions of |aw, the division
shal | :

(1) Serve as advocate for the elderly by pronoting a
conpr ehensi ve, coordi nated service program through adm nistration
of A der Anericans Act (QAA) prograns (Title Il1l) P.L. 89-73, (42
U S. C 3001, et seq.), as anended;

(2) Assure that an information and referral systemis
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devel oped and operated for the elderly, including information on
the M ssouri care options program

(3) Provide technical assistance, planning and training to
| ocal area agencies on aging;

(4) Contract with the federal governnment to conduct surveys
of long-termcare facilities certified for participation in the
Title XVI1I program

(5) Serve as liaison between the departnent of health and
seni or services and the Federal Health Standards and Quality
Bureau, as well as the Medicare and Medicaid portions of the
United States Departnent of Health and Human Services;

(6) Conduct medical review (inspections of care) activities
such as utilization reviews, independent professional reviews,
and periodic nedical reviews to determ ne nedical and soci al
needs for the purpose of eligibility for Title XIX, and for |evel
of care determ nation

(7) Certify long-termcare facilities for participation in
the Title Xl X program

(8) Conduct a survey and review of conpliance with P.L.

96- 566 Sec. 505(d) for Supplenmental Security Incone recipients in
long-termcare facilities and serve as the |iaison between the
Soci al Security Adm nistration and the departnment of health and
seni or services concerning Supplenmental Security |Incone
beneficiari es;

(9) Review plans of proposed long-termcare facilities
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before they are constructed to determne if they neet applicable
state and federal construction standards;

(10) Provide consultation to long-termcare facilities in
all areas governed by state and federal regulations;

(11) Serve as the central state agency with primary
responsibility for the planning, coordination, devel opnent, and
eval uation of policy, prograns, and services for elderly persons
in Mssouri consistent with the provisions of subsection 1 of
this section and serve as the designated state unit on aging, as
defined in the Ader Anmericans Act of 1965;

(12) Wth the advice of the governor's advisory council on
agi ng, devel op long-range state plans for prograns, services, and
activities for elderly and handi capped persons. State plans
shoul d be revised annually and shoul d be based on area agency on
aging plans, statewide priorities, and state and federal
requi renents;

(13) Receive and disburse all federal and state funds
all ocated to the division and solicit, accept, and adm nister
grants, including federal grants, or gifts nade to the division
or to the state for the benefit of elderly persons in this state;

(14) Serve, within government and in the state at |arge, as
an advocate for elderly persons by hol ding hearings and
conducting studies or investigations concerning matters affecting
the health, safety, and welfare of elderly persons and by

assisting elderly persons to assure their rights to apply for and
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receive services and to be given fair hearings when such services
are deni ed;

(15) Provide information and technical assistance to the
governor's advisory council on aging and keep the counci
continually informed of the activities of the division;

(16) After consultation with the governor's advisory
council on aging, make recomnmendations for |egislative action to
t he governor and to the general assenbly;

(17) Conduct research and other appropriate activities to
determ ne the needs of elderly persons in this state, including,
but not limted to, their needs for social and health services,
and to determ ne what existing services and facilities, private
and public, are available to elderly persons to neet those needs;

(18) Maintain and serve as a clearinghouse for up-to-date
information and technical assistance related to the needs and
interests of elderly persons and persons with Al zheinmer's di sease
or related denentias, including information on the M ssouri care
options program denentia-specific training materials and
dementi a-specific trainers. Such denentia-specific information
and techni cal assistance shall be maintained and provided in
consul tation wth agencies, organizations and/or institutions of
hi gher |l earning with expertise in dementia care;

(19) Provide area agencies on aging with assistance in
applying for federal, state, and private grants and identifying

new fundi ng sources;
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(20) Determ ne area agenci es on agi ng annual all ocations
for Title XX and Title Il of the A der Anericans Act
expendi tures;

(21) Provide transportation services, hone-delivered and
congregate neals, in-home services, counseling and other services
to the elderly and | owi nconme handi capped adults as designated in
the Social Services Block G ant Report, through contract with
ot her agencies, and shall nonitor such agencies to ensure that
services contracted for are delivered and neet standards of
quality set by the division;

(22) Monitor the process pursuant to the federal Patient
Sel f-determ nation Act, 42 U S. C 1396a (w), in long-termcare
facilities by which information is provided to patients
concerni ng durable powers of attorney and living wlls.

3. The division director, subject to the supervision of the
director of the departnment of health and senior services, shal
be the chief admnistrative officer of the division and shal
exercise for the division the powers and duties of an appointing
authority pursuant to chapter 36, RSMb, to enpl oy such
adm ni strative, technical and other personnel as nmay be necessary
for the performance of the duties and responsibilities of the
di vi si on.

4. The division may w thdraw designati on of an area agency
on aging only when it can be shown the federal or state |aws or

rul es have not been conplied with, state or federal funds are not
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bei ng expended for the purposes for which they were intended, or
the elderly are not receiving appropriate services within
avai | abl e resources, and after consultation with the director of
the area agency on aging and the area agency board. Wthdrawal of
any particular program of services may be appealed to the
director of the departnment of health and senior services and the
governor. In the event that the division withdraws the area
agency on agi ng designation in accordance with the d der
Americans Act, the division shall admnister the services to
clients previously perforned by the area agency on aging until a
new area agency on aging i s designated.

5. Any person hired by the departnent of health and senior
services after August 13, 1988, to conduct or supervise
i nspections, surveys or investigations pursuant to chapter 198,
RSMb, shall conplete at | east one hundred hours of basic
orientation regarding the inspection process and applicable rules
and statutes during the first six nonths of enploynent. Any such
person shall annually, on the anniversary date of enploynent,
present to the departnent evidence of having conpleted at | east
twenty hours of continuing education in at |east two of the
foll owi ng categories: conmmunication techniques, skills
devel opnment, resident care, or policy update. The departnent of
heal t h and seni or services shall by rule describe the curricul um
and structure of such continuing educati on.

6. The division may issue and pronul gate rules to enforce,
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i npl enent and effectuate the powers and duties established in

this section and sections [198.070 and] 187.020 to 187.034,

187. 050 and 187.080 to 187.087, RSMb, section 198.090, RSMd, and

[ sections 660.250 and 660. 300 to 660.320] section 660.250. Any

rule or portion of a rule, as that termis defined in section
536. 010, RSMb, that is created under the authority delegated in
this section shall becone effective only if it conplies with and
is subject to all of the provisions of chapter 536, RSMb, and, if
applicabl e, section 536.028, RSMb. This section and chapter 536,
RSMb, are nonseverable and if any of the powers vested with the
general assenbly pursuant to chapter 536, RSMb, to review, to
delay the effective date or to di sapprove and annul a rule are
subsequently hel d unconstitutional, then the grant of rul emaking
authority and any rule proposed or adopted after August 28, 2001,
shall be invalid and void.

7. Mssouri care options is a program operated and
coordi nated by the division of aging, which infornms individuals
of the variety of care options available to them when they may
need | ong-term care.

8. The division shall, by January 1, 2002, establish
m ni rum denenti a-specific training requirenents for enpl oyees
involved in the delivery of care to persons with Al zheiner's
di sease or rel ated denmentias who are enpl oyed by skilled nursing
facilities, internediate care facilities, residential care

facilities, agencies providing in-hone care services authorized
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by the division of aging, adult day-care prograns, independent
contractors providing direct care to persons with Al zheiner's
di sease or related denmentias and the division of aging. Such
training shall be incorporated into new enpl oyee orientation and
ongoing in-service curricula for all enployees involved in the
care of persons with denentia. The departnent of health and
seni or services shall, by January 1, 2002, establish m ninmm
denentia-specific training requirenents for enployees involved in
the delivery of care to persons with Al zheiner's di sease or
rel ated denentias who are enpl oyed by hone health and hospice
agencies licensed by chapter 197, RSMb. Such training shall be
incorporated into the home health and hospice agency's new
enpl oyee orientation and ongoing in-service curricula for al
enpl oyees involved in the care of persons with denentia. The
denentia training need not require additional hours of
orientation or ongoing in-service. Training shall include at a
m ni mrum the foll ow ng:

(1) For enployees providing direct care to persons with
Al zheinmer's di sease or related denentias, the training shal
i nclude an overview of Al zheiner's disease and rel ated denenti as,
comuni cating with persons with denentia, behavior nmanagenent,
pronoti ng i ndependence in activities of daily living, and
under standing and dealing with famly issues;

(2) For other enployees who do not provide direct care for,

but may have daily contact with, persons with Al zheiner's di sease
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or related denentias, the training shall include an overvi ew of

denentias and conmuni cating with persons with denenti a.

As used in this subsection, the term"enpl oyee" includes persons
hired as independent contractors. The training requirenents of
this subsection shall not be construed as supercedi ng any ot her

| aws or rules regarding denentia-specific training.

660.051. 1. The departnent of health and seni or services

shall provide through their Internet web site:

(1) The nost recent inspection of every long-termcare

facility licensed in this state. | f such inspectionis in

di spute, the inspection shall not be posted on the web site until

the facility's response has been reviewed and consi dered for

sunmary publication by the departnent;

(2) Alink to the federal web site that provides a sunmary

of facility inspections conducted over the last three years; and

(3) Information on how to obtain a copy of a conplete

facility inspection conducted over the | ast three years.

2. Any inspection that is posted on the web site which is

in dispute shall contain a notation on the web site indicating

that such inspection is in dispute.

660. 071. 1. The division of senior services within the

departnent of health and senior services shall create and neke

avai l abl e through the departnent's Internet web site information

that, to the best of their ability, provides a listing of al
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public or private conpani es or organi zati ons providi ng services

for older adults, including but not limted to adult day care,

respite care, in-honme care services, services provided by the

area agency on aging and long-termcare facilities operating in

the state of M ssouri. Such infornmation shall:

(1) List the conpanies, organi zations and facilities by

category and by reqgion of the state; and

(2) Include the services avail able through each conpany,

organi zation and facility; and

(3) Include a disclainer that indicates that the division

is providing information on the availability of services

t hr oughout the state only and such publication should not be

interpreted as a rating or endorsenment of any such conpany,

organi zation or facility; and

(4) Include information to consuners on where to obtain

i nspection and survey information on listed conpanies, their

licensure status and any other infornation that will provide

consuners with infornmation regarding the quality of services

offered by providers of senior services: and

(5) Include the infornmation in the division's current

seni or guide. Such publication shall replace the current senior

qui de and funds currently appropriated for the current senior

qui de shall be applied to the new publication.

2. The information in this section provided on the

departnent's Internet web site shall be:
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(1) Categorized by reqgion of the state;

(2) Available in a format that is easily printed and

downl oaded; and

(3) Accessible to the area agenci es on _aging.

660.252. 1. Al Medicaid participation agreenents entered

into between the departnent of social services and in-hone

services provider agencies shall include a requirenent that al

i n-honme services enpl oyees of such agencies receive training on

identification and prevention of elder abuse and neql ect.

2. Al Medicaid participation agreenents entered into

bet ween the departnent of social services and |l ong-term care

facilities shall include a requirenent that such facilities

conply with the provisions of sections 660.600 to 660.608

regardi ng access to such facilities by onbudsnen, or

representatives of the office of the state onbudsnen for |ong-

termcare facility residents and the office of advocacy and

assi stance for the elderly pursuant to chapter 660.

660. 263. 1. Reports made pursuant to sections 660.250 to
660. 295 shall be confidential and shall not be deened a public
record and shall not be subject to the provisions of section
109. 180, RSMb, or chapter 610, RSM.

2. Such reports shall be accessible wi thout court order for

exam nation and copying only to the foll owi ng persons or offices,
or to their designees:

(1) The departnment or any person or agency designated by
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t he departnent;
(2) The attorney general;
(3) The departnent of nmental health for persons referred

to, from or through that departnent;

(4) Any appropriate | aw enforcenment agency; and

(5) The eligible adult or [his] such adult's | egal guardian

or _any other person designated by the eligible adult.

3. The nane of the reporter shall not be disclosed unless:

(1) Such reporter specifically authorizes disclosure of his
or _her nane; and

(2) The departnent determ nes that disclosure of the nane
of the reporter is necessary in order to prevent further harmto
an eligible adult.

4. Any person who violates the provisions of this section,
or who permts or encourages the unauthorized dissem nation of
information contained in the central registry and in reports and
records made pursuant to sections 660.250 to 660.295, shall be
guilty of a class A m sdeneanor.

5. The departnent shall maintain a central registry capable
of receiving and nmaintaining reports received in a manner that
facilitates rapid access and recall of the information reported,
and of subsequent investigations and other relevant information.
The departnent shall electronically record any tel ephone report
of suspected abuse and negl ect received by the departnent and

such recorded reports shall be retained by the departnent for a
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period of one year after recording.

6. Although reports to the central registry may be nade
anonynously, the departnent shall in all cases, after obtaining
rel evant information regarding the all eged abuse or negl ect,
attenpt to obtain the name and address of any person nmaking a
report.

660. 270. \When the departnent receives a report that there

is a likelihood of [serious physical harn] abuse or neglect, as

defined in section 660.250, to an eligible adult and that [he i5s]

such adult may be in need of protective services and the

departnment is unable to conduct an investigation because any

per son has prevented such investigation, including but not

limted to denial of access to the eligible adult [is barred by

any person], the director may petition the appropriate court to

enjoin interference with the investigation or for a warrant to

enter upon the described prem ses and investigate the report.

The application for the injunction or warrant shall identify the

eligible adult and the facts and circunstances which require the

i ssuance of the injunction or warrant. [The director may al so

seek an order to enjoin the person barring access from
interfering wwth the investigation.] |If the court finds that,
based on the report and rel evant circunstances and facts,
probabl e cause exists showing that the eligible adult faces a

i kelihood of [serious physical harmand is] abuse or neglect, as

defined in section 660.250, and may be in need of protective
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services and the director has been prevented by another person

frominvestigating the report, including but not limted to

denial of access to the eligible adult, the court may issue the

warrant or enjoin the interference with the investigation or
bot h.

660. 302. The departnent of health and senior services shal

investigate incidents and reports of elder abuse using the

procedures established in sections 660.250 to 660.295 and

not wi t hst andi ng any ot her provision of the law to the contrary,

shall pronptly refer all suspected cases of elder abuse to the

appropriate | aw enforcenent agency and prosecutor and determ ne

whet her protective services are required pursuant to sections

660. 250 to 660. 295.

Section 1. No long-termcare facility shall be nore than

one hundred twenty days delinquent in paynents to vendors of

essential services, including but not limted to vendors of food,

utilities, maintenance or pharnaceutical supplies, if such

deli nguency affects the quality of care received by the

facility's residents. Upon receipt and verification of a

conpl ai nt of delinquency of paynent froma vendor of essenti al

services, the departnent of health and senior services nay

require the facility to draft a plan of correction. I f the

departnent deternmines that the corrective neasures are inadequate

or _have not been inplenented, the departnent may i npose sanctions

against the facility, including revocation of the facility's
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[198.070. 1. Wen any physician,
dentist, chiropractor, optonetrist,
podi atrist, intern, nurse, nedical exam ner,
soci al worker, psychol ogist, mnister,
Christian Science practitioner, peace
of fi cer, pharmacist, physical therapist,
facility adm nistrator, enployee in a
facility, or enployee of the departnent of
soci al services or of the departnent of
mental health, coroner, dentist, hospital and
clinic personnel engaged in exam nati on,
ot her health practitioners, nental health
prof essional, adult day care worker,
probation or parole officer, |aw enforcenent
official or other person with the care of a
person sixty years of age or ol der or an
el igible adult has reasonabl e cause to
believe that a resident of a facility has
been abused or negl ected, he or she shal
i mredi ately report or cause a report to be
made to the departnent.

2. The report shall contain the nane
and address of the facility, the name of the
resident, information regarding the nature of
t he abuse or neglect, the nane of the
conpl ai nant, and any other information which
m ght be hel pful in an investigation.

3. Any person required in subsection 1
of this section to report or cause a report
to be nade to the departnment who know ngly
fails to make a report within a reasonable
time after the act of abuse or neglect as
required in this subsection is guilty of a
cl ass A m sdeneanor.

4. In addition to those persons
required to report pursuant to subsection 1
of this section, any other person having
reasonabl e cause to believe that a resident
has been abused or neglected may report such
information to the departnent.

5. Upon receipt of a report, the
departnment shall initiate an investigation
wi thin twenty-four hours and, as soon as
possi bl e during the course of the
i nvestigation, shall notify the resident's
next of kin or responsible party of the
report and the investigation and further
notify them whether the report was
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substanti ated or unsubstantiated. As

provi ded in section 565.186, RSM,

substanti ated reports of elder abuse shall be
pronptly reported by the departnent to the
appropriate | aw enforcenent agency and

pr osecut or.

6. |If the investigation indicates
possi bl e abuse or neglect of a resident, the
i nvestigator shall refer the conpl aint
together with the investigator's report to
the departnent director or the director's
desi gnee for appropriate action. |If, during
the investigation or at its conpletion, the
department has reasonabl e cause to believe
that i medi ate renoval is necessary to
protect the resident from abuse or negl ect,
the departnent or the |ocal prosecuting
attorney nmay, or the attorney general upon
request of the departnent shall, file a
petition for tenmporary care and protection of
the resident in a circuit court of conpetent
jurisdiction. The circuit court in which the
petition is filed shall have equitable
jurisdiction to issue an ex parte order
granting the departnent authority for the
tenporary care and protection of the
resident, for a period not to exceed thirty
days.

7. Reports shall be confidential, as
provi ded pursuant to section 660.320, RSM.

8. Anyone who nmakes a report pursuant
to this section or who testifies in any
adm ni strative or judicial proceeding arising
fromthe report shall be inmmune from any
civil or crimnal liability for maki ng such a
report or for testifying except for liability
for perjury, unless such person acted in bad
faith or with malicious purpose. It is a
crime pursuant to section 565.186 and
565. 188, RSMb, for any person to purposely
file a false report of elder abuse or
negl ect .

9. Wthin five working days after a
report required to be nmade pursuant to this
section is received, the person naking the
report shall be notified in witing of its
recei pt and of the initiation of the
i nvestigation.

10. No person who directs or exercises
any authority in a facility shall evict,
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harass, dism ss or retaliate against a

resi dent or enpl oyee because such resident or
enpl oyee or any nenber of such resident's or
enpl oyee's famly has nmade a report of any
viol ation or suspected violation of |aws,

ordi nances or regul ations applying to the
facility which the resident, the resident's
famly or an enpl oyee has reasonabl e cause to
bel i eve has been comm tted or has occurred.
Through the existing division of aging
information and referral tel ephone contact
line, residents, their famlies and enpl oyees
of a facility shall be able to obtain

i nformation about their rights, protections
and options in cases of eviction, harassnent,
dism ssal or retaliation due to a report
bei ng made pursuant to this section.

11. Any person who know ngly abuses or
neglects a resident of a facility shall be
guilty of a class D fel ony.

12. The departnent shall maintain the
enpl oyee disqualification list and place on
t he enpl oyee disqualification |list the names
of any persons who have been finally
determ ned by the departnent pursuant to
section 660.315, RSMb, to have recklessly,
know ngly or purposely abused or neglected a
resident while enployed in any facility.

13. The tinely self-reporting of
incidents to the central registry by a
facility shall continue to be investigated in
accordance with departnment policy, and shal
not be counted or reported by the departnent
as a hot- line call but rather a
self-reported incident. |If the self-reported
incident results in a regulatory violation,
such incident shall be reported as a
substantiated report.]

[ 565.186. The departnent of soci al
services shall investigate incidents and
reports of elder abuse using the procedures
established in sections 660.250 to 660. 295,
RSMb, and upon substantiation of the report
of el der abuse, shall pronptly report the
incident to the appropriate |aw enforcenent
agency and prosecutor and shall determ ne
whet her protective services are required
pursuant to sections 660.250 to 660. 295,
RSMo. |
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[ 565.188. 1. Wen any physician,
medi cal exam ner, coroner, denti st,
chiropractor, optonetrist, podiatrist,
resident intern, nurse, hospital and clinic
per sonnel engaged in exam nation, care or
treatment of persons, or other health
practitioners, psychologists, nental health
prof essi onal, social worker, adult day care
center worker, nursing home worker, probation
or parole officer, Christian Science
practitioner, peace officer or |aw
enforcenent official, or other person with
responsibility for the care of a person sixty
years of age or ol der has reasonabl e cause to
suspect that such a person has been subjected
to abuse or negl ect or observes such a person
bei ng subjected to conditions or
ci rcunst ances whi ch woul d reasonably result
in abuse or neglect, he shall imediately
report or cause a report to be nade to the
departnent in accordance with the provisions
of sections 660.250 to 660.295, RSMb. Any
ot her person who becones