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AN ACT

To repea sections 192.667, 192.925, 197.150, 197.500, 198.006, 198.070, 198.074, 198.075,
198.090, 198.532, 208.152, 208.819, 208.909, 208.912, 208.915, 210.305, 210.565,
210.900, 210.906, 210.933, 565.180, 565.182, 565.184, 565.188, 565.200, 660.010,
660.050, 660.053, 660.054, 660.055, 660.057, 660.058, 660.060, 660.062, 660.067,
660.069, 660.070, 660.099, 660.250, 660.255, 660.260, 660.261, 660.263, 660.265,
660.270, 660.275, 660.280, 660.285, 660.290, 660.295, 660.300, 660.305, 660.310,
660.315, 660.317, 660.320, 660.321, 660.400, 660.403, 660.405, 660.407, 660.409,
660.411, 660.414, 660.416, 660.418, 660.420, 660.512, 660.600, 660.603, 660.605,
660.608, 660.620, 660.625, and 660.725, RSMo, and to enact in lieu thereof sixty-nine
new sections relating to protections for senior citizens, disabled persons, and children,
with penalty provisions.

]
Be it enacted by the General Assembly of the state of Missouri, as follows:

Section A. Sections 192.667, 192.925, 197.150, 197.500, 198.006, 198.070, 198.074,
198.075, 198.090, 198.532, 208.152, 208.819, 208.909, 208.912, 208.915, 210.305, 210.565,
210.900, 210.906, 210.933, 565.180, 565.182, 565.184, 565.188, 565.200, 660.010, 660.050,

EXPLANATION — Matter enclosed in bold-faced brackets [thus] in the above bill isnot enacted and is intended
to be omitted from the law. Matter in bold-face typein the above bill is proposed language.
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660.053, 660.054, 660.055, 660.057, 660.058, 660.060, 660.062, 660.067, 660.069, 660.070,
660.099, 660.250, 660.255, 660.260, 660.261, 660.263, 660.265, 660.270, 660.275, 660.280,
660.285, 660.290, 660.295, 660.300, 660.305, 660.310, 660.315, 660.317, 660.320, 660.321,
660.400, 660.403, 660.405, 660.407, 660.409, 660.411, 660.414, 660.416, 660.418, 660.420,
660.512, 660.600, 660.603, 660.605, 660.608, 660.620, 660.625, and 660.725, RSMo, are
repealed and sixty-nine new sections enacted in lieu thereof, to be known as sections 192.667,
192.925, 192.975, 192.2000, 192.2001, 192.2003, 192.2006, 192.2009, 192.2012, 192.2015,
192.2020, 192.2025, 192.2030, 192.2033, 192.2035, 192.2040, 192.2100, 192.2103, 192.2106,
192.2109, 192.2112,192.2115,192.2118, 192.2121, 192.2124, 192.2127, 192.2130, 192.2150,
192.2153, 192.2175, 192.2178, 192.2181, 192.2184, 192.2187, 192.2200, 192.2203, 192.2206,
192.2209, 192.2212, 192.2215, 192.2218, 192.2221, 192.2224,192.2227, 192.2250, 192.2253,
197.150, 198.006, 198.074, 198.075, 198.090, 198.532, 198.700, 198.703, 198.705, 198.708,
208.152, 208.819, 208.909, 210.305, 210.565, 210.900, 210.906, 565.180, 565.182, 565.184,
565.188, 565.200, and 660.010, to read as follows:

192.667. 1. All hedlth care providers shall at least annually provide to the department
charge data as required by the department. All hospitals shall at least annually provide patient
abstract data and financial data as required by the department. Hospitals as defined in section
197.020, RSMo, shall report patient abstract datafor outpatientsand inpatients. Within oneyear
of August 28, 1992, ambulatory surgical centers as defined in section 197.200, RSMo, shall
provide patient abstract data to the department. The department shall specify by rule the types
of information which shall be submitted and the method of submission.

2. The department shall collect data on required nosocomial infection incidence rates
from hospitals, ambulatory surgical centers, and other facilities as necessary to generate the
reportsrequired by thissection. Hospitals, ambulatory surgical centers, and other facilities shall
provide such datain compliance with this section.

3. No later than July 1, 2005, the department shall promulgate rules specifying the
standards and procedures for the collection, analysis, risk adjustment, and reporting of
nosocomial infection incidence rates and the types of infections and proceduresto be monitored
pursuant to subsection 12 of this section. In promulgating such rules, the department shall:

(1) Usemethodologiesand systemsfor datacollection established by thefederal Centers
for Disease Control and Prevention National [Nosocomial Infection Surveillance System]
Healthcar e Safety Network, or its successor; and

(2) Consider thefindings and recommendations of the infection control advisory panel
established pursuant to section 197.165, RSMo.

4. Theinfection control advisory panel created by section 197.165, RSMo, shall make
arecommendation to the department regarding the appropriateness of implementing al or part
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of the nosocomial infection data collection, analysis, and public reporting requirements of this
act by authorizing hospitals, ambulatory surgical centers, and other facilitiesto participateinthe
federa Centers for Disease Control and Prevention's National [Nosocomia Infection
Surveillance System] Healthcar e Safety Network, or its successor. The advisory panel shall
consider the following factors in devel oping its recommendation:

(1) Whether the publicisafforded thesameor greater accessto facility-specificinfection
control indicators and rates than would be provided under subsections 2, 3, and 6 to 12 of this
section;

(2) Whether the data provided to the public are subject to the same or greater accuracy
of risk adjustment than would be provided under subsections 2, 3, and 6 to 12 of this section;

(3) Whether the public is provided with the same or greater specificity of reporting of
infectionsby typeof facility infectionsand proceduresthan woul d be provided under subsections
2, 3, and 6 to 12 of this section,

(4) Whether the data are subject to the same or greater level of confidentiality of the
identity of an individual patient than would be provided under subsections 2, 3, and 6 to 12 of
this section;

(5) Whether the National [Nosocomia Infection Surveillance System] Healthcare
Safety Network, or its successor, has the capacity to receive, analyze, and report the required
datafor al facilities;

(6) Whether the cost to implement thenosocomial infection datacollection and reporting
system is the same or less than under subsections 2, 3, and 6 to 12 of this section.

5. Based on the affirmative recommendation of theinfection control advisory panel, and
provided that the requirements of subsection 12 of this section can be met, the department may
or may not implement the federal Centers for Disease Control and Prevention [Nosocomial
Infection Surveillance System] National Healthcar e Safety Network, or its successor, as an
aternative means of complying with the requirements of subsections 2, 3, and 6 to 12 of this
section. If the department chooses to implement the use of the federal Centers for Disease
Control Prevention [Nosocomial Infection Surveillance System] National Healthcar e Safety
Network, or its successor, as an aternative means of complying with the requirements of
subsections 2, 3, and 6 to 12 of this section, it shall be a condition of licensure for hospitals and
ambulatory surgical centerswhich opt to participatein the federal program to permit the federal
program to disclose facility-specific data to the department as necessary to provide the public
reports required by the department. Any hospital or ambulatory surgical center which does not
voluntarily participatein the National [Nosocomial Infection Surveillance System] Healthcare
Safety Network, or its successor, shall be required to abide by all of the requirements of
subsections 2, 3, and 6 to 12 of this section.
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6. Thedepartment shall not require the resubmission of datawhich has been submitted
to the department of health and senior services or the department of socia services under any
other provision of law. The department of health and senior services shall accept data submitted
by associations or related organizations on behalf of health care providers by entering into
binding agreements negotiated with such associations or related organizations to obtain data
required pursuant to section 192.665 and this section. A health care provider shall submit the
required information to the department of health and senior services:

(2) If theprovider doesnot submit the required data through such associationsor related
organizations,

(2) If no binding agreement has been reached within ninety days of August 28, 1992,
between the department of health and senior services and such associations or related
organizations; or

(3) If abinding agreement has expired for more than ninety days.

7. Information obtained by the department under the provisions of section 192.665 and
this section shall not be public information. Reports and studies prepared by the department
based upon such information shall be publicinformation and may identify individual health care
providers. The department of health and senior services may authorize the use of the data by
other research organizations pursuant to the provisions of section 192.067. Thedepartment shall
not use or release any information provided under section 192.665 and this section which would
enable any person to determine any health care provider's negotiated discounts with specific
preferred provider organizations or other managed care organizations. The department shall not
release datain aform which could be used to identify apatient. Any violation of thissubsection
isaclass A misdemeanor.

8. The department shall undertake a reasonable number of studies and publish
information, including at least an annual consumer guide, in collaboration with health care
providers, business coalitions and consumers based upon the information obtained pursuant to
the provisions of section 192.665 and this section. The department shall allow all health care
providersand associ ationsand rel ated organi zationswho have submitted datawhich will be used
in any report to review and comment on the report prior to its publication or release for general
use. The department shall include any comments of a health care provider, at the option of the
provider, and associations and rel ated organi zationsin the publication if the department does not
change the publication based upon those comments. The report shall be made available to the
public for areasonable charge.

9. Any hedlth care provider which continually and substantially, as these terms are
defined by rule, fails to comply with the provisions of this section shall not be allowed to
participate in any program administered by the state or to receive any moneys from the state.
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10. A hospital, as defined in section 197.020, RSMo, aggrieved by the department's
determination of ineligibility for statemoneys pursuant to subsection 9 of thissection may appeal
as provided in section 197.071, RSMo. An ambulatory surgical center as defined in section
197.200, RSMo, aggrieved by the department’s determination of ineligibility for state moneys
pursuant to subsection 9 of this section may appeal as provided in section 197.221, RSMo.

11. Thedepartment of health may promulgate rules providing for collection of dataand
publication of nosocomial infectionincidenceratesfor other typesof health facilitiesdetermined
to be sources of infections; except that, physicians offices shall be exempt from reporting and
disclosure of infection incidence rates.

12. In consultation with the infection control advisory panel established pursuant to
section 197.165, RSM o, the department shall devel op and disseminateto the public reports based
on data compiled for a period of twelve months. Such reports shall be updated quarterly and
shall show for each hospital, ambulatory surgical center, and other facility a risk-adjusted
nosocomial infection incidence rate for the following types of infection:

(1) Classl surgical siteinfections;

(2) Ventilator-associated pneumonia; provided that, upon therecommendation of the
infection control advisory panel one or more other quality indicators designed to better
measure the risk of acquiring ventilator-associated pneumonia can be substituted for a
risk-adjusted nosocomial infection incidencerate;

(3) Centra line-related bloodstream infections;

(4) Other categories of infections that may be established by rule by the department.

Thedepartment, in consultation with the advisory panel, shall be authorized to collect and report
data on subsets of each type of infection described in this subsection.

13. In the event the provisions of this act are implemented by requiring hospitals,
ambulatory surgical centers, and other facilitiesto participate in the federal Centersfor Disease
Control and Prevention National [Nosocomial Infection Surveillance System] Healthcar e Safety
Network, or its successor, the types of infectionsto be publicly reported shall be determined by
the department by rule and shall be consistent with the infections tracked by the National
Nosocomial Infection Surveillance System, or its successor.

14. Reports published pursuant to subsection 12 of this section shall be published on the
department'sinternet web site. Theinitial report shall beissued by the department not | ater than
December 31, 2006. The reports shall be distributed at least annually to the governor and
members of the general assembly.

15. TheHospital Industry Data Institute shall publish areport of Missouri hospitals and
ambulatory surgical centers compliance with standardized quality of care measures established



H.C.S. H.B. 1516 6

131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147

© 0N Ol WDN

e e T i
© ~NOoO g~ WNRO

by the federal Centersfor Medicare and Medicaid Services for prevention of infections related
to surgical procedures. If the Hospital Industry Datalnstitutefailsto do so by July 31, 2008, and
annually thereafter, the department shall be authorized to collect information from the Centers
for Medicare and Medicaid Services or from hospitals and ambulatory surgical centers and
publish such information in accordance with subsection 14 of this section.

16. The data collected or published pursuant to this section shall be available to the
department for purposes of licensing hospitals and ambulatory surgical centers pursuant to
chapter 197, RSMo.

17. The department shall promulgate rules to implement the provisions of section
192.131 and sections 197.150 to 197.160, RSMo. Any rule or portion of arule, asthat termis
defined in section 536.010, RSMo, that is created under the authority delegated in this section
shall become effective only if it complies with and is subject to all of the provisions of chapter
536, RSMo, and, if applicable, section 536.028, RSMo. This section and chapter 536, RSMo,
are nonseverable and if any of the powers vested with the general assembly pursuant to chapter
536, RSMo, to review, to delay the effective date, or to disapprove and annul a rule are
subsequently held unconstitutional, then the grant of rulemaking authority and any rule proposed
or adopted after August 28, 2004, shall be invalid and void.

192.925. 1. Toincrease public awareness of the problem of elder abuse and neglect and
financial exploitation of the elderly, the department of health and senior services shall
implement an education and awareness program. Such program shall have the goal of reducing
the incidences of elder abuse and neglect and financial exploitation of the elderly, and may
focus on:

(1) Theeducation and awareness of mandatory reporterson their responsibility to report
elder abuse and neglect and financial exploitation of the elderly;

(2) Targeted education and awareness for the public on the problem, identification and
reporting of elder abuse and neglect and financial exploitation of the elderly;

(3) Publicizing the elder abuse and neglect hot line tel ephone number;

(4) Education and awareness for law enforcement agencies and prosecutors on the
problem and identification of elder abuse and neglect and financial exploitation of theelderly,
and the importance of prosecuting cases pursuant to chapter 565, RSMo; and

(5) Publicizing the availability of background checks prior to hiring an individual for
caregiving purposes.

2. Thedepartment of social servicesand facilitieslicensed pursuant to chapters 197 and
198, RSMo, shall cooperate fully with the department of health and senior services in the
distribution of information pursuant to this program.
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192.975. 1. Thissection shall be known and may be cited asthe " Evan de Méello
Reimbur sement Program” .

2. For purposes of this section, the following ter ms shall mean:

(1) "Child", aresident of thisstate whoislessthan twenty-one years of age;

(2) "Condition or impairment” , any disease, defect, or diagnosisthat:

(8) Requiresimmediate lifesaving medical treatment; or

(b) Can causea crippling disability if not treated; or

(c) Requiresprolonged outpatient care; or

(d) Hasapoor to fair prognosisregardless of treatment or a variable prognosis;

(3) "Departments', the departments of health and senior services, and mental
health;

(4) "Payer of last resort", the Evan de Melo reimbursement program is the last
financial resource for reimbursement after all other available sources of payment have
been exhausted;

(5) "Services', thesame as such term isdefined in section 201.010, RSMo.

3. The department of health and senior services and the department of mental
health shall establish a program to provide financial assistance for the cost of
transportation and ancillary services associated with receipt of medical treatment of an
eligible child.

4. Tobeédligiblefor assistance under the program, a child shall be:

(1) Sufferingfrom acondition or impair ment that resultsin severephysical illness
or physical impairments;

(2) In need of transportation or ancillary services dueto the child's condition;

(3) Certified by a physician of the child's choice as a child who will likely benefit
from medical services,

(4) Requiredtotravel adistanceof onehundred milesor morefor medical services,
asdefined in section 201.010, RSMo, isfinancially unableto pay for such transportation
or ancillary services, and the child's parents, guardian, or person legally responsible for
the child's support isunableto pay for such travel expenses.

5. Subject to appropriations, recipients under the program shall receive
reimbur sement for transportation or ancillary services; except that, if any person, firm,
cor poration, or public or private agency isliable by contract or otherwiseto the parents
or a recipient of such services due to personal injury to or disability or disease of the
recipient of such services, the serviceissubrogated to theright of the parent or recipient
to recover from that part of the award or settlement an amount equal to the amount
expended by the service for such services which are not otherwise recoverable from the
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parent or recipient. The acceptance of such services from the service constitutes
acknowledgment of subrogation rightsby the service, and the servicemay takeany and all
action necessary to enfor ce the subrogation rights.

6. Theprogram established under this section isa payer of last resort.

7. The departments shall promulgate rules to implement the provisions of this
section. Such rules shall include, but shall not belimited to:

(1) An application and review process for program dligibility determinations,

(2) Any per-recipient dollar cap on benefitsunder the program, which shall not be
less than five thousand dollars per recipient; and

(3) The household income €eligibility limits under the program, which shall not
exceed a household income of three hundred fifty percent of the federal poverty level.

8. Any ruleor portion of arule, asthat term isdefined in section 536.010, RSMo,
that iscreated under the authority delegated in this section shall become effective only if
it complies with and is subject to all of the provisions of chapter 536, RSMo, and, if
applicable, section 536.028, RSMo. Thissection and chapter 536, RSM o, ar enonsever able
and if any of the power svested with thegener al assembly pur suant to chapter 536, RSMo,
toreview, to delay the effective date, or to disapprove and annul arule are subsequently
held unconstitutional, then the grant of rulemaking authority and any rule proposed or
adopted after August 28, 2008, shall beinvalid and void.

[660.050.] 192.2000. 1. The "Division of Aging" is hereby transferred from the
department of social servicesto the department of health and senior servicesby atypel transfer
as defined in the Omnibus State Reorganization Act of 1974. All referencesin the revised
statutes of Missouri to the division of aging shall include any division or divisions
established by the department asa successor division or divisionsto thedivision of aging.
The division shal aid and assist the elderly and low-income [handicapped] adults with
disabilities living in the state of Missouri to secure and maintain maximum economic and
personal independence and dignity. The division shall regulate adult long-term care facilities
pursuant to the laws of this state and rules and regulations of federal and state agencies, to
safeguard the lives and rights of residentsin these facilities.

2. In addition to its duties and responsibilities enumerated pursuant to other provisions
of law, the division shall:

(1) Serveasadvocatefor theelderly by promoting acomprehensive, coordinated service
program through administration of Older AmericansAct (OAA) programs(Titlelll) P.L. 89-73,
(42 U.S.C. 3001, et seq.), as amended;

(2) Assure that an information and referral system is developed and operated for the
elderly, including information on the Missouri care options program,
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(3) Provide technical assistance, planning and training to local area agencies on aging;

(4) Contract with the federal government to conduct surveys of long-term care facilities
certified for participation in the Title XVIII program;

(5) Serveasliaison between thedepartment of health and senior servicesand the Federal
Health Standards and Quality Bureau, as well as the Medicare and Medicaid portions of the
United States Department of Health and Human Services;

(6) Conduct medical review (inspections of care) activities such as utilization reviews,
independent professional reviews, and periodic medical reviewsto determinemedical and social
needs for the purpose of eligibility for Title X1X, and for level of care determination;

(7) Certify long-term care facilities for participation in the Title XIX program;

(8) Conduct a survey and review of compliance with P.L. 96-566 Sec. 505(d) for
Supplemental Security Income recipients in long-term care facilities and serve as the liaison
between the Social Security Administration and the department of health and senior services
concerning Supplemental Security Income beneficiaries;

(9) Review plans of proposed long-term care facilities before they are constructed to
determine if they meet applicable state and federa construction standards,

(20) Provide consultation to long-term care facilitiesin all areas governed by state and
federa regulations;

(11) Serve as the central state agency with primary responsibility for the planning,
coordination, devel opment, and eval uation of policy, programs, and servicesfor elderly persons
in Missouri consistent with the provisions of subsection 1 of this section and serve as the
designated state unit on aging, as defined in the Older Americans Act of 1965;

(12) With the advice of the governor's advisory council on aging, develop long-range
state plansfor programs, services, and activitiesfor elderly [and handicapped] personsand long-
term care options for elderly persons and adults with disabilities. State plans should be
revised annually and should be based on area agency on aging plans, statewide priorities, and
state and federal requirements,

(13) Receiveand disburseall federal and state fundsallocated to thedivision and solicit,
accept, and administer grants, including federal grants, or gifts made to the division or to the
state for the benefit of elderly personsin this state;

(14) Serve, within government and in the state at large, as an advocate for elderly
persons by holding 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 receive services and to be given fair hearings when such
services are denied;
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(15) Provideinformation and technical assistanceto the governor's advisory council on
aging and keep the council continually informed of the activities of the division;

(16) After consultation with the governor's advisory council on aging, make
recommendations for legisative action to the governor and to the genera assembly;

(17) Conduct research and other appropriate activitiesto determine the needs of elderly
personsin this state, including, but not limited to, their needsfor social and health services, and
to determine what existing services and facilities, private and public, are available to elderly
persons to meet those needs;

(18) Maintain[and serveasaclearinghousefor] infor mation regar ding r esour cesthat
provide up-to-date information and technical assistance related to the needs and interests of
elderly personsand personswith Alzheimer'sdisease or rel ated dementias, includinginformation
ontheMissouri careoptions program, dementi a-specifictraining materia sand dementia-specific
trainers. Such dementia-specificinformation and technical assistance shall be[maintained and)]
provided in consultation with agencies, organizations and/or institutions of higher learningwith
expertise in dementia care;

(19) Provide area agencies on aging with assistance in applying for federa, state, and
private grants and identifying new funding sources;

(20) Determine area agencies on aging annual allocations for Title XX and Title I11 of
the Older Americans Act expenditures,

(21) Provide transportation services, home-delivered and congregate meals, in-home
services, counseling and other servicesto the elderly and low-income [handicapped] adultswith
disabilitiesasdesignatedinthe Social ServicesBlock Grant Report, through contract with other
agencies, and shall monitor such agenciesto ensurethat services contracted for aredelivered and
meet standards of quality set by the division;

(22) Monitor the process pursuant to the federal Patient Self-determination Act, 42
U.S.C. 1396a (w), in long-term care facilities by which information is provided to patients
concerning durable powers of attorney and living wills.

3. Thedivision director, subject to the supervision of the director of the department of
health and senior services, shall be the chief administrative officer of the division and shall
exercisefor thedivision the powers and duties of an appointing authority pursuant to chapter 36,
RSMo, to employ such administrative, technical and other personnel asmay be necessary for the
performance of the duties and responsibilities of the division.

4. Thedivision may withdraw designation of an area agency on aging only when it can
be shown the federal or state laws or rules have not been complied with, state or federal funds
are not being expended for the purposes for which they were intended, or the elderly are not
receiving appropriate serviceswithin availableresources, and after consultation with thedirector
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of the area agency on aging and the area agency board. Withdrawal of any particular program
of services may be appealed to the director of the department of health and senior services and
the governor. In the event that the division withdraws the area agency on aging designation in
accordance with the Older Americans Act, the division shall administer the servicesto clients
previously performed by the areaagency on aging until anew areaagency on aging isdesignated.

5. Any person hired by the department of health and senior services after August 13,
1988, to conduct or supervise inspections, surveys or investigations pursuant to chapter 198,
RSMo, shall complete at least one hundred hours of basic orientation regarding the inspection
process and applicable rules and statutes during the first six months of employment. Any such
person shall annually, ontheanniversary date of employment, present to the department evidence
of having compl eted at | east twenty hoursof continuing educationin at least two of thefollowing
categories: communication techniques, skills development, resident care, or policy update.
The department of health and senior services shall by rule describe the curriculum and structure
of such continuing education.

6. Thedivision may issueand promul gate rulesto enforce, implement and effectuate the
powers and duties established in this section [and sections 198.070 and 198.090, RSMo, and
sections 660.250 and 660.300 to 660.320] , section 192.2100, sections 192.2150 to 192.2187,
and section 198.090, RSMo. Any rule or portion of arule, asthat term is defined in section
536.010, RSMo, that is created under the authority delegated in this section shall become
effective only if it complies with and is subject to all of the provisions of chapter 536, RSMo,
and, if applicable, section 536.028, RSMo. This section and chapter 536, RSMo, are
nonseverable and if any of the powersvested with the general assembly pursuant to chapter 536,
RSMo, to review, to delay the effective date or to disapprove and annul arule are subsequently
held unconstitutional, then the grant of rulemaking authority and any rule proposed or adopted
after August 28, 2001, shall beinvalid and void.

7. Missouri care options is a program, operated and coordinated by the [division of
aging] department, which informsindividuals of the variety of care options available to them
when they may need long-term care.

8. Thedivision shall, by January 1, 2002, establish minimum dementia-specific training
requirementsfor employeesinvolved inthedelivery of careto personswith Alzheimer's disease
or related dementiaswho are employed by skilled nursing facilities, intermediate care facilities,
residential carefacilities, agencies providing in-home care services authorized by the [division
of aging] department, adult day-care programs, independent contractors providing direct care
to personswith Alzheimer'sdisease or rel ated dementiasand the [ division of aging] department.
Such training shall be incorporated into new employee orientation and ongoing in-service
curriculafor all employees involved in the care of persons with dementia. The department of
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health and senior services shall, by January 1, 2002, establish minimum dementia-specific
training requirementsfor employeesinvolved inthedelivery of careto personswith Alzheimer's
disease or related dementias who are employed by home health and hospice agencies licensed
by chapter 197, RSMo. Such training shall be incorporated into the home health and hospice
agency's new employee orientation and ongoing in-service curriculafor all employeesinvolved
in the care of persons with dementia. The dementiatraining need not require additional hours
of orientation or ongoing in-service. Training shall include at a minimum, the following:

(1) For employees providing direct care to persons with Alzheimer's disease or related
dementias, the training shall include an overview of Alzheimer's disease and related dementias,
communicating with personswith dementia, behavior management, promoting independencein
activities of daily living, and understanding and dealing with family issues,

(2) For other employeeswho do not provide direct care for, but may have daily contact
with, persons with Alzheimer's disease or related dementias, the training shall include an
overview of dementias and communicating with persons with dementia.

As used in this subsection, the term "employee" includes persons hired as independent
contractors. Thetraining requirements of this subsection shall not be construed as superceding
any other laws or rules regarding dementia-specific training.

9. All powers, duties, and functions of the board of nursing home administrators
contained in chapter 344, RSMo, aretransferred by typel transfer to the department of
health and senior services.

[660.060.] 192.2001. All authority, powers, duties, functions, records, personnel,
property, contracts, budgets, matters pending and other pertinent vestigesof thedivision of aging
shall be transferred to the department of health and senior services.

[660.053.] 192.2003. As used in [section 199.025, RSMo, and sections 660.050 to
660.057 and 660.400 to 660.420] sections 192.2000 to 192.2040 and sections 192.2200 to
192.2227, the following terms mean:

(1) "Areaagency on aging", the agency designated by the division in a planning and
serviceareato devel op and administer aplan and administer availablefundsfor acomprehensive
and coordinated system of services for the elderly and persons with disabilities who require
similar services,

(2) "Areaagency board", thelocal policy-making board which directsthe actions of the
area agency on aging under state and federal laws and regulations,

(3) "Department”, the department of health and senior services,

(4) "Director", the director of the [division of aging of the Missouri] department of
[social] health and senior services, or the director's designes;
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[(4) "Division", the division of aging of the Missouri department of social services;]

(5) "Elderly" or "elderly persons’, persons who are sixty years of age or older;

(6) "Disability", amenta or physical impairment that substantially limits one or more
major life activities, whether the impairment is congenital or acquired by accident, injury or
disease, where such impairment is verified by medical findings;

(7) "Loca government”, apolitical subdivision of the state whose authority is general
or acombination of units of general purpose local governments,

(8 "Magor life activities', functions such as caring for one's self, performing manual
tasks, walking, seeing, hearing, speaking, breathing, learning, and working;

(9) ["Medicaid"] " MO HealthNet" , medical assi stance provided under section 208.151,
RSMo, et seq., incompliancewith Title X1X, Public Law 89-97, 1965 amendmentsto the Social
Security Act (42 U.S.C. 301 et seg.), as amended;

(10) "Protective services', a service provided by the [Missouri division of aging in
responseto the need for protection from harm or neglect to eligible adultsunder sections 660.250
to 660.295] state or other governmental or private organizations or individualsto ensure
the safety and well being of elderly personsor adults with disabilitieswho arein danger
of being mistreated or neglected, and are unable to take care of themselves or protect
themselves from harm;

(11) "Registered caregiver", aperson who providesprimary long-term carefor an elderly
person and wishes to receive information, services or support from the shared care program;

(12) "Shared care", a program administered by the [division of aging] department in
which Missouri families who provide primary long-term care for an elderly person and register
asashared care member with the [division of aging] department shall receive accessto certain
supportive services and may receive a state tax credit;

(13) "Shared care community project”, a project in a community that offers to help
support shared care participation through development of programs;

(14) "Shared caremember", aregistered caregiver or shared care provider who registers
with the [division of aging] department in order to participate in the shared care program,

(15) "Shared care provider", any state authorized long-term care provider in the state,
including, but not limited to, in-home, home health, hospice, adult day care, residentia care
facility or assisted living facility, or nursing home, who voluntarily registers with the [division
of aging] department to be available as aresource for the shared care program,

(16) "Shared care tax credit", a tax credit to registered caregivers who meet the
requirements of section [660.055] 192.2009.

[660.054.] 192.2006. 1. The[division of aging of the department of social] department
of health and senior servicesshall establish aprogram to help familieswho providethe primary
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long-term care for an elderly person. This program shall be known as"shared care" and hasthe
following goals:

(1) To provide services and support for families caring for an elderly person;

(2) To increase awareness of the variety of privately funded services which may be
available to those persons caring for an elderly person;

(3) Toincrease awarenessof thevariety of government serviceswhich may beavailable
to those caring for an elderly person;

(4) Recognition onan annual basisby the governor for those families participatinginthe
shared care program and community project groups participating in the shared care program;

(5) To provideatax credit to members who meet the qualifications pursuant to section
[660.055] 192.2009; and

(6) To promote community involvement by:

(a8 Providing local communities information about the shared care program and to
encourage the establishment of support groups where none are available and to support existing
support groups, and other programs for shared care members and providers to share ideas,
information and resources on caring for an elderly person; and

(b) Encouraging local home care, adult day care or other long-term care providers, who
have regularly scheduled training sessions for paid caregivers, to voluntarily invite shared care
membersto participatein education and training sessions at no cost to the registered caregivers.
Such providers shall not be held liablein any civil or criminal action related to or arising out of
the participation or training of shared care membersin such sessions.

2. To further the goals of the shared care program, the director shall:

(1) Promulgate specific rules and procedures for the shared care program. Any rule or
portion of arule, as that term is defined in section 536.010, RSMo, that is created under the
authority delegated in sections [660.050 to 660.057] 192.2000 to 192.2012 shall become
effective only if it complies with and is subject to al of the provisions of chapter 536, RSMo,
and, if applicable, section 536.028, RSMo. All rulemaking authority delegated prior to August
28, 1999, is of no force and effect and repealed. Nothing in this section shall be interpreted to
repeal or affect the validity of any rule filed or adopted prior to August 28, 1999, if it fully
complied with all applicable provisions of law. This section and chapter 536, RSMo, are
nonseverable and if any of the powersvested with the general assembly pursuant to chapter 536,
RSMo, to review, to delay the effective date or to disapprove and annul arule are subsequently
held unconstitutional, then the grant of rulemaking authority and any rule proposed or adopted
after August 28, 1999, shall be invalid and void;

(2) Maintain aregistry of names and addresses of shared care members and shared care
providers,
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(3) [Compilealist, updated annually, of] Maintain aweb sitewith linksto public and
private resources, services and programs which may be available to assist and support the
registered caregiver with caring for the elderly. Such [list] web site shall be [given] available
to shared care members along with information on shared care providers in their community.
Private organizations and providers shall be responsible for [providing] updating information
to the [division of aging] department for inclusion on the [list] web site. The [division of
aging] department shall establish reporting procedures for private organizations and publicly
disseminate the [division's] department’s guidelines statewide;

(4) [Compileand distribute to shared care members] Post infor mation on the I nter net
regarding resour cesthat contain information about [the] services and benefits of the shared
care program [and a bibliography of] with links to resources and materials with information
helpful to such members. The [bibliography will give members an overview] web links shall
provide accessto an array of available information and is not required to be comprehensive;

(5) Encourage shared care providers, consumer groups, churchesand other philanthropic
organizationsto help local communities devel op local support systemswherenoneareavailable
and to support existing support groupsfor personscaring for elderly personsand make [division]
department staff available, if possible;

(6) In conjunction with the director of revenue, develop a physician certification for
shared care tax credit form to be given to registered caregivers upon request. The form shall
require, but is not limited to:

(a) Identifying information about the registered caregiver for tax purposes, and the
signature of the registered caregiver certifying that he or she qualifies for the shared care tax
credit as provided in section [660.055] 192.2009;

(b) Identifying information about the elderly person receiving care for verification
purposes,

(c) Identifying information about and the signature of the physician licensed pursuant
to the provisions of chapter 334, RSMo, for verification and certification purposes,

(d) A description by such physician of the physical or mental condition of the elderly
person that makes them incapable of living alone and lists the care, assistance with daily living
and oversight needed at home in order to prevent placement in a facility licensed pursuant to
chapter 198, RSMo; and

(e) A completeexplanation of the shared caretax credit and itsguidelinesand directions
on completion of the form and how to file for the shared care tax credit with the department of
revenue; and

(7) In conjunction with the director of revenue, develop a [division of aging]
department certification for shared care tax credit form to be given at the request of the
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registered caregiverswhen a[division of aging] department assessment has been compl eted for
other purposes. The form shall require, but is not limited to:

() Identifying information about the registered caregiver for tax purposes, and the
signature of the registered caregiver certifying that he or she qualifies for the shared care tax
credit as provided in section [660.055] 192.2009;

(b) Identifying information about the elderly person receiving care for verification
purposes,

(c) Identifyinginformation about and the signature of the[division of aging] department
staff for verification and certification purposes,

(d) A description by the[division of aging] department staff of the physical or mental
condition of the elderly person that makes them incapable of living alone and lists the care,
assistance with daily living and oversight needed at home in order to prevent placement in a
facility licensed pursuant to chapter 198, RSMo; and

(e) A complete explanation of the shared caretax credit and itsguidelinesand directions
for completing the form and how to file for the shared care tax credit with the department of
revenue.

3. Funds appropriated for the shared care program shall be appropriated to and
administered by the department of [social] health and senior services.

[660.055.] 192.2009. 1. Any registered caregiver who meets the requirements of this
section shall be eligible for a shared care tax credit in an amount not to exceed five hundred
dollarsto defray the cost of caring for an elderly person. Inorder to be eligiblefor ashared care
tax credit, aregistered caregiver shall:

(1) Carefor an elderly person, age sixty or older, who:

(a) Isphysicaly or mentally incapable of living alone, asdetermined and certified by his
or her physician licensed pursuant to chapter 334, RSMo, or by the [division of aging]
department staff when an assessment has been completed for the purpose of qualification for
other services,; and

(b) Requires assistance with activities of daily living to the extent that without care and
oversight at homewould require placement in afacility licensed pursuant to chapter 198, RSMo;
and

(c) Under no circumstances, is able or alowed to operate a motor vehicle; and

(d) Does not receive funding or services through [Medicaid] M O HealthNet or social
services block grant funding;

(2) Liveinthesameresidenceto give protective oversight for the elderly person meeting
the requirements described in subdivision (1) of this subsection for an aggregate of more than
Six months per tax year;
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(3) Not receivemonetary compensationfor providing carefor theelderly person meeting
the requirements described in subdivision (1) of this subsection; and

(4) Filethe original completed and signed physician certification for shared care tax
credit form or the original completed and signed [division of aging] department certification
for shared caretax credit form provided for in subsection 2 of section [660.054] 192.2006 along
with such caregiver's Missouri individual income tax return to the department of revenue.

2. The tax credit alowed by this section shall apply to any year beginning after
December 31, 1999.

3. Any rule or portion of arule, asthat term is defined in section 536.010, RSMo, that
is created under the authority delegated in sections[660.050 to 660.057] 192.2000 to 192.2012
shall become effective only if it complies with and is subject to all of the provisions of chapter
536, RSMo, and, if applicable, section 536.028, RSMo. All rulemaking authority delegated prior
to August 28, 1999, is of no force and effect and repealed. Nothing in this section shall be
interpreted to repeal or affect the validity of any rule filed or adopted prior to August 28, 1999,
if it fully complied with all applicable provisions of law. This section and chapter 536, RSMo,
are nonseverable and if any of the powers vested with the general assembly pursuant to chapter
536, RSMo, to review, to delay the effective date or to disapprove and annul a rule are
subsequently held unconstitutional, then the grant of rulemaking authority and any rule proposed
or adopted after August 28, 1999, shall beinvalid and void.

4. Any person who knowingly falsifies any document required for the shared care tax
credit shall be subject to the same penalties for falsifying other tax documents as provided in
chapter 143, RSMo.

[660.057.] 192.2012. 1. On and after August 13, 1984, an area agency on aging shall
operate with local administrative responsibility for Title 11l of the Older Americans Act, and
other funds allocated to it by the [division] department. The area agency board shall be
responsiblefor all actionsof an areaagency on aginginitsjurisdiction, including, but not limited
to, the accountability for funds and compliance with federal and state laws and rules. Such
responsibility shall include all geographic areasin which the area agency on aging is designated
to operate. Therespective areaagency board shall appoint adirector of the areaagency on aging
initsjurisdiction. [Beginning January 1, 1995,] The director of the area agency on aging shall
submit an annual performance report to the [division] department director, the speaker of the
house of representatives, the president pro tempore of the senate and the governor. Such
performance report shall give a detailed accounting of al funds which were available to and
expended by the area agency on aging from state, federal and private sources.

2. Each areaagency on aging shall have an areaagency on aging advisory council, which
shall:
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(1) Recommend basic policy guidelinesfor the administration of theactivitiesof thearea
agencieson aging on behalf of elderly persons and advise the areaagency on aging on questions
of policy;

(2) Advisetheareaagency on agingwith respect to the development of the areaplan and
budget, and review and comment on the completed area plan and budget before its transmittal
to the [division] department;

(3) Review and evaluate the effectiveness of the area agency on aging in meeting the
needs of elderly personsin the planning and service area;

(4) Meet at least quarterly, with all meetings being subject to sections 610.010 to
610.030, RSMo.

3. Each area agency board shall:

(1) Conduct local planning functionsfor Title 111 and Title XX, and such other funds as
may be available;

(2) Develop alocal plan for service delivery, subject to review and approval by the
[division] department, that complies with federal and state requirements and in accord with
locally determined objectives consistent with the state policy on aging;

(3) Assesstheneedsof elderly personswithin the planning and service delivery areafor
service for social and health services, and determine what resources are currently available to
meet those needs;

(4) Assume the responsibility of determining services required to meet the needs of
elderly persons, assure that such services are provided within the resources available, and
determine when such services are no longer needed;

(5) Endeavor to coordinate and expand existing resourcesin order to devel op within its
planning and service areaacomprehensive and coordinated system for the delivery of social and
health servicesto elderly persons,

(6) Serve asan advocate within government and within the community at large for the
interests of elderly persons within its planning and service areg;

(7) Make grants to or enter into contracts with any public or private agency for the
provision of social or health services not otherwise sufficiently available to elderly persons
within the planning and service areg;

(8) Monitor and evaluatethe activitiesof its service providersto ensurethat the services
being provided comply with the terms of the grant or contract. Where aprovider isfound to be
in breach of thetermsof itsgrant or contract, the areaagency shall enforcethetermsof the grant
or contract;
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(9) Conduct research, evaluation, demonstration or training activities appropriate to the
achievement of the goal of improving the quality of life for elderly persons within its planning
and service areg;

(10) Comply with [division] department requirements that have been developed in
consultation with the areaagenciesfor client and fiscal information, and providetothe[division]
department information necessary for federal and state reporting, program eval uation, program
management, fiscal control and research needs.

4. [Beginning January 1, 1995,] The records of each area agency on aging shall be
audited at least every other year. All audits required by the Older Americans Act of 1965, as
amended, shall satisfy this requirement.

[660.058.] 192.2015. 1. The [division of aging] department shall provide budget
allotment tablesto each area agency on aging by January first of each year. Each areaagency on
aging shall submit its area plan, area budget and service contracts to the [division of aging]
department by March first of each year. Each April, the area agencies on aging shall present
their plansto the[division of aging] department in apublic hearing scheduled by the [division]
department and held in the areaserved by the areaagency on aging. Within thirty days of such
hearing, the [division] department shall report findings and recommendations to the board of
directorsfor the area agency on aging, the area agency on aging advisory council, the members
of the senate budget committee and the members of the house appropriations committee for
social services and corrections.

2. Each area agency on aging shall include in its area plan performance measures and
outcomes to be achieved for each year covered by the plan. Such measures and outcomes shall
also be presented to the [division] department during the public hearing.

3. The[division of aging] department shall conduct on-site monitoring of each area
agency on aging at least once a year. The [division of aging] department shall send all
monitoring reports to the area agency on aging advisory council and the board of directors for
the area agency which is the subject of the reports.

[660.725.] 192.2020. 1. Each area agency on aging may establish a program that
provides for volunteers to provide transportation within the geographic area of the agency to
elderly persons to health care facilities for scheduled appointments or for other health
care-related purposes.

2. Such volunteers shall utilize their own vehicles and shall be reimbursed for miles
drivento providetransportationfor elderly personsunder theprogram. Theareaagency onaging
may pay each volunteer a mileage allowance or reimbursement at the same rate as for state
employees under section 33.095, RSMo.
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3. Theareaagency on aging may encourage passengers under the program to reimburse
the agency for all or part of the cost of providing such transportation services.

4. Any volunteer seeking amileage allowance or reimbursement shall submit amonthly
report to the agency detailing thetransportation services provided, the dates of such services, and
themilesdriven. Theagency may request further information from the volunteer on the monthly
report.

5. Subject to appropriations, each areaagency on aging may request funding of uptoone
thousand dollars annually per county for each county within the agency's jurisdiction from the
department of health and senior services to assist with the costs associated with administering
this program.

6. Pursuant to section 23.253, RSMo, of the Missouri sunset act:

(1) Any new program authorized under this section shall automatically sunset six years
after August 28, 2007, unless reauthorized by an act of the general assembly; and

(2) If such program is reauthorized, the program authorized under this section shall
automatically sunset twelve years after the effective date of the reauthorization of this section;
and

(3) This section shall terminate on September first of the calendar year immediately
following the calendar year in which a program authorized under this section is sunset.

[660.062.] 192.2025. 1. There is hereby created a "State Board of Senior Services'
which shall consist of seven members, who shall be appointed by the governor, by and with the
advice and consent of the senate. No member of the state board of senior servicesshall hold any
other office or employment under the state of Missouri other than in a consulting status rel evant
tothemember'sprofessional status, licensure or designation. Not morethan four of the members
of the state board of senior services shall be from the same political party.

2. Each member shall be appointed for aterm of four years; except that of the members
first appointed, two shall be appointed for aterm of one year, two for aterm of two years, two
for aterm of three years and one for a term of four years. The successors of each shall be
appointed for full terms of four years. No person may serve on the state board of senior services
for more than two terms. The terms of all members shall continue until their successors have
been duly appointed and qualified. One of the persons appointed to the state board of senior
services shall be a person currently working in the field of gerontology. One of the persons
appointed to the state board of senior services shall be a physician with expertise in geriatrics.
One of the persons appointed to the state board of senior servicesshall beaperson with expertise
in nutrition. One of the persons appointed to the state board of senior services shall be aperson
with expertise in rehabilitation services of persons with disabilities. One of the persons
appointed to the state board of senior services shall be aperson with expertise in mental health
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issues. In making the two remaining appointments, the governor shall give consideration to
individualshaving aspecia interest in gerontology or disability-related issues, including senior
citizens. Four of the seven members appointed to the state board of senior services shall be
members of the governor's advisory council on aging. If avacancy occurs in the appointed
membership, the governor may appoint a member for the remaining portion of the unexpired
term created by the vacancy. The members shall receive actual and necessary expenses plus
twenty-five dollars per day for each day of actual attendance.

3. The board shall elect from among its membership a chairman and a vice chairman,
who shall act aschairmanin hisor her absence. The board shall meet at the call of the chairman.
The chairman may call meetings at such times as he or she deems advisable, and shall cal a
meeting when requested to do so by three or more members of the board.

4. The state board of senior services shall advise the department of health and senior
servicesin the:

(1) Promulgation of rules and regulations by the department of health and senior
services,

(2) Formulation of the budget for the department of health and senior services; and

(3) Planning for and operation of the department of health and senior services.

[660.067.] 192.2030. As used in sections [660.067 to 660.070] 192.2030 to 192.2035,
the following terms shall mean:

(1) "Adult day care", agroup program that emphasi zes appropriate servicesfor persons
eighteen years of age or older [having Alzheimer's disease and related disorders] who have
functional impairments and that provides services for periods of less than twenty-four hours
but more than two hours per day in a place other than the adult's home;

(2) "Alzheimer's disease and related disorders’, diseases resulting from significant
destruction of brain tissue and characterized by a decline of memory and other intellectual
functions. Thesediseasesincludebut arenot limited to progressive, degenerative and dementing
illnesses such as presenile and senile dementias, Alzheimer'sdisease and other related disorders;

(3) "Appropriate services', services that emphasize surveillance, safety, behavior
management and other techniques used to assist persons having Alzheimer's disease and rel ated
disorders;

(4) "Director", the director of the division of aging of the department of [social] health
and senior services, or the director's designee;

(5) ['"Division”, the division of aging of the department of social services;

(6)] "In-home companion™, someone trained to provide appropriate services to persons
having Alzheimer's disease and related disorders and who provides those servicesin the home;
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[(7)] (6) "Respite care", a program that provides temporary and short-term residential
care, sustenance, supervision and other appropriate services for persons having Alzheimer's
disease and related disorders who otherwise reside in their own or in afamily home.

[660.069.] 192.2033. 1. To encourage devel opment of appropriate servicesfor persons
having Alzheimer's disease and related disorders, the [division] department may make grants
to public and private entities for pilot projects from funds specifically appropriated for this
purpose. Pilot projects shall have the following goals:

(1) Toprevent or postponeinstitutionalization of personshaving Alzheimer'sdiseaseand
related disorders who currently live in their own home or in afamily home;

(2) Tooffer servicesthat emphasi ze saf ety, surveillanceand behavior management rather
than, or in addition to, medical treatment, homemaker, chore or personal care services,

(3) To temporarily relieve family members or others who have assumed direct care
responsibilities by offering services that allow care givers to leave the home. These services
shall include but not be limited to adult day care, in-home companions and respite care;

(4) Totest the practical and economic feasibility of providing services in settings and
at levels designed for varying needs; and

(5) To develop program models that can be adapted and operated by other public and
private entities.

2. The director, in accordance with chapter 536, RSMo, shall promulgate rules that
establish procedures for grant application, review, selection, monitoring and auditing of grants
made [pursuant to sections 660.067 to 660.070] under this section and section 192.2035.

3. The grants shall be limited to a duration of one year but may be renewable for one
additional year at the director's discretion and if funds are appropriated for this purpose.

[660.070.] 192.2035. The commissioner of administration, in consultation with the
director of the [division of aging] department, shall promulgate rulesthat establish procedures
for contracting with grantees receiving funds under [sections 660.067 to 660.070] this section
and section 192.2033. No rule or portion of arule promulgated under the authority of [sections
660.067 to 660.070] thissection and section 192.2033 shall become effective unlessit hasbeen
promulgated pursuant to the provisions of section 536.024, RSMo.

[660.099.] 192.2040. 1. The general assembly may appropriate fundsin addition to the
amount currently being provided per annum for nutrition services for the elderly. Funds so
designated to providenutrition servicesfor theelderly shall beallocated tothe[Missouri division
of aging] department to be placed on the formulabasis and distributed to each area agency on
aging throughout the state of Missouri.

2. Thegeneral assembly may appropriate fundsin addition to theamount currently being
provided per annum through the Missouri elderly and handicapped transportation program.
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Funds so designated to provide transportation for the elderly and devel opmental ly disabled shall
be allocated to the [Missouri division of aging] department to be placed on the formula basis
and distributed to each area agency on aging throughout the state of Missouri.

3. Thegenera assembly may appropriatefundsin addition to theamount currently being
provided per annum for home-delivered meals for the elderly. Such additional funds shall be
allocated to the [Missouri division of aging] department to be placed on the formula basis and
distributed to each area agency on aging throughout the state of Missouri.

[660.250.] 192.2100. As used in sections [660.250 to 660.321] 192.2100 to 192.2130
and sections 192.2175 to 192.2187, the following terms mean:

(1) "Abuse", theinfliction of physical, sexual, or emotional injury or harm including
financial exploitation by any person, firm or corporation;

(2) "Court", the circuit court;

(3) "Department”, the department of health and senior services;

(4) "Director", director of the department of health and senior services or his or her
designess;

(5) "Eligible adult", a person sixty years of age or older who is unable to protect his or
her own interests or adequately perform or obtain serviceswhich are necessary to meet hisor her
essential human needs or an adult with a disability, as defined in section [660.053] 192.2003,
between the ages of eighteen and fifty-nine who is unable to protect his or her own interests or
adequately perform or obtain services which are necessary to meet his or her essential human
needs,

(6) "Home health agency", the same meaning as such termisdefined in section 197.400,
RSMo;

(7) "Home health agency employee", a person employed by a home health agency;

(8) "Home health patient”, an eligible adult who isreceiving services through any home
health agency;

(9) "In-home services client”, an eligible adult who is receiving services in his or her
private residence through any in-home services provider agency;

(10) "In-home services employee”, a person employed by an in-home services provider
agency;

(11) "In-home services provider agency"”, a business entity under contract with the
department or with a [Medicaid] MO HealthNet participation agreement, which employs
personsto deliver any kind of services provided for eligible adultsin their private homes,

(12) "Least restrictive environment”, aphysical setting where protective servicesfor the
eligible adult and accommodation is provided in amanner no morerestrictive of an individual's
personal liberty and no more intrusive than necessary to achieve care and treatment objectives,
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(13) "Likelihood of serious physical harm", one or more of the following:

() A substantial risk that physical harm to an eligible adult will occur because of hisor
her failure or inability to provide for his or her essential human needs as evidenced by acts or
behavior which has caused such harm or which gives another person probable cause to believe
that the eligible adult will sustain such harm;

(b) A substantial risk that physical harm will be inflicted by an eligible adult upon
himself or herself, as evidenced by recent credible threats, acts, or behavior which has caused
such harm or which places another person in reasonable fear that the eligible adult will sustain
such harm;

(c) A substantial risk that physical harm will be inflicted by another upon an eligible
adult asevidenced by recent actsor behavior which has caused such harm or which givesanother
person probable cause to believe the eligible adult will sustain such harm;

(d) A substantial risk that further physical harm will occur to an eligible adult who has
suffered physical injury, neglect, sexual or emotional abuse, or other maltreatment or wasting
of his or her financial resources by another person;

(14) "Neglect", thefailureto provide servicesto an eligible adult by any person, firm or
corporation with a legal or contractual duty to do so, when such failure presents either an
imminent danger to the health, safety, or welfare of the client or a substantial probability that
death or serious physical harm would resullt;

(15) "Protectiveservices', servicesprovided by thestate or other governmental or private
organizations or individuals [which are necessary for the éigible adult to meet his or her
essential human needs] to ensur ethe safety and well-being of elderly personsor adultswith
disabilitieswho arein danger of being mistreated or neglected and areunabletotakecare
of themselves or protect themselvesfrom harm.

[660.255.] 192.2103. 1. Any person having reasonable cause to suspect that an eligible
adult presentsalikelihood of suffering seriousphysical harm andisin need of protective services
shall report such information to the department.

2. Thereport shall be made orally or in writing. It shall include, if known:

(1) Thename, age, and address of the eligible adult;

(2) The name and address of any person responsible for the eligible adult's care;

(3) The nature and extent of the eligible adult's condition; and

(4) Other relevant information.

3. Reports regarding persons determined not to be eligible adults as defined in section
[660.250] 192.2100 shall be referred to the appropriate state or local authorities.

4. The department shall maintain a statewide toll free phone number for receipt of
reports.
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5. Any person complying with this section in the making of a report or in
cooper atingwith thedepartment in any of itsactivitiesunder sections192.2100t0192.2130
shall be immune from any civil or criminal liability for making such a report or in
cooper ating with the department, unless such person acted negligently, recklessly, in bad
faith, or with malicious purpose. Any person who purposely filesa falsereport of elder
abuse or neglect isguilty of a crime under sections 565.186 and 565.188, RSMo.

[660.260.] 192.2106. 1. Upon receipt of areport, the department shall make a prompt
and thorough investigation to determine whether or not an eligible adult is facing a likelihood
of serious physical harm and isin need of protective services. The department shall providefor
any of the following:

(1) Identification of the eligible adult and determination that theeligibleadult iseligible
for services;

(2) Evaluation and diagnosis of the needs of eligible adults;

(3) Provision of social casework, counseling or referral to the appropriate local or state
authority;

(4) Assistancein locating and receiving alternative living arrangements as necessary;

(5) Assistancein locating and receiving necessary protective services, or

(6) The coordination and cooperation with other state agencies and public and private
agencies in exchange of information and the avoidance of duplication of services.

[660.261.] 2. Upon receipt of areport that an eligible adult between the ages of eighteen
and fifty-nineisfacing alikelihood of serious physical harm, the department shall:

(1) Investigate or refer the report to appropriate law enforcement or state agencies, and

(2) Provide servicesor refer to local community or state agencies.

[660.263.] 192.2109. 1. Reports made pursuant to sections [660.250 to 660.295]
192.2100t0 192.2130 shall be confidential and shall not be deemed apublic record and shall not
be subject to the provisions of section 109.180, RSMo, or chapter 610, RSMo.

2. Such reports shall be accessible for examination and copying only to the following
persons or offices, or to their designees:

(1) The department or any person or agency designated by the department;

(2) The attorney general;

(3) The department of mental health for persons referred to that department;

(4) Any appropriate law enforcement agency; and

(5) Thedligible adult or [his] the éligible adult's legal guardian.

3. The name of the reporter shall not be disclosed unless:

(1) Such reporter specifically authorizes disclosure of [his] the reporter's name; and
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(2) The department determines that disclosure of the name of the reporter is necessary
in order to prevent further harm to an eligible adult.

4. Any person who violatesthe provisions of this section, or who permits or encourages
the unauthorized dissemination of information containedinthecentral registry andinreportsand
records made pursuant to sections [660.250 to 660.295] 192.2100 to 192.2130, shall be guilty
of aclass A misdemeanor.

5. Thedepartment shall maintain acentral registry capable of receiving and maintaining
reportsreceived in amanner that facilitates rapid access and recall of the information reported,
and of subsequent investigations and other relevant information. The department shall
electronically record any telephone report of suspected abuse and neglect received by the
department and such recorded reports shall beretained by the department for aperiod of oneyear
after recording.

6. Although reportsto the central registry may be made anonymously, the department
shall in all cases, after obtaining relevant information regarding the alleged abuse or neglect,
attempt to obtain the name and address of any person making a report.

[660.265.] 192.2112. When an eligibleadult givesconsent to receive protective services,
the department shall assist the adult in locating and arranging for necessary servicesin the least
restrictive environment reasonably available.

[660.270.] 192.2115. When the department receives areport that there has been abuse
or neglect, or that there otherwiseisalikelihood of seriousphysical harmto an eligible adult and
that he or she is in need of protective services and the department is unable to conduct an
investigation because access to the eligible adult is barred by any person, the director may
petition the appropriate court for awarrant or other order to enter upon the described premises
and investigate thereport or to producetheinformation. Theapplication for thewarrant or order
shall identify the eligible adult and the facts and circumstances which requiretheissuance of the
warrant or order. The director may also seek an order to enjoin the person from barring access
to an eligible adult or from interfering with the investigation. If the court finds that, based on
the report and relevant circumstances and facts, probable cause exists showing that the eligible
adult faces abuse or neglect, or otherwise faces alikelihood of serious physical harm and isin
need of protective services and the director has been prevented by another person from
investigating the report, the court may issue the warrant or enjoin the interference with the
investigation or both.

[660.275.] 192.2118. If an eligible adult gives consent to receive protective servicesand
any other person interferes with or prevents the delivery of such services, the director may
petition the appropriate court for an order to enjoin the interference with the delivery of the
services. The petition shall alege the consent of the eligible adult and shall allege specific facts
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sufficient to show that the eligible adult facesalikelihood of serious physical harm andisin need
of the protective services and that delivery is barred by the person named in the petition. If the
court finds upon a preponderance of evidence that the alegations in the petition are true, the
court may issue an order enjoining the interference with the delivery of the protective services
and may establish such conditions and restrictions on the delivery asthe court deems necessary
and proper under the circumstances.

[660.280.] 192.2121. When an eligible adult facing the likelihood of serious physical
harm and in need of protective servicesis unable to give consent because of incapacity or legal
disability and the guardian of the eligible adult refusesto provide the necessary servicesor allow
the provision of such services, thedirector shall inform the court having supervisory jurisdiction
over the guardian of the facts showing that the eligible adult faces the likelihood of serious
physical harm and isin need of protective services and that the guardian refuses to provide the
necessary services or allow the provision of such services under the provisions of sections
[660.250 to 660.295] 192.2100 to 192.2130. Upon receipt of such information, the court may
take such action as it deems necessary and proper to insurethat the eligible adult is able to meet
his essential human needs.

[660.285.] 192.2124. 1. If thedirector determines after an investigation that an eligible
adult isunableto give consent to receive protective services and presentsalikelihood of serious
physical harm, the director may initiate proceedings pursuant to chapter 202, RSMo, or chapter
475, RSMo, if appropriate.

2. Inorder to expedite adult guardianship and conservatorship cases, the department may
retain, within existing funding sources of the department, legal counsel on a case-by-case basis.

[660.290.] 192.2127. 1. When a peace officer has probable cause to believe that an
eligible adult will suffer an imminent likelihood of serious physical harm if not immediately
placed in amedical facility for care and treatment, that the adult isincapable of giving consent,
andthat it isnot possibleto follow the proceduresin section [660.285] 192.2124, the officer may
transport, or arrangetransportation for, theeligible adult to an appropriate medical facility which
may admit the eligible adult and shall notify the next of kin, if known, and the director.

2. Where access to the eligible adult is barred and a substantial likelihood exists of
serious physical harm resulting to the eligible adult if heisnot immediately afforded protective
services, the peace officer may apply to the appropriate court for a warrant to enter upon the
described premises and removethe eligible adult. The application for the warrant shall identify
the eligible adult and the circumstances and facts which require the issuance of the warrant.

3. If immediately upon admission to a medical facility, a person who is legaly
authorized to give consent for the provision of medical treatment for the eligible adult, has not
given or refused to give such consent, and it isthe opinion of themedical staff of thefacility that
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treatment is necessary to prevent serious physical harm, the director or the head of the medical
facility shall file a petition in the appropriate court for an order authorizing specific medical
treatment. The court shall hold a hearing and issue its decision forthwith. Notwithstanding the
above, if alicensed physician designated by the facility for such purpose examinesthe eligible
adult and determines that the treatment is immediately or imminently necessary and any delay
occasioned by the hearing provided in this subsection would jeopardize the life of the person
affected, the medical facility may treat the eligible adult prior to such court hearing.

4. The court shall conduct a hearing pursuant to chapter 475, RSMo, forthwith and, if
the court findsthe eligible adult incapacitated, it shall appoint aguardian ad litem for the person
of the eligible adult to determine the nature and extent of the medical treatment necessary for the
benefit of the eligible adult and to supervise the rendition of such treatment. The guardian ad
litem shall promptly report the compl etion of treatment to the court, who shall thereupon conduct
arestoration hearing or a hearing to appoint a permanent guardian.

5. The medical care under this section may not be rendered in a mental health facility
unless authorized pursuant to the civil commitment procedures in chapter 632, RSMo.

6. Nothing contained in this section or [in any other section of sections 660.250 to
660.295] sections 192.2100 to 192.2130 shall be construed as requiring physician or medical
care or hospitalization of any person who, because of religious faith or conviction, relies on
spiritual means or prayer to cure or prevent disease or suffering nor shall any provision of
sections [660.250 to 660.295] 192.2100 to 192.2130 be construed so asto designate any person
as an eligible adult who presents alikelihood of suffering serious physical harm and isin need
of protective services solely because such person, because of religiousfaith or conviction, relies
on spiritual means or prayer to cure or prevent disease or suffering.

[660.295.] 192.2130. If aneligibleadult doesnot consent to therecei pt of reasonableand
necessary protective services, or if an éigible adult withdraws previously given consent, the
protective services shall not be provided or continued; except that, if the director hasreasonable
causeto believethat the eligible adult lacksthe capacity to consent, the director may seek acourt
order pursuant to the provisions of section [660.285] 192.2124.

[198.070.] 192.2150. 1. [When] As used in sections192.2150t0 192.2187, unlessthe
context clearly indicates otherwise, the following terms mean:

(1) "Consumer", a consumer of personal care assistance services as defined in
section 208.900, RSMo;

(2) "In-home servicesclient" , the same meaning as such term isdefined in section
192.2100 or a participant in a healthy children and youth program who receivesin-home
care authorized by the department in accordance with the provisions of Section 6403 of
P.L. 101-239 and federal regulations promulgated ther eunder;
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(3 "Misappropriation”, the dishonest conversion of property or moneys of a
patient, resident, in-home services client, or consumer;

(4) "Patient”, any patient of any entity licensed or certified under chapter 197,
RSMo;

(5) " Personal careattendant”, a person hired to provide personal care assistance
services as defined in section 208.900, RSMo;

(6) "Principal", aprovider officer, director, owner, partner, or other person with
primary management or supervisory responsibilities,;

(7) "Provider", any person or entity who:

(a) Islicensed or certified asan operator under chapter 197 or 198, RSMo;

(b) Providesin-home services under contract with the department;

(c) Employs health care staff for temporary or intermittent placement in health
carefacilities;

(d) Isalicensed adult day care provider;

(e) Isavendor asdefined in section 208.900, RSMo; or

(f) Hasa MO HealthNet participation agreement and employs personsto deliver
any kind of servicesprovided for patients, in-home servicesclients, or consumersin their
private homes;

(8) "Resident", any resident of any entity licensed or certified under chapter 198,
RSMo, or aclient of any adult day care provider, as defined in section 192.2200.

2. Any adult day care worker; chiropractor; Christian Science practitioner; coroner;
dentist; embal mer; employee of the departments of social services, mental health, or health and
senior services, employee of alocal areaagency on aging or an organized area agency on aging
program; funeral director; home health agency or home health agency employee; hospital and
clinic personnel engaged in examination, care, or treatment of persons; in-home servicesowner,
provider, operator, or employee; law enforcement officer; long-term care facility administrator
or employee; medical examiner; medical resident or intern; mental health professional; minister;
nurse; nurse practitioner; optometrist; other health practitioner; peace officer; pharmacist;
physical therapist; physician; physician's assistant; podiatrist; probation or parole officer;
psychologist; social worker; personal care attendant as defined in section 208.900, RSMo;
owner, operator, or employee of a vendor as defined in section 208.900, RSM o; or other
person char ged with the care of or caring for aperson sixty years of age or older or an eligible
adult, as defined in section 192.2100, who has reasonable cause to believe that a [resident of
a facility] patient, resident, in-home services client, or consumer has been abused or
neglected, [he or she] that misappropriation of property or moneysbelonging to a patient,
resident, in-homeservicesclient, or consumer hasoccurred, or that thefalsification of any
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documentsverifying serviceddivery of in-homeservicesor consumer -dir ected serviceshas
occurred shall [immediately] report or cause a report to be made to the department within
twenty-four hoursafter the act or discovery of theact by such person, whichever islater.

[2.] 3. In addition to those personsrequired to report under subsection 2 of this
section, any other person having reasonable cause to believe that a patient, resident, in-
home servicesclient, or consumer hasbeen abused or neglected, that misappropriation of
property or moneysbelongingto a patient, resident, in-home services client, or consumer
hasoccurred, or that falsification of any documents verifying service delivery of in-home
services or consumer -directed services has occurred may report such information to the
department.

4. If areport is made by the patient's, in-home services client's, consumer's, or
resident's physician, the department shall provide information regar ding the progr ess of
theinvestigation to the physician upon request.

5. Thereport shall contain:

(1) The name and address of the [facility, the name of the resident,] provider and the
patient, resident, in-home services client, or consumer;

(2) Information regarding the nature of the abuse or neglect, misappropriation, or
falsification of documents verifying service delivery;

(3) The name of the complainant[,] ; and

(4) Any other information which might be helpful in an investigation.

[3. Any person required in subsection 1 of this section to report or cause areport to be
made to the department who knowingly failsto make areport within areasonabl e time after the
act of abuse or neglect as required in this subsection is guilty of aclass A misdemeanor.

4. In addition to the penaltiesimposed by this section, any administrator who knowingly
conceals any act of abuse or neglect resulting in death or serious physical injury, as defined in
section 565.002, RSMo, is guilty of aclass D felony.

5. Inaddition to those persons required to report pursuant to subsection 1 of thissection,
any other person having reasonabl e cause to believe that aresident has been abused or neglected
may report such information to the department.]

6. Upon receipt of areport that indicates an imminent danger to the health, safety,
or welfare of a patient, resident, in-home services client, or consumer, or substantial
probability that death or seriousphysical injury will result, the department shall [initiate an
investigation within twenty-four hoursand] make a prompt and thorough investigation. The
department shall initiate all other investigations as soon as practicable. Asprovided in
section 565.186, RSM o, substantiated reportsof elder abuse shall bepromptly reported by
thedepartment totheappropriatelaw enfor cement agency and prosecutor. Inthe case of
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investigations alleging abuse, neglect, misappropriation, or exploitation of aresident of a
facility licensed under chapter 198, RSMo, by a facility employee or other resident:

(1) If theresident has been appointed a guardian or conservator, or both, under
chapter 475, RSMo, or if theresident hasbeen certified to beincapacitated in accor dance
with sections 404.800 to 404.872, RSM o, the department, as soon as possible during the
course of the investigation, shall notify the resident's [next of kin or responsible party] legal
representative of the report [and] , the investigation, and [further notify them] whether the
report was substantiated or unsubstantiated unless such person isthe aleged perpetrator [of the
abuse or neglect] ;

(2) Thedepartment may notify family member sor guar diansor conser vator sof the
results of investigationsin accordance with section 198.532, RSMo.

[As provided in section 565.186, RSM o, substantiated reports of elder abuse shall be promptly
reported by the department to the appropriate law enforcement agency and prosecutor. ]

7. If the investigation indicates possible abuse or neglect [of a resident],
misappropriation of property or moneys, or falsification of documents verifying service
delivery of in-home services or consumer -directed services, the investigator shall refer the
complaint together with the investigator's report to the department director or the director's
designee for appropriate action. When information gained from an investigation indicates
acrimehasoccurred, thedepartment shall report such information totheappropriatelaw
enfor cement agency.

8. If, during the investigation or at its compl etion, the department has reasonabl e cause
to believethat immediate [removal] action ishecessary to protect theresident, patient, in-home
servicesclient, or consumer, or hisor her assets, from abuse or neglect, or misappropriation
of property or moneys, the department or the local prosecuting attorney may, or the attorney
general upon request of the department shall, file apetition for temporary care and protection of
the resident, patient, in-home services client, or consumer, or hisor her assets, in acircuit
court of competent jurisdiction. The circuit court in which the petition is filed shal have
equitable jurisdiction to issue an ex parte order granting the department authority for the
temporary care and protection of the resident, patient, in-home services client, or consumer
for a period not to exceed thirty days.

[8.] 9. Reportsshall be confidential, [as provided pursuant to section 660.320, RSMo]
shall not be deemed a public record, and shall not be subject to the provisions of section
109.180, RSMo, or chapter 610, RSMo. The name of the complainant or any person
mentioned in thereports shall not be disclosed unless:
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(1) The complainant, patient, resident, in-home services client, or consumer
mentioned, or such person'slegal representative agreesto disclosure of hisor her name;

(2) Thedepartment deter minesthat disclosureisnecessary toprevent further abuse
or neglect, misappropriation of property or moneys, or falsification of any documents
verifying service delivery of in-home services or consumer-dir ected services,

(3) Release of anameisrequired for compliance with a lawful subpoena; except
that, the name of the complainant or reporter shall only be required after a court of
competent jurisdiction determinesthat it isnecessary toavoid substantial and irreversible
prejudiceto the party requesting the name of the complainant or reporter;

(4) Releaseof anameisrequired in connection with areview by theadministrative
hearing commission in accor dance with section 192.2187 or section 198.039, RSMo;

(5) The department determines that release of a name is appropriate when
forwarding areport of findings of an investigation to a licensing authority; or

(6) Release of a name is requested by the department of social services for the
purpose of licensure under chapter 210, RSMo.

10. Within fiveworking daysafter areport required to bemadeunder thissection
isreceived, the person making thereport shall be notified of itsreceipt and theinitiation
of the investigation.

[9.] 11. Anyone, except any person who has abused or neglected aresident [in afacility]
, patient, in-home services client, or consumer, or who has benefited from the
misappropriation of property or moneysof a patient, resident, in-home servicesclient, or
consumer, or who hasfalsified documentsverifying servicedelivery of in-homeservicesor
consumer -dir ected ser vices, who makesareport pursuant to this section or who testifiesin any
administrative or judicial proceeding arising from the report, or who cooperates with the
department in any activities under this section shall be immune from any civil or criminal
liability for making such a report or for testifying except for liability for perjury, unless such
person acted negligently, recklessly, in bad faith or with malicious purpose. It is a crime
pursuant to section 565.186 and 565.188, RSMo, for any person to purposely file afalse report
of elder abuse or neglect.

[10. Within fiveworking days after areport required to be made pursuant to this section
is received, the person making the report shall be notified in writing of its receipt and of the
initiation of the investigation.

11. No person who directs or exercises any authority in a facility shal evict, harass,
dismiss or retaliate against a resident or employee because such resident or employee or any
member of such resident's or employee's family has made areport of any violation or suspected
violation of laws, ordinances or regulations applying to the facility which the resident, the
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resident's family or an employee has reasonable cause to believe has been committed or has
occurred. Through the existing department information and referral telephone contact line,
residents, their familiesand employeesof afacility shall be ableto obtaininformation about their
rights, protections and options in cases of eviction, harassment, dismissal or retaliation due to
areport being made pursuant to this section.

12. Any person who abuses or neglects a resident of a facility is subject to criminal
prosecution under section 565.180, 565.182, or 565.184, RSMo.

13.] 12. The department shall maintain the employee disqualification list and place on
the employee disqualification list the names of any personswho are or have been employed [in
any facility] by any provider or consumer and who have been finally determined by the
department pursuant to section [660.315, RSMo,] 192.2175:

(1) Tohavepurposely, knowingly, or recklessly abused or neglected aresident, patient,
in-home services client, or consumer. For purposes of this section only, "abuse" and
"neglect" shall havethe same meaning assuch termsaredefined in section 192.2100, and
"purposely”, "knowingly" and "recklessly" shall have the meanings [that are ascribed to them
in this section. A person acts "knowingly" with respect to the person's conduct when a
reasonable person should be aware of the result caused by his or her conduct. A person acts
"recklessly" when the person consciously disregards asubstantial and unjustifiablerisk that the
person's conduct will result in serious physical injury and such disregard constitutes a gross
deviation from the standard of care that a reasonable person would exercise in the situation] as
such terms are defined in chapter 562, RSMo;

(2) To have falsified documents verifying service delivery to an in-home services
client or consumer;

(3) Tohavemisappropriated property or moneysbelonging to a patient, resident,
in-home services client, or consumer.

13. No person who directsor exercises any authority on behalf of a provider and
no personal care attendant, as defined in section 208.900, RSMo, shall evict, harass,
dismiss, or retaliate against a patient, resident, in-home services client, consumer, or
employee because such patient, resident, in-home services client, consumer, or employee,
or any member of such patient's, resident's, in-home services client's, consumer's, or
employee's family has made a report of any violation or suspected violation of laws,
standards, or regulationsapplyingtotheprovider or attendant which thecomplainant has
reasonable cause to believe has been committed or has occurred. Through existing
department information and referral telephone contact line, patients, residents, in-home
services clients, consumers, their families, and employees of a provider may obtain
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information regarding their rights, protections, and options in cases of eviction,
harassment, dismissal, or retaliation dueto areport being made under this section.

14. In the case of investigations involving facilities licensed under chapter 198,
RSMo, the timely self-reporting of incidents to the central registry by afacility shall continue
to beinvestigated in accordance with department policy, and shall not be counted or reported by
the department as a hot-line call but rather a self-reported incident. If the self-reported incident
resultsin aregulatory violation, such incident shall be reported as a substantiated report.

15. Any potential consumer or in-home services client whose services are funded
by MO HealthNet shall bescreened toascertainif they areincluded on theMissouri sexual
offender registry maintained by the Missouri state highway patrol. If any potential
consumer or in-home services client whose servicesarefunded by MO HealthNet islisted
on the Missouri sexual offender registry, the department shall notify the provider at the
timeof thereferral.

192.2153. 1. Any person required to report or cause a report to be made to the
department under subsection 2 of section 192.2150 who failsto make such areport or who
causessuch areport to not be made of abuse or neglect, misappropriation of property or
moneys, or falsification of documents verifying service delivery of in-home services or
consumer -dir ected services within twenty-four hours after the act or discovery of the act
by such person, whichever islater, isguilty of a class A misdemeanor.

2. Any person who abusesor neglectsan in-home servicesclient, patient, resident,
or consumer issubject to criminal prosecution under section 565.180, 565.182, or 565.184,
RSMo. Any person who putsto hisor her own useor theuseof theprovider, or otherwise
diverts from the in-home services client's, patient's, resident’'s or consumer's use of any
per sonal property or moneysof thein-homeservicesclient, patient, resident'sor consumer,
or falsifies any documents verifying service delivery of in-home services or consumer -
directed servicesis guilty of a class A misdemeanor.

3. In addition to any other penalties imposed by this section, any provider,
principal in the operation of a provider as defined in section 192.2150, or employee of a
provider who knowingly conceals any act of abuse or neglect that results in death or
serious physical injury, asdefined in section 565.002, RSM o, is guilty of a classD felony.

4. If aprovider willfully and knowingly failstoreport abuseby an employeeof the
provider and such employeeislater found guilty or pleads guilty to a violation of section
565.180, 565.182, or 565.184, RSMo, the provider may be subject to an administrative
penalty of one thousand dollars per violation to be collected by the department. Any
moneyscollected shall betransferred tothestate school moneysfund established in section
166.051, RSM o, and distributed to the public schools of thisstatein the manner provided
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insection 163.031, RSMo. Any provider that hasan administrativepenalty imposed by the
department may seek an administrativereview of the department’'saction under chapter
621, RSMo. Any decision of the administrative hearing commission may be appealed to
the circuit court in the county where the violation occurred for judicial review as a
contested case under chapter 536, RSMo.

[660.315.] 192.2175. 1. After an investigation and a determination has been made to
place a person's name on the employee disqualification list, that person shall be notified in
writing mailed to his or her last known address that:

(1) Analegation has been made against the person, the substance of the allegation and
that an investigation has been conducted which tends to substantiate the allegation;

(2) The person's name will be included in the employee disqualification list of the
department;

(3) The consequences of being so listed including the length of time to be listed; and

(4) The person'srights and the procedure to challenge the allegation.

2. Notice by mail to the last known address, as provided by the person to the
person's employer at the time of the allegation, shall satisfy the requirements of this
section. If theperson hasprovided thedepartment with amor er ecent addr ess, notice shall
be sent tothemorerecent address. Noticeshall becompleteupon such mailing. If noreply
has been received within thirty days of mailing the notice, the department may include the name
of such person onitslist. The length of time the person's name shall appear on the employee
disqualificationlist shall be determined by the director or the director's designee, based upon the
criteria contained in subsection 9 of this section.

3. If the person so notified wishes to challenge the allegation, such person may file an
application for ahearing with the department. The department shall grant the application within
thirty daysafter receipt by the department and set the matter for hearing|[, or the department shall
notify the applicant that, after review, the allegation has been held to be unfounded and the
applicant's name will not be listed].

4. If a person's name is included on the employee disqualification list without the
department providing noticeasrequired under [ subsection 1] subsections1and 2 of thissection,
such person may file a request with the department for removal of the name or for a hearing.
Within thirty days after receipt of the request, the department shall either removethe namefrom
thelist or grant a hearing and set a date therefor.

5. Any hearing shall be conducted [in the county of the person's residence] by the
director of the department or the director's designee in Cole County or the county of the
person's residence, or by telephone in the discretion of the director or the director's
designee. The provisions of chapter 536, RSMo, for a contested case except those provisions
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or amendmentswhich arein conflict with this section shall apply to and govern the proceedings
contained in this section and the rights and duties of the partiesinvolved. The person appealing
such an action shall be entitled to present evidence, pursuant to the provisions of chapter 536,
RSMo, relevant to the alegations.

6. Upon the record made at the hearing, the director of the department or the director's
designee shall determine all questions presented and shall determine whether the person shall
be listed on the employee disqualification list. The director of the department or the director's
designee shall clearly state the reasons for his or her decision and shall include a statement of
findings of fact and conclusions of law pertinent to the questionsin issue.

7. A person aggrieved by the decision following the hearing shall be informed of hisor
her right to seek judicial review as provided under chapter 536, RSMo. If the person fails to
appeal thedirector'sfindings, thosefindingsshall constitute afinal determination that the person
shall be placed on the employee disqualification list.

8. A decision by the director shall be inadmissiblein any civil action brought against a
[facility or the in-home services provider agency] provider or employee of such provider or
per sonal careattendant and arising out of the factsand circumstanceswhich brought about the
employment disqualification proceeding, unless the civil action is brought against the [facility
or thein-home services provider agency] provider or employee of such provider or personal
car e attendant by the department of health and senior services or one of its divisions.

9. The length of time the person's name shall appear on the employee disqualification
list shall be determined by the director of the department of health and senior services or the
director's designee, based upon the following:

(1) Whether the person acted pur posely, recklessly, or knowingly, asdefined in chapter
562, RSMo;

(2) Thedegree of the physical, sexual, or emotional injury or harm; or the degree of the
imminent danger to the health, safety or welfare of [aresident or in-home services client] the
alleged victim;

(3) The degree of misappropriation of the property or funds, or falsification of any
documents for service delivery of [an in-home services client] a patient, resident, in-home
services client, or consumer;

(4) Whether the person has previously been listed on the employee disqualification list;

(5) Any mitigating circumstances,

(6) Any aggravating circumstances; and

(7) Whether alternative sanctions resulting in conditions of continued employment are
appropriate in lieu of placing a person's name on the employee disqualification list. Such
conditions of employment may include, but are not limited to, additional training and employee
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counseling. Conditional employment shall terminate upon the expiration of the designated
length of timeand the person's submitting documentation which fulfillsthe department of health
and senior services' requirements.

10. Theremoval of any person's name from the list under this section shall not prevent
the director from keeping records of all acts finally determined to have occurred under this
section.

11. The department shall [provide] make available the list maintained pursuant to this
section to other state departments upon request and to any person, corporation, organization, or
association who:

(1) Islicensed as an operator under chapter 198, RSMo;

(2) Providesin-home services under contract with the department;

(3 Employs [nurses and nursing assistants] health care staff for temporary or
intermittent placement [in health care facilities] with providers,

(4) Isapproved by the department to issue certificates for nursing assistants training;

(5) Isan entity licensed under chapter 197, RSMo; or

(6) Is a personal care assistance services vendor agency, as defined in section
208.900, RSMo;

(7) Isan adult day careprovider licensed under sections 192.2200 to 192.2227; or

(8) Isarecognized school of nursing, medicine, or other health profession that receives
the list for the purpose of [determining whether students scheduled to] checking its students
who participate in clinical rotations with entities described in [subdivision] subdivisions (1),
(2), or (5)] to (7) of this subsection [are included in the employee disqualification lit].

The department shall inform any person listed above who inquires of the department whether or
not a particular name is on the list. The department may require that the request be made in
writing. No person, corporation, or association who is entitled to access the employee
disqualification list shall disclosetheinformation toany per son, cor por ation, or association
whoisnot entitled toaccessthelist. Any person, corporation, or association whoisentitled
to access the employee disqualification list who discloses the information to any person,
cor poration, or association who isnot entitled to accessthelist is guilty of an infraction.

12. The department shall, upon request, provide to the division of employment
security within thedepartment of labor and industrial relations copiesof theinvestigative
reportsrelated to an employee being placed on the employee disqualification list.

13. No person, corporation, organization, or association who received the employee
disqualification list under subdivisions (1) to [(5)] (7) of subsection 11 of this section shall
knowingly employ any person who is on the employee disqualification list. No person whois
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listed on the employeedisqualification list shall be paid from public moneysasa per sonal
careassistanceservicesattendant. Any person, corporation, organization, or association who
received the employee disqualification list under subdivisions (1) to [(5)] (7) of subsection 11
of this section, or any consumer or person responsible for providing health care service, who
declines to employ or terminates a person whose nameislisted in this section shall beimmune
from suit by that person or anyone else acting for or in behalf of that person for the failure to
employ or for the termination of the person whose name is listed on the employee
disqualification list.

[13.] 14. Any employer who isrequired to discharge an empl oyee because the empl oyee
was placed on [a] the employeedisqualification list maintained by the department of health and
senior services after the date of hire shall not be charged for unemployment insurance benefits
based on wages paid to the employee for work prior to the date of discharge, pursuant to section
288.100, RSMo.

[14.] 15. Any person who has been listed on the employee disqualification list may
request that the director remove his or her name from the employee disqualification list. The
request shall be written and may not be made more than once every twelve months. Therequest
will be granted by the director upon aclear showing, by written submission only, that the person
will not commit additional acts of abuse, neglect, misappropriation of the property or funds, or
the falsification of any documents [of] verifying service delivery to an in-home services client
or consumer. The director may make conditional the removal of a person's name from the list
on any terms that the director deems appropriate, and failure to comply with such terms may
result inthe person'snamebeing relisted. Thedirector's determination of whether to removethe
person's name from the list is not subject to appeal.

[660.317.] 192.2178. 1. For the purposesof thissection, theterm "provider" [meansany
person, corporation or association who:

(1) Islicensed as an operator pursuant to chapter 198, RSMo;

(2) Providesin-home services under contract with the department;

(3) Employs nurses or nursing assistants for temporary or intermittent placement in
health care facilities;

(4) Isan entity licensed pursuant to chapter 197, RSMo;

(5) Isapublicor private facility, day program, residential facility or specialized service
operated, funded or licensed by the department of mental health; or

(6) Isalicensed adult day care provider] hasthesamemeaningassuch termisdefined
in section 192.2150; except that, provider also includes a public or private facility, day
program, residential facility, or specialized service operated, funded, or licensed by the
department of mental health.
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2. For the purpose of thissection " patient or resident” hasthe samemeaning assuchterm
isdefined in section 43.540, RSMo, " in-home servicesclient” hasthe samemeaning assuch
term isdefined in section 192.2150, and " consumer” hasthe same meaning as such term
isdefined in section 208.900, RSMo.

3. Prior to [allowing any person who has been hired as| hiring afull-time, part-time or
temporary employee for any position to have contact with any patient [or] , resident, in-home
servicesclient, consumer, or finding aper sonal careattendant eligibleto have contact with
aconsumer, the provider shal[, or] makean inquiry to the department whether the person
islisted on theemployeedisqualification list asprovided in section 192.2175. Inthe case of
temporary employees hired through or contracted for an employment agency, the employment
agency, shall prior to sending a temporary employee to a provider, make an inquiry to the
department of health and senior services whether the person is listed on the employee
disqualification list as provided in section 192.2175.

4. Prior to allowing any person who has been hired in asa full-time, part-time, or
temporary position to have contact with any patient, resident, in-home services client, or
consumer, the provider shall or in the case of temporary employees hired through or
contracted for an employment agency, the employment agency, prior to sending a
temporary employeeto a provider shall:

(1) Request a criminal background check as provided in section 43.540, RSMo.
Completion of an inquiry to the highway patrol or family care safety registry for criminal
recordsthat are availablefor disclosureto aprovider for the purpose of conducting an employee
criminal records background check shall be deemed to fulfill the provider's duty to conduct
employee criminal background checks pursuant to this section; except that, completing the
inquiries pursuant to this subsection shall not be construed to exempt a provider from further
inquiry pursuant to common law requirements governing due diligence. If an applicant has not
resided in this state for five consecutive years prior to the date of his or her application for
employment, the provider shall request anationwide check for the purpose of determining if the
applicant hasaprior criminal history in other states. Thefingerprint cardsand any required fees
shall be sent to the highway patrol's criminal records division. Thefirst set of fingerprints shall
be used for searching the state repository of criminal history information. If no identificationis
made, the second set of fingerprints shall be forwarded to the Federal Bureau of Investigation,
Identification Division, for the searching of the federal criminal history files. The patrol shall
notify the submitting state agency of any criminal history information or lack of criminal history
information discovered ontheindividual. The provisionsrelating to applicantsfor employment
who have not resided inthisstatefor five consecutive years shall apply only to personswho have
no employment history with a licensed Missouri facility during that five-year period.
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Notwithstanding the provisions of section 610.120, RSMo, all records related to any criminal
history information discovered shall be accessible and available to the provider making the
record request; and

(2) [Makean inquiry to the department of health and senior services whether the person
is listed on the employee disqualification list as provided in section 660.315] Request of the
person a physical address where the person may be located in addition to any other
address provided by the person such as a post office box address;

(3) Makean inquiry to the department of mental health to determinewhether the
person islisted on the disqualification registry as provided in section 630.170, RSMo.

5. For any worker registered with the family care safety registry asrequired by
sections 210.900 to 210.936, RSM o, a provider may access the family car e safety registry
in lieu of therequirementsin subsections 3 and 4 of this section.

[4.] 6. When the provider requests a criminal background check pursuant to section
43.540, RSMo, the requesting entity may require that the applicant reimburse the provider for
the cost of such record check. When a provider requests a nationwide criminal background
check pursuant to subdivision (1) of subsection [3] 4 of thissection, thetotal cost to the provider
of any background check required pursuant to this section shall not exceed five dollars which
shall be paid to the state. State funding and the obligation of aprovider to obtain a nationwide
criminal background check shall be subject to the availability of appropriations.

[5.] 7. An applicant for a position to have contact with patients, in-home services
clients, consumers, or residents of a provider shall:

(1) Sign a consent form as required by section 43.540, RSMo, so the provider may
request a criminal records review;

(2) Disclose the applicant's criminal history. For the purposes of this subdivision
"criminal history" includes any conviction or a plea of guilty or nolo contendere to a
misdemeanor or felony chargein thisstate or any other state and shall include any suspended
imposition of sentence, any suspended execution of sentence or any period of probation or
parole; and

(3) Discloseif the applicant islisted on the employee disqualification list as provided
in section [660.315] 192.2175 and disclose whether the applicant is a registered sexual
offender under section 589.400, RSMo, listed in the Missouri uniform law enfor cement
system (MULEYS).

[6.] 8. An applicant who knowingly fails to disclose his or her criminal history as
required in subsection [5] 7 of this section is guilty of aclass A misdemeanor. A provider is
guilty of a class A misdemeanor if the provider knowingly hires or retains a person to have
contact with patients, in-homeser vicesclients, consumer s, or residentsand the person hasbeen
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convicted of, pled guilty to or nolo contendere in this state or any other state or has been found
guilty of a crime, which if committed in Missouri would be aclass A or B felony violation of
chapter 195, 565, 566, 568 or 569, RSMo, [or any violation of subsection 3 of section 198.070,
RSMo, or section 568.020, RSMo] a violation of section 570.090, RSM o, a felony violation
or three or more misdemeanor violations of section 570.030, RSM o, a violation of section
570.145, RSMo, or any violation of subsection 1 of section 192.2153. For any person hired
on or after August 28, 2008, a provider shall not hire any person with a disqualifying
criminal history unless such person has first obtained a good cause waiver of the
disqualifyingcriminal history. For any person employed asof August 28, 2008, a provider
shall request a criminal background check as provided in section 43.540, RSMo, by
January 1, 2009, and shall not knowingly retain any such person with a disqualifying
criminal history after March 1, 2009, unless such per son has submitted a completed good
cause waiver application prior toJanuary 1, 2009. If thegood cause waiver isdenied, the
provider shall not continuetoretain such person after theprovider isnotified of thedenial
of the good cause waiver.

9. For any personshired on or after August 28, 2008, a provider isqguilty of aclass
A misdemeanor if the provider knowingly hiresor retainsany person whoisaregistered
sex offender under section 589.400, RSM o, whose name appear s on the sexual offender
registry, or who has been convicted of an offense which would require registry under
section 589.400, RSMo.

[7.] 10. Any in-home services provider agency [or] , consumer-directed services
vendor, home health agency [shall be] , or hospiceis guilty of aclass A misdemeanor if such
vendor, hospice, or agency knowingly [employs] hiresor retainsaperson to providein-home
services, consumer -dir ected ser vices, hospiceser vices, or homehealth servicesto any in-home
servicesclient, consumer -dir ected servicesconsumer , hospicepatient, or homehealth patient,
or determinesa personal careattendant eligibleto have contact with a consumer, and such
person [either] refusesto register with the family care safety registry [or is listed on any of the
background check listsin] . Any in-home services provider agency, home health agency, or
hospiceisguilty of aclass A misdemeanor if such agency or hospice allows an employeeto
have contact with a patient or in-home services client prior to requesting a background
screening from the family care safety registry pursuant to sections 210.900 to [210.937]
210.936, RSMo.

[8.] 11. Thehighway patrol shall examine whether protocols can be developed to allow
a provider to request a statewide fingerprint criminal records review check through local law
enforcement agencies.
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[9.] 12. A provider may useaprivateinvestigatory agency rather than the highway patrol
to do acriminal history records review check, and aternatively, the applicant pays the private
investigatory agency such fees as the provider and such agency shall agree.

[10.] 13. Except for the hiring restriction based on the department of health and senior
services employee disqualification list established pursuant to section [660.315] 192.2175, and
theregistration asa sexual offender under section 589.400, RSM o, the department of health
and senior services shal promulgate rules and regulations to waive the hiring restrictions
pursuant to this section for good cause. For purposes of this section, "good cause" means the
department has made adetermination by examining [the employee's prior work history and other]
relevant factors [that such employee does not present arisk to the health or safety of residents]
asestablished by ruleand determined that the hiring restriction contained in subsections
8and 10 of thissection isremoved and thehiring decision remainstheresponsibility of the
provider.

[660.300.] 192.2181. 1. [When any adult day care worker; chiropractor; Christian
Science practitioner; coroner; dentist; emba mer; employeeof the departmentsof social services,
mental health, or health and senior services, employee of alocal area agency on aging or an
organized area agency on aging program; funeral director; home health agency or home health
agency employee; hospital and clinic personnel engaged in examination, care, or treatment of
persons; in-home services owner, provider, operator, or employee; law enforcement officer;
long-term carefacility administrator or employee; medical examiner; medical resident or intern;
mental health professional; minister; nurse; nurse practitioner; optometrist; other health
practitioner; peace officer; pharmacist; physical therapist; physician; physician's assistant;
podiatrist; probation or parole officer; psychologist; or social worker has reasonable cause to
believe that an in-home services client has been abused or neglected, as a result of in-home
services, he or she shall immediately report or cause areport to be made to the department. |If
the report is made by a physician of the in-home services client, the department shall maintain
contact with the physician regarding the progress of the investigation.

2.] When areport of deteriorating physical condition resulting in possible abuse or
neglect of an in-home services client or consumer isreceived by the department, [the client's
case manager and] the department nurse shall be notified. The [client's case manager]
department shall investigate and immediately report the results of the investigation to the
department nurse. The department may authorize [the] an in-home services provider nurse to
assist [the case manager] with the investigation.

[3.] 2. If requested, local areaagencieson aging shall provide volunteer training to those
personslisted in subsection [1 of thissection] 2 of section 192.2150 regarding the detection and
report of abuse and neglect [pursuant to this section.
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4. Any person required in subsection 1 of this section to report or cause areport to be
made to the department who fails to do so within a reasonable time after the act of abuse or
neglect is guilty of aclass A misdemeanor.

5. Thereport shall contain the names and addresses of the in-home services provider
agency, thein-home services employee, thein-home servicesclient, the home health agency, the
home health agency empl oyee, information regarding the nature of theabuse or neglect, thename
of the complainant, and any other information which might be helpful in an investigation.

6. In addition to those persons required to report under subsection 1 of this section, any
other person having reasonable cause to believe that an in-home services client or home health
patient has been abused or neglected by an in-home services employee or home health agency
employee may report such information to the department.

7. If the investigation indicates possible abuse or neglect of an in-home services client
or home health patient, the investigator shall refer the complaint together with his or her report
to the department director or his or her designee for appropriate action. If, during the
investigation or at itscompletion, the department hasreasonabl e causeto believethat immediate
action is necessary to protect the in-home services client or home health patient from abuse or
neglect, the department or the local prosecuting attorney may, or the attorney general upon
request of the department shall, file a petition for temporary care and protection of thein-home
services client or home health patient in a circuit court of competent jurisdiction. The circuit
court in which the petition is filed shall have equitable jurisdiction to issue an ex parte order
granting the department authority for the temporary care and protection of thein-home services
client or home health patient, for a period not to exceed thirty days.

8. Reports shall be confidential, as provided under section 660.320.

9. Anyone, except any person who has abused or neglected an in-home services client
or home health patient, who makes a report pursuant to this section or who testifies in any
administrative or judicial proceeding arising from the report shall be immune from any civil or
criminal liability for making such areport or for testifying except for liability for perjury, unless
such person acted negligently, recklessly, in bad faith, or with malicious purpose.

10. Within five working days after a report required to be made under this section is
received, the person making the report shall be notified in writing of its receipt and of the
initiation of the investigation.

11. No person who directs or exercises any authority in an in-home services provider
agency or homehealth agency shall harass, dismissor retaliate against anin-home servicesclient
or home health patient, or an in-home services employee or a home health agency employee
because he or any member of his or her family has made areport of any violation or suspected
violation of laws, standards or regulations applying to the in-home services provider agency or
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home health agency or any in-home services employee or home health agency empl oyee which
he has reasonabl e cause to believe has been committed or has occurred.

12. Any personwho abusesor neglectsan in-home servicesclient or home health patient
is subject to criminal prosecution under section 565.180, 565.182, or 565.184, RSMo. If such
person is an in-home services employee and has been found guilty by a court, and if the
supervising in- home services provider willfully and knowingly failed to report known abuse by
such employee to the department, the supervising in-home services provider may be subject to
administrative penalties of one thousand dollars per violation to be collected by the department
and themoney received therefor shall be paid to thedirector of revenue and deposited inthe state
treasury to the credit of the general revenuefund. Any in-home services provider which hashad
administrative penaltiesimposed by the department or which has had its contract terminated may
seek an administrative review of the department's action pursuant to chapter 621, RSMo. Any
decision of the administrative hearing commission may be appealed to the circuit court in the
county wheretheviolation occurred for atrial denovo. For purposes of this subsection, theterm
"violation" means a determination of guilt by a court.

13].

3. The department shall establish a quality assurance and supervision process for in-
home services clients that requires an in-home services provider agency to [conduct random
visits to] verify compliance with program standards and verify the accuracy of records kept by
an in-home services employee.

[14. The department shall maintain the employee disqualification list and place on the
employeedisqualification list the names of any personswho have been finally determined by the
department, pursuant to section 660.315, to have recklessly, knowingly or purposely abused or
neglected an in-home services client or home health patient while employed by an in-home
services provider agency or home health agency. For purposesof thissection only, "knowingly"
and "recklessly” shall have the meaningsthat are ascribed to themin this section. A person acts
"knowingly" with respect to the person’'s conduct when areasonable person should be aware of
the result caused by hisor her conduct. A person acts"recklessly" when the person consciously
disregards a substantial and unjustifiable risk that the person's conduct will result in serious
physical injury and such disregard constitutes a gross deviation from the standard of care that a
reasonable person would exercise in the situation.

15.] 4. Atthetime[a] an in-home services client has been assessed to determine the
level of careasrequired by ruleand iseligiblefor in-home services, the department shall conduct
a"Safe at Home Evaluation” to determine the in-home services client's physical, mental, and
environmental capacity. The department shall devel op the safe at home evaluation tool by rule
in accordance with chapter 536, RSMo. The purpose of the safe at home evaluation isto assure
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that each in-homeser vicesclient hastheappropriatelevel of servicesand professionalsinvolved
inthein-homeservicesclient'scare. Theplan of serviceor carefor eachin-home servicesclient
shall be authorized by a nurse. The department may authorize the licensed in-home services
nurse, in lieu of the department nurse, to conduct the assessment of thein-home ser vicesclient's
condition and to establish a plan of services or care. The department may use the expertise,
services, or programs of other departments and agencies on a case-by-case basisto establish the
plan of service or care.

The department may, as indicated by the safe at home evaluation, refer any in-home services
clienttoamental health professional, asdefinedin 9 CSR 30-4.030, for eval uation and treatment
as necessary.

[16.] 5. Authorized nurse visits shall occur at least twice annually to assess [the client
andtheclient'splan of services] each in-homeservicesclient or consumer and hisor her plan
of care. The [provider] nurse shall report the results of his or her visits to the [client's case
manager] department. If the [provider] nurse believes that the plan of [service] carerequires
alteration, the department shall be notified and the department shall make [a client] an
evaluation. All authorized nursevisitsshall bereimbursed to thein-home servicesprovider. All
authorized nursevisits shall be reimbursed outside of the nursing home cap for in-home services
clientsor consumer swhose services havereached one hundred percent of the average statewide
charge for care and treatment in an intermediate care facility, provided that the services have
been preauthorized by the department.

[17.] 6. All in-home servicesclientsand consumer sshall be advised of their rightsand
responsibilities by the department or the department’sdesigneeaat theinitial evaluation. The
rights shal include, but not be limited to, the right to call the department for any reason,
including dissatisfaction with the provider or services. The department shall establish aprocess
to receive such nonabuse and neglect calls other than the elder abuse and neglect hotline.

[18.] 7. Subject to appropriations, al nurse visits authorized in [sections 660.250 to
660.300] this section and sections 192.2100 to 192.2130 shall be reimbursed to the in-home
services provider agency.

[660.321.] 192.2184. Notwithstanding any other provision of law, the department shall
not disclose personally identifiable medical, social, personal, or financial recordsof any eligible
adult being served by the [division of senior services| department except when disclosed in a
manner that does not identify the eligible adult, or when ordered to do so by acourt of competent
jurisdiction. Such records shall be accessible without court order for examination and copying
only to the following persons or offices, or to their designees:
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(1) The department or any person or agency designated by the department for such
purposes as the department may determine;

(2) The attorney general, to perform his or her constitutional or statutory duties;

(3) The department of mental health for residents placed through that department, to
perform its constitutional or statutory duties;

(4) Any appropriate law enforcement agency, to perform its constitutional or statutory
duties;

(5) Theéligible adult, his or her legal guardian or any other person designated by the
eligible adult; and

(6) The department of socia services for individuals who receive [Medicaid] MO
HealthNet benefits, to perform its constitutional or statutory duties.

[660.310.] 192.2187. 1. Notwithstanding any other provision of law, if the department
of health and senior services proposes to deny, suspend, place on probation, or terminate an
in-home services provider agency contract, the department of health and senior services shall
serve upon the applicant or contractor written notice of the proposed action to be taken. The
notice shall contain astatement of the type of action proposed, the basisfor it, the date the action
will becomeeffective, and astatement that the applicant or contractor shall havethirty daysfrom
the date of mailing or delivery of the notice to file a complaint requesting a hearing before the
administrative hearing commission. The administrative hearing commission may consolidate
an applicant's or contractor's complaint with any proceeding before the administrative hearing
commission filed by such contractor or applicant pursuant to subsection 3 of section 208.156,
RSMo, involving a common question of law or fact. Upon the filing of the complaint, the
provisions of sections 621.110, 621.120, 621.125, 621.135, and 621.145, RSMo, shall apply.
With respect to cases in which the department has denied a contract to an in-home services
provider agency, the administrative hearing commission shall conduct ahearing to determinethe
underlying basisfor such denial. However, if the administrative hearing commission findsthat
the contract denial is supported by the facts and the law, the case need not be returned to the
department. The administrative hearing commission's decision shall constitute affirmation of
the department's contract denial.

2. The department of health and senior services may issue |etters of censure or warning
without formal notice or hearing.

3. The administrative hearing commission may stay the suspension or termination of an
in-home services provider agency's contract, or the placement of the contractor on probation,
pending the commission's findings and determination in the cause, upon such conditions, with
or without the agreement of the parties, as the commission deems necessary and appropriate,
including the posting of bond or other security except that the commission shall not grant astay,
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or if astay has already been entered shall set asideits stay, unless the commission finds that the
contractor has established that servicing the department'’s clients pending the commission'sfinal
determination would not present an imminent danger to the health, safety, or welfare of any
client or a substantial probability that death or serious physical harm would result. The
commission may remove the stay at any timethat it finds that the contractor has violated any of
the conditions of the stay. Such stay shall remain in effect, unless earlier removed by the
commission, pending the decision of the commission and any subsequent departmental action
at which timethestay shall beremoved. Inany caseinwhichthedepartment hasrefused to issue
acontract, the commission shall have no authority to stay or to require theissuance of acontract
pending final determination by the commission.

4. Stays granted to contractors by the administrative hearing commission shall, as a
condition of the stay, require at a minimum that the contractor under the stay operate under the
same contractua requirements and regulations as are in effect, from time to time, as are
applicableto all other contractorsin the program.

5. The administrative hearing commission shall makeitsfinal decision based upon the
circumstances and conditions as they existed at the time of the action of the department and not
based upon circumstances and conditions at the time of the hearing or decision of the
commission.

6. In any proceeding before the administrative hearing commission pursuant to this
section, the burden of proof shall be on the contractor or applicant seeking review.

7. Any person, including the department, aggrieved by a final decision of the
administrative hearing commission may seek judicia review of such decision as provided in
section 621.145, RSMo.

[660.400.] 192.2200. As used in sections [199.025, RSMo, and 660.403 to 660.420]
192.2203t0 192.2227, unlessthe context clearly indicates otherwise, thefollowing terms mean:

(1) "Adult", anindividual over the age of eighteen;

(2) "Adult day care program", agroup program designed to provide care and supervision
to meet the needs of functionally impaired adults for periods of less than twenty-four hours but
more than two hours per day in a place other than the adult's own home;

(3) "Adult day care provider", the person, corporation, partnership, association or
organization legally responsible for the overall operation of the adult day care program;

(4) "Department”, the department of [social] health and senior services,

(5) "Director", thedirector of the [division of aging] department of health and senior
Services;

(6) ["Division”, the division of aging;
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(7)] "Functionally impaired adult”, an adult who by reason of age or infirmity requires
care and supervision;

[(8)] (7) "License", the document issued by the [division] department in accordance
withtheprovisionsof sections[199.025, RSMo, and 660.403 to 660.420] 192.2203t0 192.2227
to an adult day care program which authorizesthe adult day care provider to operate the program
in accordance with the provisions of sections [199.025, RSMo, and 660.403 to 660.420]
192.2203 to 192.2227 and the applicable rules promulgated pursuant thereto;

[(9)] (8) "Participant", afunctionally impaired adult who isenrolled in an adult day care
program;

[(10)] (9) "Person", any individual, firm, corporation, partnership, association, agency,
or an incorporated or unincorporated organization regardless of the name used,;

[(12)] (10) "Provisional license", the document issued by the [division] department in
accordance with the provisions of sections[199.025, RSMo, and 660.403 to 660.420] 192.2203
to 192.2227 to an adult day care provider which is not currently meeting the requirements
necessary to obtain alicense;

[(12)] (11) "Related", any of thefollowing by blood, marriage or adoption: parent, child,
grandchild, brother, sister, half-brother, half-sister, stepparent, uncle, aunt, niece, nephew, or first
cousin;

[(13)] (12) "Staff participant ratio”, the number of adult care staff required by the
[division] department in relation to the number of adults being cared for by such staff.

[660.403.] 192.2203. 1. It shall be unlawful for any person to establish, maintain, or
operate an adult day care program, or to advertise or hold himself out as being able to perform
any adult day care service, unless he has obtained the proper license.

2. All applications for licenses shall be made on forms provided by the [division]
department and in the manner prescribed by the [division] department. All forms provided
shall include a fee schedule.

3. The [division] department shall conduct an investigation of the adult day care
program, and the applicant, for which alicenseis sought in order to determineif such program
is complying with the following:

(1) Loca fire safety requirements or fire safety requirements of the [division]
department if there are no local codes;

(2) Local or state sanitation requirements;

(3) Local building and zoning requirements, where applicable;

(4) Staff/adult ratios required by the [division] department; and
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(5) Other applicable provisions of sections[199.025, RSMo, and 660.403 to 660.420]
192.2203 to 192.2227 and all applicable rules promulgated pursuant thereto, including but not
limited to:

(8 The applicant's ability to render adult day care;

(b) The proposed plan for providing adult day care;

(c) The proposed plan of operation of the adult day care program, so that, in the
judgment of the [division] department, minimum standards are being met to insure the health
and safety of the participants.

4. Following completion of its investigation made pursuant to subsection 3 of this
section and a finding that the applicant for a license has complied with all applicable rules
promulgated pursuant to sections [199.025, RSMo, and 660.403 to 660.420 the division]
192.2203t0192.2227, thedepartment shall issuealicenseto such applicant. Suchlicenseshall
bevalid for the period designated by the [division] department, which period shall not exceed
two years from the date of issuance, for the premises and persons named in the application.

5. Each license issued under sections [199.025, RSMo, and 660.403 to 660.420]
192.2203 to 192.2227 shall include the name of the provider, owner and operator; the name of
the adult day care program; the location of the adult day care program; the hours of operations;
the number and any limitations or the type of participantswho may be served; and the period for
which such licenseisvalid.

6. The [division] department may issue a provisional license to an adult day care
program that is not currently meeting requirements for a license but which demonstrates the
potential capacity to meet full requirementsfor license; except that, no provisional license shall
be issued unless the director is satisfied that the operation of the adult day care program is not
detrimental to the health and safety of the participants being served. The provisional license
shall be nonrenewableand shall bevalid for the period designated by the[division] department,
which period shall not exceed six months from the date of issuance. Upon issuance of aregular
license, aday care program'’s provisional license shall immediately be null and void.
[660.405.] 192.2206. 1. The provisions of sections[199.025, RSMo, and 660.403 to 660.420]
192.2203 to 192.2227 shall not apply to the following:

(1) Any adult day care program operated by apersoninwhich careisoffered for nomore
than two hours per day;

(2) Any adult day care program maintained or operated by thefederal government except
where careis provided through a management contract;

(3) Any person who cares solely for persons related to the provider or who has been
designated as guardian of that person;
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(4) Any adult day care program which cares for no more than four persons unrelated to
the provider;

(5 Any adult day care program licensed by the department of mental health under
chapter 630, RSMo, which provides care, treatment and habilitation exclusively to adults who
haveaprimary diagnosisof mental disorder, mental illness, mental retardation or devel opmental
disability as defined;

(6) Any adult day care program administered or maintained by areligious not-for-profit
organization serving a socia or religious function if the adult day care program does not hold
itself out as providing the prescription or usage of physical or medical therapeutic activities or
as providing or administering medicines or drugs.

2. Nothing in this section shall prohibit any person listed in subsection 1 of this section
fromapplyingfor alicenseor receiving alicenseif theadult day care program owned or operated
by such person conformsto the provisionsof sections[199.025, RSMo, and 660.403 to 660.420]
192.2203 to 192.2227 and all applicable rules promulgated pursuant thereto.

[660.407.] 192.2209. 1. The director, or his authorized representative, shall have the
right to enter the premises of an applicant for or holder of alicense at any time during the hours
of operation of a center to determine compliance with provisions of sections[199.025, RSMo,
and 660.403 to 660.420] 192.2203 to 192.2227 and applicable rules promulgated pursuant
thereto. Entry shall also be granted for investigative purposes involving complaints regarding
the operations of an adult day care program. The [division] department shall make at | east two
inspections per year, at least one of which shall be unannounced to the operator or provider. The
[division] department may make such other inspections, announced or unannounced, as it
deems necessary to carry out the provisions of sections [199.025, RSMo, and 660.403 to
660.420] 192.2203 to 192.2227.

2. The applicant for or holder of a license shall cooperate with the investigation and
inspection by providing accessto the adult day care program, records and staff, and by providing
access to the adult day care program to determine compliance with the rules promulgated
pursuant to sections [199.025, RSMo, and 660.403 to 660.420] 192.2203 to 192.2227.

3. Failureto comply with any lawful request of the[division] department in connection
with the investigation and inspection is a ground for refusal to issue a license or for the
suspension or revocation of alicense.

4. The[division] department may designateto act for it, with full authority of law, any
instrumentality of any political subdivision of the state of Missouri deemed by the [division]
department to be competent to investigate and inspect applicants for or holders of licenses.

[660.409.] 192.2212. Each application for a license, or the renewal thereof, issued
pursuant to sections [199.025, RSMo, and 660.403 to 660.420] 192.2203 to 192.2227 shall be
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accompanied by anonrefundable feein theamount required by the[division] department. The
fee, to be determined by the director [of the division], shall not exceed one hundred dollars and
shall be based on the licensed capacity of the applicant.

[660.411.] 192.2215. The [division] department shall offer technical assistance or
consultation to assist applicantsfor or holders of licenses or provisional licensesin meeting the
requirements of sections[199.025, RSMo, and 660.403 to 660.420] 192.2203t0 192.2227, staff
gualifications, and other aspects involving the operation of an adult day care program, and to
assist in the achievement of programs of excellence related to the provision of adult day care.

[660.414.] 192.2218. 1. Whenever the [division] department isadvised or hasreason
to believethat any personisoperating an adult day care programwithout alicense, or provisional
license, or that any holder of license, or provisional license is not in compliance with the
provisions of sections [199.025, RSMo, and 660.403 to 660.420, the division] 192.2203 to
192.2227, the department shall make an investigation and inspection to ascertain the facts. If
the [division] department isnot permitted accessto the adult day care program in question, the
[division] department may apply to the circuit court of the county in which the program is
located for an order authorizing entry for inspection. The court shall issue the order if it finds
reasonable grounds necessitating the inspection.

2. If the [division] department finds that the adult day care program is being operated
inviolation of sections[199.025, RSMo, and 660.403 to 660.420] 192.2203t0 192.2227, it may
seek, among other remedies, injunctive relief against the adult day care program.

[660.416.] 192.2221. 1. Any person aggrieved by an official action of the [division]
department either refusing to issue alicense or revoking or suspending a license may seek a
determination thereon by the administrative hearing commission [pursuant to the provisions of
section 161.272] under section 621.045, RSMo, et seq.; except that, the petition must be filed
with the administrative hearing commission within thirty days after the mailing or delivery of
notice to the applicant for or holder of such license or certificate. When the notification of the
officia action is mailed to the applicant for or holder of such alicense, there shall be included
inthe notice astatement of the procedurewhereby the applicant for or holder of such license may
appeal the decision of the[division] department beforethe administrative hearing commission.
It shall not be acondition to such determination that the person aggrieved seek areconsideration,
arehearing or exhaust any other procedure within the [division] department.

2. Theadministrative hearing commission may stay therevocation or suspension of such
certificate or license, pending the commission's findings and determination in the cause, upon
such conditions as the commission deems necessary and appropriate including the posting of
bond or other security; except that, the commission shall not grant astay or if astay has already
been entered shall set aside its stay, if, upon application of the [division] department, the
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commission finds reason to believe that continued operation of the facility to which the
certificate or license in question applies pending the commission's final determination would
present an imminent danger to the health, safety or welfare of any person or a substantial
probability that death or serious physical harm would result. 1nany caseinwhichthe[division]
department hasrefused to issue a certificate or license, the commission shall have no authority
to stay or to require the issuance of alicense pending final determination by the commission.

3. The administrative hearing commission shall make the fina decision as to the
issuance, suspension, or revocation of alicense. Any person aggrieved by afinal decision of the
administrative hearing commission, including the [division] department, may seek judicial
review of such decision by filing a petition for review in the court of appeals for the district in
which the adult day care program to which the license in question appliesislocated. Review
shall be had in accordance with the provisions of sections[161.337 and 161.338] 621.189 and
621.193, RSMo.

[660.418.] 192.2224. Thedirector [of thedivision] shall havetheauthority to promulgate
rules pursuant to this section and chapter 536, RSMo, in order to carry out the provisions of
sections [199.025, RSMo, and 660.403 to 660.420. No rule or portion of a rule promulgated
under the authority of section 199.025, RSMo, and sections 660.403 to 660.420 shall become
effective unless it has been promulgated pursuant to the provisions of section 536.024, RSMo]
192.2203 to 192.2227. Any rule or portion of a rule, asthat term is defined in section
536.010, RSMo, that iscreated under the authority delegated in this section shall become
effective only if it complies with and is subject to all of the provisions of chapter 536,
RSMo, and, if applicable, section 536.028, RSMo. Thissection and chapter 536, RSMo, are
nonseverable and if any of the powers vested with the general assembly pursuant to
chapter 536, RSMo, toreview, to delay theeffectivedate, or todisapproveand annul arule
are subsequently held unconstitutional, then the grant of rulemaking authority and any
rule proposed or adopted after August 28, 2008, shall beinvalid and void.

[660.420.] 192.2227. 1. Any person who violates any provision of sections[199.025,
RSMo, and 660.403 to 660.420] 192.2203 to 192.2227, or who, for himself or for any other
person, makesmaterially fal se statementsin order to obtain acertificateor license, or therenewal
thereof, i ssued pursuant to sections[199.025, RSMo, and 660.403 to 660.420, shall be] 192.2203
to0 192.2227, is guilty of aclass A misdemeanor.

2. Any person who is convicted pursuant to this section shall, in addition to al other
penalties provided by law, have any license issued to [him] such person under sections
[199.025, RSMo, and 660.403 to 660.420] 192.2203t0 192.2227 revoked, and shall not operate,
nor hold any license to operate, any adult day care program, or other entity governed by the
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provisions of sections[199.025, RSMo, and 660.403 to 660.420] 192.2203 to 192.2227 for a
period of three years after such conviction.

[660.620.] 192.2250. 1. There is hereby established an "Office of Advocacy and
Assistance for Senior Citizens" within the office of lieutenant governor.

2. The senior citizen advocate shall coordinate activities with the long-term care
ombudsman program, as defined in section [660.600] 198.700, RSM o, on complaints made by
or on behalf of senior citizensresiding in long-term care facilities.

3. The senior citizen advocate shall conduct a suitable investigation into any actions
complained of unless the senior citizen advocate finds that the complaint pertains to a matter
outside the scope of the authority of the senior citizen advocate, the complainant has no
substantive or procedural interest which isdirectly affected by the matter complained about, or
the complaint is trivial, frivolous, vexatious or not made in good faith.

4. After completing his investigation of a complaint, the senior citizen advocate shall
inform the complainant, the agency, official or employee of action recommended by the senior
citizen advocate. The senior citizen advocate shall make such reports and recommendationsto
the affected agencies, the governor and the general assembly as he deems necessary to further
the purposes of sections [660.620 and 660.625] 192.2250 and 192.2253.

5. Thesenior citizen advocate shall, in conjunction with the [division of senior services,
act as a clearinghouse for] department, maintain information pertaining to and of interest to
senior citizens and shall disseminate such information asis necessary to inform senior citizens
of their rights and of governmental and nongovernmental services available to them.

[660.625.] 192.2253. The senior citizen advocate shall maintain confidentiality with
respect to al matters, including the identities of the complainants or witnesses coming before
the senior citizen advocate unless the complainant consents to the use of his or her namein the
course of the investigation.

197.150. 1. Thedepartment shall requirethat each hospital, ambulatory surgical center,
and other facility have in place procedures for monitoring and enforcing compliance with
infection control regulations and standards. Such procedures shall be coordinated with
administrative staff, personnel staff, and the quality improvement program. Such procedures
shall include, at aminimum, requirementsfor the facility'sinfection control program to conduct
surveillance of personnel with a portion of the surveillance to be done in such manner that
employeesand medical staff areobserved without their knowledge of such observation, provided
that thisunobserved surveillance requirement shall not be considered to be groundsfor licensure
enforcement action by the department until the department establishes clear and verifiable
criteriafor determining compliance. Such surveillance aso may include monitoring of the rate
of use of hand hygiene products.
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2. Beginning January 1, 2009, the department shall requireevery hospital licensed
in this state to establish a methicillin-resistant staphylococcus aureus (MRSA) control
program. The program shall be developed by the hospital'sadministrative staff, medical
staff, and quality improvement program, and shall:

(1) Establish procedurestoisolateidentified M RSA-colonized and M RSA-infected
patientsor usealternativemethodstoreducetherisk of MRSA transmission when private
roomsare not available;

(2) Establish procedures, protocols, and education for staff known to be MRSA-
colonized or MRSA-infected,;

(3) Establish an infection-contr ol inter vention protocol that includesat aminimum
thefollowing elements:

(a) Infection control precautions, based on nationally recognized standards, for
general surveillance of infected or colonized patients;

(b) Intervention protocols based on evidence-based standards,

(c) Physical plant operations related to infection control and environmental
cleaning;

(d) Strict hand washing hygiene protocols and the use of contact barriers;

(e) Appropriate use of antimicrobial agents; and

(f) Mandatory educational programsfor personnel.

198.006. As used in sections 198.003 to 198.186, unless the context clearly indicates
otherwise, the following terms mean:

(1) "Abuse", theinfliction of physical, sexual, or emotional injury or harm, or financial
exploitation by any person, firm, or cor poration asdefined in section 570.145, RSMo;

(2) "Activitiesof daily living" or "ADL", one or more of thefollowing activitiesof daily
living:

() Eating;

(b) Dressing;

(c) Bathing;

(d) Taileting;

(e) Transferring; and

(f) waking;

(3) "Administrator", the person who isin general administrative charge of afacility;

(4) "Affiliate"

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

(b) With respect to a limited partnership, the general partner and each limited partner
with an interest of five percent or morein the limited partnership;
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(c) With respect to acorporation, each person who owns, holds or hasthe power to vote
five percent or more of any class of securities issued by the corporation, and each officer and
director;

(d) With respect to anatural person, any parent, child, sibling, or spouse of that person;

(5) "Appropriately trained and qualified individual", an individual who is licensed or
registered with the state of Missouri in ahealth care-related field or anindividual with adegree
in a health care-related field or an individual with a degree in a health care, social services, or
human servicesfield or an individual licensed under chapter 344, RSMo, and who has received
facility orientation training under 19 CSR [30-86042(18)] 30-86.042(18), and dementiatraining
under section [660.050, RSM o] 192.2000, and twenty-four hoursof additional training, approved
by the department, consisting of definition and assessment of activities of daily living,
assessment of cognitive ability, service planning, and interview skills;

(6) "Assisted living facility", any premises, other than a residential care facility,
intermediate care facility, or skilled nursing facility, that is utilized by its owner, operator, or
manager to provide twenty-four-hour care and servicesand protective oversight to three or more
residents who are provided with shelter, board, and who may need and are provided with the
following:

() Assistancewith any activities of daily living and any instrumental activities of daily
living;

(b) Storage, distribution, or administration of medications; and

(c) Supervision of health care under the direction of alicensed physician, provided that
such services are consistent with asocial model of care;

Such term shall not include a facility where al of the residents are related within the fourth
degree of consanguinity or affinity to the owner, operator, or manager of the facility;

(7) "Community-based assessment”, documented basic information and analysis
provided by appropriately trained and qualified individuals describing an individual's abilities
and needs in activities of daily living, instrumental activities of daily living, vision/hearing,
nutrition, social participation and support, and cognitive functioning using an assessment tool
approved by the department of health and senior servicesthat isdesigned for community-based
services and that is not the nursing home minimum data set;

(8) "Dementia’, ageneral term for theloss of thinking, remembering, and reasoning so
severe that it interferes with an individual's daily functioning, and may cause symptoms that
include changes in personality, mood, and behavior;

(9) "Department”, the Missouri department of health and senior services,
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(10) "Emergency", asituation, physical condition or one or more practices, methods or
operations which presents imminent danger of death or serious physical or mental harm to
residents of afacility;

(11) "Facility", any residential care facility, assisted living facility, intermediate care
facility, or skilled nursing facility;

(12) "Health care provider”, any person providing health care services or goods to
residents and who receives funds in payment for such goods or services under [Medicaid] MO
HealthNet;

(13) "Instrumental activities of daily living", or "IADL", one or more of the following
activities:

(&) Preparing medls,

(b) Shopping for personal items;

(c) Medication management;

(d) Managing money;

(e) Using the telephone;

(f) Housework; and

(g) Transportation ability;

(14) "Intermediate care facility", any premises, other than a residential care facility,
assisted living facility, or skilled nursing facility, which is utilized by its owner, operator, or
manager to providetwenty-four-hour accommodation, board, personal care, and basic healthand
nursing care services under the daily supervision of alicensed nurse and under the direction of
alicensed physician to three or more residents 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;

(15) "Manager", any person other than the administrator of afacility who contracts or
otherwise agrees with 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 making reports;

(16) ["Medicaid"] "M O HealthNet" , medical assistanceunder section 208.151, RSMo,
et seg., in compliance with Title X1X, Public Law 89-97, 1965 amendments to the Social
Security Act (42 U.S.C. 301, et seq.), as amended;

(17) "Neglect”, the failure to provide, by those responsible for the care, custody, and
control of aresidentinafacility, the serviceswhich are reasonable and necessary to maintain the
physical and mental health of theresident, when such failure presents either an imminent danger
to the health, safety or welfare of the resident or a substantial probability that death or serious
physical harm would result;
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(18) "Operator", any person licensed or required to be licensed under the provisions of
sections 198.003 to 198.096 in order to establish, conduct or maintain afacility;

(19) "Owner", any person who owns an interest of five percent or morein:

(8 Theland on which any facility islocated;

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

(c) Any mortgage, contract for deed, or other obligation secured in whole or in part by
the land or structure in or on which afacility islocated; or

(d) Any lease or sublease of the land or structure in or on which afacility islocated.

"Owner" does not include a holder of a debenture or bond purchased at public issue nor doesiit
include any regulated lender unlessthe entity or person directly or through asubsidiary operates
afacility;

(20) "Protective oversight”, an awareness twenty-four hours a day of the location of a
resident, the ability to intervene on behalf of the resident, the supervision of nutrition,
medication, or actual provisions of care, and the responsibility for the welfare of the resident,
except where the resident is on voluntary leave;

(21) "Resident", aperson who by reason of aging, illness, disease, or physical or mental
infirmity receives or requires care and services furnished by afacility and who resides or boards
inor isotherwisekept, cared for, treated or accommodated in such facility for aperiod exceeding
twenty-four consecutive hours,

(22) "Residentia care facility", any premises, other than an assisted living facility,
intermediate care facility, or skilled nursing facility, which is utilized by its owner, operator or
manager to provide twenty-four-hour careto three or more 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 administration of medications and care during short-term
illness or recuperation, except that, for purposes of receiving supplemental welfare assistance
payments under section 208.030, RSMo, only any residential care facility licensed as a
residential carefacility Il immediately prior to August 28, 2006, and that continues to meet such
licensure requirementsfor aresidential carefacility Il licensed immediately prior to August 28,
2006, shall continueto receiveafter August 28, 2006, the payment amount allocated immediately
prior to August 28, 2006, for aresidential care facility Il under section 208.030;

(23) "Skilled nursing facility", any premises, other than aresidential care facility, an
assisted living facility, or an intermediate care facility, which is utilized by its owner, operator
or manager to provide for twenty-four-hour accommaodation, board and skilled nursing care and
treatment services to at least three residents who are not related within the fourth degree of
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consanguinity or affinity to the owner, operator or manager of the facility. Skilled nursing care
and treatment services are those services commonly performed by or under the supervision of
a registered professional nurse for individuals requiring twenty-four- hours-a-day care by
licensed nursing personnel including actsof observation, careand counsel of theaged, ill, injured
or infirm, the administration of medi cationsand treatments as prescribed by alicensed physician
or dentist, and other nursing functions requiring substantial specialized judgment and skill;

(24) "Social model of care”, long-term care services based on the abilities, desires, and
functional needsof theindividual delivered in asetting that is more home-like than institutional
and promotesthe dignity, individuality, privacy, independence, and autonomy of theindividual.
Any facility licensed as aresidentia care facility Il prior to August 28, 2006, shall qualify as
being morehome-likethaninstitutional with respect to construction and physical plant standards;

(25) "Vendor", any person selling goods or servicesto a health care provider;

(26) "Voluntary leave', an off-premise leave initiated by:

(&) A resident that has not been declared mentally incompetent or incapacitated by a
court; or

(b) A lega guardian of a resident that has been declared mentally incompetent or
incapacitated by a court.

198.074. 1. Effective August 28, 2007, al new facilitieslicensed under thischapter on
or after August 28, 2007, or any [facilities completing a] section of afacility licensed under this
chapter in which a major renovation [to the facility] has been completed on or after August 28,
2007, asdefined and approved by the department, [and which arelicensed under this chapter] shall
install and maintain an approved sprinkler system in accordance with National Fire Protection
Association (NFPA) 13.

2. Facilities that were initially licensed and had an approved sprinkler system prior to
August 28, 2007, shall continue to meet all laws, rules, and regulations for testing, inspection and
maintenance of the sprinkler system that were in effect for such facilities on August 27, 2007.

3. Multi-level assisted living facilities that accept or retain any individual with aphysical,
cognitive, or other impairment that preventstheindividual from safely evacuating thefacility with
minimal assistance shall install and maintain an approved sprinkler system in accordance with
NFPA 13. Single-story assisted living facilitiesthat accept or retain any individual withaphysical,
cognitive, or other impairment that preventstheindividual from safely evacuating thefacility with
minimal assistance shall install and maintain an approved sprinkler system in accordance with
NFPA 13R.

4. All residential care and assisted living facilities [with] licensed for more than twenty
[residents] beds not included in subsection 3 of thissection, which areinitially licensed under this
chapter prior to August 28, 2007, and that do not have installed an approved sprinkler system in
accordance with NFPA 13R prior to August 28, 2007, shall install and maintain an approved
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sprinkler system in accordance with NFPA 13R by December 31, 2012, unless the facility meets
the safety requirements of Chapter 33 of existing residential board and care occupancies of NFPA
101 life safety code. Any such facilities that do not have an approved sprinkler system in
accor dancewith NFPA 13R by December 31, 2012, shall berequired toinstall and maintain
an approved sprinkler system in accordance with NFPA 13 by December 13, 2013.

5. All skilled nursing and intermediate carefacilitiesnot required prior to August 28, 2007,
to install and maintain an approved sprinkler system shall install and maintain an approved
sprinkler system in accordance with NFPA 13 by December 31, 2012, unlessthe facility receives
an exemption from the department and presents evidence in writing from a certified sprinkler
system representative or licensed engineer that the facility is unable to install an approved
[National Fire Protection Association] NFPA 13 system due to the unavailability of water supply
requirements associated with this system or the facility meets the safety requirements of Chapter
33 of existing residential board and care occupancies of NFPA 101 life safety code.

6. Facilities that [take a substantial step] have submitted a plan for compliance, as
[specified in] required by subsection [7] 10 of this section, to install an approved NFPA 13 or
13R system prior to December 31, 2012, may apply to the department for aloan in accordance
with section 198.075 to install such system. All facilities described in subsections 3, 4, and 5
of thissection shall be eligible for theloan. However, such loan shall [not] only be available
[if by December 31, 2009,] until the average total reimbursement for the care of personseligible
for Medicaid public assistance in an assisted living facility and residential carefacility isequal to
or exceedsfifty-two dollars per day. The averagetotal reimbursement includesroom, board, and
care delivered by the facility, but shall not include paymentsto the facility for care or services not
provided by the facility. [If afacility under this subsection does not have an approved sprinkler
system installed by December 31, 2012, such facility shall be required to install and maintain an
approved sprinkler system in accordance with NFPA 13 by December 31, 2013.] Such loans
received under this subsection and in accordance with section 198.075, shall be paid in full as
follows:

(1) Ten years for those facilities approved for the loan and whose average total
reimbursement rate for the care of persons eligible for Medicaid public assistance is equal to
forty-eight and no more than forty-nine dollars per day;

(2) Eight years for those facilities approved for the loan and whose average total
reimbursement rate for the care of persons eligible for Medicaid public assistance is greater than
forty-nine and no more than fifty-two dollars per day; or

(3) Five years for those facilities approved for the loan and whose average total
reimbursement rate for the care of persons eligible for Medicaid public assistance is greater than
fifty-two dollars per day.
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(4) No paymentsor interest shall be due until the averagetotal reimbursement rate for the
care of persons eligible for Medicaid public assistance is equal to or greater than forty-eight
dollars.

7. (1) All facilities licensed under this chapter shall be equipped with a complete fire
alarm system in compliance with [NFPA 101, Life Safety Code for Detection, Alarm, and
Communication Systemsasreferenced in] NFPA 72, or shall maintain asystem that wasapproved
by the department when such facility was constructed so long as such system is a complete fire
alarm system. A complete fire alarm system shall include, but not be limited to, interconnected
smoke detectorsthroughout thefacility, automatic transmission to thefire department, dispatching
agency, or central monitoring company, manual pull stations at each required exit and attendant's
station, heat detectors, and audible and visual alarm indicators.

(2) Inaddition, each floor accessed by residents shall be divided into at least two smoke
sections by one-hour rated smoke partitions. No smoke section shall exceed one hundred fifty feet
inlength. If neither the length nor the width of the floor exceeds seventy-five feet, no smoke-stop
partition shall be required. Facilities with a complete fire adarm system and smoke sections
meeting the requirements of this subsection prior to August 28, 2007, shall continue to meet such
requirements. Facilities initially licensed on or after August 28, 2007, shall comply with such
reguirements beginning August 28, 2007, or on the effective date of licensure.

(3) Except as otherwise provided in this subsection, the requirements for complete fire
alarm systems and smoke sections shall be enforceable on December 31, 2008.

8. The requirements of this section shall be construed to supersede the provisions of
section 198.058 relating to the exemption of facilities from construction standards.

9. Fire safety inspections of facilitieslicensed under this chapter for compliance with this
section shall be conducted annually by the state fire marshal [if such inspections are not available
to be conducted by local fire protection districtsor fire departments. The provisions of this section
shall be enforced by the state fire marshal or by thelocal fire protection district or fire department,
depending on which entity conducted the inspection] or by local fire protection districtsor fire
departments if such districts or departments are deemed qualified to conduct facility
ingpections by the state fire marshal. The state fire marshal shall report the results of
facility inspections to the department in order for the department to make licensure and
other appropriate decisions.

10. By July 1, [2008] 2009, all facilitieslicensed under this chapter shall submit aplanfor
compliance with the provisions of this section to the state fire marshal.

198.075. 1. Thereishereby created in the state treasury the "Fire Safety Standards Loan
Fund", for implementing the provisions of subsection [3] 6 of section 198.074. Moneysdeposited
inthefund shall be considered statefundsunder articlelV, section 15 of the Missouri Constitution.
The state treasurer shall be custodian of the fund and may disburse moneys from the fund in
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accordancewith sections 30.170 and 30.180, RSMo. Any moneysremaininginthefund at theend
of the biennium shall revert to the credit of the general revenue fund. The state treasurer shall
invest moneys in the fund in the same manner as other funds are invested. Any interest and
moneys earned on such investments shall be credited to the fund.

2. Qualifying facilities shall make an application to the department of health and senior
services upon forms provided by the department. Such application and loan shall be available
tofacilitiesby January 1, 2009. Upon receipt of an application for aloan, the department shall
review the application and advise the governor before state funds are allocated for aloan. For
purposesof thissection, a"qualifying facility" shall mean afacility licensed under this chapter that
isinsubstantial compliance. " Substantial compliance” shall mean afacility that hasno uncorrected
deficiencies and is in compliance with department of health and senior services rules and
regulations governing such facility.

3. The fund shal be aloan of which the interest rate shall not exceed two and one-half
percent.

4. The fund shall be administered by the department of health and senior services.

198.090. 1. An operator may make available to any resident the service of holdingin
trust personal possessions and funds of the resident and shall, as authorized by the resident,
expend the funds to meet the resident's personal needs. In providing this service the operator
shall:

(1) Atthetime of admission, provide each resident or his next of kin or legal guardian
with awritten statement explaining the resident's rights regarding personal funds;

(2) Accept funds and personal possessions from or for aresident for safekeeping and
management, only upon written authorization by the resident or by his designee, or guardian in
the case of an adjudged incompetent;

(3) Deposit any personal funds received from or on behalf of aresident in an account
separate from thefacility'sfunds, except that an amount to be established by rule of the[division
of aging] department may be kept in a petty cash fund for the resident's personal needs,

(4) Keep a written account, available to a resident and his designee or guardian,
maintained on acurrent basisfor each resident, with written receipts, for al personal possessions
and funds received by or deposited with the facility and for all disbursements made to or on
behalf of the resident;

(5) Provide each resident or his designee or guardian with a quarterly accounting of all
financial transactions made on behalf of the resident;

(6) Within five days of the discharge of aresident, provide the resident, or his designee
or guardian, with an up-to-date accounting of the resident's personal funds and return to the
resident the balance of hisfunds and al his personal possessions;
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(7) Upon the death of a resident who has been a recipient of aid, assistance, care,
services, or who has had moneys expended on his behalf by the department of social services,
provide the department acomplete account of all the resident's personal funds within sixty days
from the date of death.

The total amount paid to the decedent or expended upon his behalf by the department shall be
adebt due the state and recovered from the availabl e funds upon the department's claim on such
funds. The department shall make a claim on the funds within sixty days from the date of the
accounting of the funds by the facility. The nursing facility shall pay the claim made by the
department of social services from the resident's personal funds within sixty days. Where the
nameand addressare reasonably ascertai nabl e, thedepartment of social servicesshall givenotice
of the debt due the state to the person whom the recipient had designated to receive the quarterly
accounting of all financia transactions made under this section, or the resident's guardian or
conservator or the person or persons listed in nursing home records as aresponsible party or the
fiduciary of the resident's estate. If any funds are available after the department's claim, the
remaining provisions of this section shall apply to the balance, unless the funds belonged to a
person other than the resident, in which case the funds shall be paid to that person;

(8) Upon the death of aresident who has not been a recipient of aid, assistance, care,
services, or who has not had moneys expended on hisbehalf by the department of social services
or the department has not made a claim on the funds, provide the fiduciary of resident's estete,
at thefiduciary'srequest, acomplete account of all theresident's personal fundsand possessions
and deliver to thefiduciary all possessions of the resident and the balance of theresident'sfunds.
If, after one year from the date of death, no fiduciary makes claim upon such funds or
possessions, the operator shall notify the department that the funds remain unclaimed. Such
unclaimed funds or possessions shall be disposed of as follows:

(&) If the unclaimed funds or possessions have a value totaling one hundred and fifty
dollarsor less, thefundsor the proceeds of the sal e of the possessions may be deposited inafund
to be used for the benefit of all residents of the facility by providing the residents socia or
educational activities. Thefacility shall keep an accounting of the acquisitions and expenditure
of these funds; or

(b) If theunclaimed fundsor possessions have avalue greater than one hundred and fifty
dollars, thefunds or possessions shall beimmediately presumed to be abandoned property under
sections 447.500 to 447.585, RSMo, and the procedures provided for in those sections shall
apply notwithstanding any other provisions of those sectionswhich require aperiod greater than
two years for a presumption of abandonment;
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(9) Upon ceasing to be the operator of a facility, all funds and property held in trust
pursuant to this section shall be transferred to the new operator in accordance with sound
accounting principles, and a closeout report signed by both the outgoing operator and the
successor operator shall be prepared. The closeout report shall include alist of current balances
of al funds held for residents respectively and an inventory of all property held for residents
respectively. If the outgoing operator refusesto sign the closeout report, he shall statein writing
the specific reasonsfor hisfailureto so sign, and the successor operator shall compl ete the report
and attach an affidavit stating that the information contained therein is true to the best of his
knowledge and belief. Such report shall beretained with all other records and accountsrequired
to be maintained under this section;

(10) Not berequiredtoinvest any fundsreceived from or on behalf of aresident, nor to
increase the principal of any such funds.

2. Any owner, operator, manager, employee, or affiliate of an owner or operator who
receives any persona property or anything else of value from a resident, shall, if the thing
received has a value of ten dollars or more, make a written statement giving the date it was
received, from whom it was received, and its estimated value. Statements required to be made
pursuant to this subsection shall be retained by the operator and shall be made available for
inspection by the department, or by the department of mental health when the resident has been
placed by that department, and by the resident, and his designee or legal guardian. Any person
who fails to make a statement required by this subsection is guilty of aclass C misdemeanor.

3. No owner, operator, manager, employee, or affiliate of an owner or operator shal in
one calendar year receive any personal property or anything else of value from the residents of
any facility which have atotal estimated value in excess of one hundred dollars.

4. Subsections 2 and 3 of this section shall not apply if the property or other thing of
valueisheld in trust in accordance with subsection 1 of this section, is received in payment for
servicesrendered or pursuant to thetermsof alawful contract, or isreceived from aresident who
isrelated 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 from the facility's funds as required by this section shall
be guilty of aclass C misdemeanor.

6. Any operator, or any affiliate or employee of an operator, who putsto his own use or
the use of the facility or otherwise diverts from the resident's use any personal funds of the
resident shall be guilty of aclass A misdemeanor.

[7. Any person having reasonable causeto believethat amisappropriation of aresident's
funds or property has occurred may report such information to the department.
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8. For each report the division shall attempt to obtain the name and address of the
facility, the name of the facility employee, the name of the resident, information regarding the
nature of the misappropriation, the name of the complainant, and any other information which
might be helpful in an investigation.

9. Upon receipt of areport, the department shall initiate an investigation.

10. If the investigation indicates probable misappropriation of property or funds of a
resident, the investigator shall refer the complaint together with his report to the department
director or his designee for appropriate action.

11. Reportsshall be confidential, as provided under section 660.320, RSMo.

12. Anyone, except any person participating in or benefiting from the misappropriation
of funds, who makes a report pursuant to this section or who testifies in any administrative or
judicial proceeding arising from the report shall be immune from any civil or criminal liability
for making such areport or for testifying except for liability for perjury, unless such person acted
negligently, recklessly, in bad faith, or with malicious purpose.

13. Within five working days after a report required to be made under this section is
received, the person making the report shall be notified in writing of its receipt and of the
initiation of the investigation.

14. No person who directs or exercises any authority in a facility shal evict, harass,
dismiss or retaliate against aresident or employee because he or any member of hisfamily has
made areport of any violation or suspected violation of laws, ordinancesor regulations applying
to the facility which he has reasonable cause to believe has been committed or has occurred.

15. The department shall maintain the employee disqualification list and place on the
employeedisqualification list the names of any personswho have been finally determined by the
department, pursuant to section 660.315, RSMo, to have misappropriated any property or funds
of aresident while employed in any facility.]

198.532. 1. Complaintsfiled with the department of health and senior services against
along-term care facility which alege that harm has occurred or islikely to occur to aresident
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 complaints. The purpose of such investigation
shall be to ensure the safety, 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 requirementsfor abuse and negl ect reports pursuant to section [198.070] 192.2150,
RSMo.

2. The department shall provide the results of all investigations in accordance with
section [660.320] 192.2150, RSMo. The department shall provide the results of such
investigation in writing to al parties to the complaint, and if requested, to any of the facility's
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residents, or their family members or guardians. Complaints and written results will be readily
availablefor public access and review at the department of health and senior servicesand at the
long-term carefacility. Personal informationidentifying theresident will be blanked out, except
in regard to immediate family, the attorney-in-fact or the legal guardian of the resident in
question. Thisinformation will remain readily available for aperiod of time determined by the
department of health and senior services.

[660.600.] 198.700. As used in sections[660.600 to 660.608] 198.700 to 198.708, the
following terms mean:

(1) ["Division", the division of aging of] " Department”, the department of [social]
health and senior services,

(2) "Long-term carefacility”, any facility licensed pursuant to chapter 198, RSMo, and
long-term care facilities connected with hospitals licensed pursuant to chapter 197, RSMo;

(3) "Office", the office of the state ombudsman for long-term care facility residents;

(4) "Ombudsman", the state ombudsman for long-term care facility residents;

(5) "Regional ombudsman coordinators’, designated individuals working for, or under
contract with, the areaagencies on aging, and who are so designated by the areaagency on aging
and certified by the ombudsman as meeting the qualifications established by the [division]
department;

(6) "Resident", any personwho isreceiving care or treatment in along-term carefacility.

[660.603.] 198.703. 1. Thereis hereby established within the department of health and
senior servicesthe"Office of State Ombudsmanfor Long-Term Care Facility Residents’, for the
purpose of helping to assure the adequacy of care received by residents of long-term care
facilities and to improve the quality of life experienced by them, in accordance with the federal
Older Americans Act, 42 U.S.C. 3001, et seq.

2. Theoffice shall be administered by the state ombudsman, who shall devote hisor her
entire time to the duties of hisor her position.

3. The office shall establish and implement procedures for receiving, processing,
responding to, and resolving complaints made by or on behalf of residents of long-term care
facilities relating to action, inaction, or decisions of providers, or their representatives, of
long-term care services, of public agencies or of social service agencies, which may adversely
affect the health, safety, welfare or rights of such residents.

4. Thedepartment shall establish andimplement proceduresfor resol ution of complaints.
The ombudsman or representatives of the office shall have the authority to:

(1) Enter any long-term care facility and have access to residents of the facility at a
reasonable time and in a reasonable manner. The ombudsman shall have access to review
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resident records, if given permission by the resident or the resident's legal guardian. Residents
of the facility shall have the right to request, deny, or terminate visits with an ombudsman;

(2) Make the necessary inquiries and review such information and records as the
ombudsman or representative of the office deems necessary to accomplish the objective of
verifying these complaints.

5. Theoffice shall acknowledge complaints, report itsfindings, make recommendations,
gather and disseminate information and other material, and publicize its existence.

6. Theombudsman may recommend to therelevant governmental agency changesinthe
rules and regulations adopted or proposed by such governmental agency which do or may
adversely affect the health, safety, welfare, or civil or human rights of any resident in afacility.
The office shall analyze and monitor the development and implementation of federal, state and
local laws, regulations and policies with respect to long-term care facilities and servicesin the
state and shall recommend to the department changes in such laws, regulations and policies
deemed by the office to be appropriate.

7. The office shal promote community contact and involvement with residents of
facilities through the use of volunteers and volunteer programs directed by the regional
ombudsman coordinators.

8. The office shall develop and establish by regulation of the department statewide
policiesand standardsfor implementing the activities of the ombudsman program, including the
qualificationsand thetraining of regional ombudsman coordinatorsand ombudsman volunteers.

9. The office shall develop and propose programs for use, training and coordination of
volunteers in conjunction with the regional ombudsman coordinators and may:

(1) Establish and conduct recruitment programs for volunteers;

(2) Establishand conduct training seminars, meetingsand other programsfor volunteers;
and

(3) Supply personnel, written materials and such other reasonabl e assistance, including
publicizing their activities, as may be deemed necessary.

10. The regional ombudsman coordinators and ombudsman volunteers shall have the
authority to report instances of abuse and neglect to the ombudsman hotline operated by the

department.

11. If the regiona ombudsman coordinator or volunteer finds that a nursing home
administrator is not willing to work with the ombudsman program to resolve complaints, the
state ombudsman shall be notified. The department shall establish procedures by rule in
accordance with chapter 536, RSMo, for implementation of this subsection.
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12. Theofficeshall prepare and distributeto each facility written noticeswhich set forth
the address and tel ephone number of the office, abrief explanation of the function of the office,
the procedure to follow in filing a complaint and other pertinent information.

13. The administrator of each facility shall ensure that such written notice is given to
every resident or the resident's guardian upon admission to the facility and to every person
already in residence, or to hisguardian. The administrator shall also post such written noticein
aconspicuous, public place in the facility in the number and manner set forth in the regulations
adopted by the department.

14. Theoffice shall inform residents, their guardians or their families of their rightsand
entitlements under state and federal laws and rules and regulations by means of the distribution
of educational materials and group meetings.

[660.605.] 198.705. 1. Any files maintained by the ombudsman program shall be
disclosed only at the discretion of the ombudsman having authority over the disposition of such
files, except that theidentity of any complainant or resident of along-term carefacility shall not
be disclosed by such ombudsman unless:

(1) Such complainant or resident, or the complainant'sor resident'slegal representative,
consents in writing to such disclosure; or

(2) Such disclosureisrequired by court order.

2. Any representative of the office conducting or participating in any examination of a
complaint who shall knowingly and willfully disclose to any person other than the office, or
those authorized by the officeto receiveit, the name of any witness examined or any information
obtained or given upon such examination, shall be guilty of aclass A misdemeanor. However,
the ombudsman conducting or participating in any examination of acomplaint shall disclosethe
final result of the examination to the facility with the consent of the resident.

3. Any statement or communi cation made by the office relevant to acomplaint received
by, proceedings before or activities of the office and any complaint or information made or
provided in good faith by any person, shall be absolutely privileged and such person shall be
immune from suit.

4. The office shall not be required to testify in any court with respect to matters held to
be confidential in this section except as the court may deem necessary to enforce the provisions
of sections[660.600to 660.608] 198.700to 198.708, or where otherwiserequired by court order.

[660.608.] 198.708. 1. Any regional coordinator or local program staff, whether an
employee or an unpaid volunteer, shall be treated as a representative of the office. No
representative of the office shall be held liable for good faith performance of hisor her official
duties under the provisions of sections [660.600 to 660.608] 198.700 to 198.708 and shall be
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immune from suit for the good faith performance of such duties. Every representative of the
office shall be considered a state employee under section 105.711, RSMo.

2. No reprisal or retaiatory action shall be taken against any resident or employee of a
long-term care facility for any communication made or information given to the office. Any
person who knowingly or willfully violates the provisions of this subsection shall be guilty of
aclass A misdemeanor. Any personwho servesor served on aguality assessment and assurance
committee required under 42 U.S.C. sec. 1396r(b)(1)(B) and 42 CFR sec. 483.75(r), or as
amended, shall be immune from civil liability only for acts done directly as a member of such
committee so long as the acts are performed in good faith, without malice and are required by
the activities of such committee as defined in 42 CFR sec. 483.75(r).

208.152. 1. MO HealthNet payments shall be made on behalf of those eligible needy
persons as defined in section 208.151 who are unable to provide for it in whole or in part, with
any paymentsto be made on the basis of the reasonable cost of the care or reasonabl e charge for
the services as defined and determined by the MO HeathNet division, unless otherwise
hereinafter provided, for the following:

(2) Inpatient hospital services, except to personsin aninstitutionfor mental diseaseswho
are under the age of sixty-five yearsand over the age of twenty-one years; provided that the MO
HealthNet division shall provide through rule and regulation an exception process for coverage
of inpatient costs in those cases requiring treatment beyond the seventy-fifth percentile
professiona activities study (PAS) or the MO HealthNet children's diagnosis |ength-of-stay
schedule; and provided further that the MO HealthNet division shall take into account through
its payment system for hospital servicesthe situation of hospital swhich serveadisproportionate
number of low-income patients,

(2) All outpatient hospital services, paymentstherefor to bein amountswhich represent
no more than eighty percent of the lesser of reasonable costs or customary charges for such
services, determined in accordance with the principles set forth in Title XVIII A and B, Public
Law 89-97, 1965 amendmentsto thefederal Social Security Act (42 U.S.C. 301, et seq.), but the
MO HealthNet division may eval uate outpatient hospital servicesrendered under thissection and
deny payment for services which are determined by the MO HealthNet division not to be
medically necessary, in accordance with federal law and regulations;

(3) Laboratory and X-ray services;

(4) Nursing home services for participants, except to persons with more than five
hundred thousand dollars equity in their home or except for personsin an institution for mental
diseases who are under the age of sixty-five years, when residing in a hospital licensed by the
department of health and senior services or anursing home licensed by the department of health
and senior services or appropriate licensing authority of other states or government-owned and
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-operated institutions which are determined to conform to standards equivalent to licensing
requirements in Title XIX of the federal Socia Security Act (42 U.S.C. 301, et seq.), as
amended, for nursing facilities. The MO HealthNet division may recognizethrough its payment
methodology for nursing facilities those nursing facilities which serve a high volume of MO
HealthNet patients. The MO HealthNet division when determining the amount of the benefit
payments to be made on behalf of persons under the age of twenty-one in anursing facility may
consider nursing facilities furnishing care to persons under the age of twenty-one as a
classification separate from other nursing facilities;

(5) Nursing home costs for participants receiving benefit payments under subdivision
(4) of this subsection for those days, which shall not exceed twelve per any period of six
consecutive months, during which the participant is on atemporary leave of absence from the
hospital or nursing home, provided that no such participant shall be alowed atemporary leave
of absence unlessit is specifically provided for in his plan of care. Asused in thissubdivision,
theterm "temporary |eave of absence" shall includeall periodsof timeduring which aparticipant
isaway from the hospital or nursing home overnight because he isvisiting afriend or relative;

(6) Physicians services, whether furnished in the office, home, hospital, nursing home,
or elsawhere;

(7) Drugsand medicineswhen prescribed by alicensed physician, dentist, or podiatrist;
except that no payment for drugs and medicines prescribed on and after January 1, 2006, by a
licensed physician, dentist, or podiatrist may be made on behalf of any person who qualifiesfor
prescription drug coverage under the provisions of P.L. 108-173;

(8) Emergency ambulance services and, effective January 1, 1990, medically necessary
transportation to scheduled, physician-prescribed nonel ective treatments;

(9) Early and periodic screening and diagnosis of individuals who are under the age of
twenty-one to ascertain their physical or mental defects, and health care, treatment, and other
measures to correct or ameliorate defects and chronic conditions discovered thereby. Such
servicesshall be provided in accordancewith the provisionsof Section 6403 of P.L. 101-239 and
federal regulations promulgated thereunder;

(10) Home hedlth care services;

(11) Family planning asdefined by federal rulesand regul ations; provided, however, that
such family planning services shall not include abortions unless such abortions are certified in
writing by a physician to the MO HealthNet agency that, in his professional judgment, the life
of the mother would be endangered if the fetus were carried to term;

(12) Inpatient psychiatric hospital services for individuals under age twenty-one as
defined in Title X1X of the federal Social Security Act (42 U.S.C. 1396d, et seq.);
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(13) Outpatient surgical procedures, including presurgical diagnostic servicesperformed
in ambulatory surgical facilities which are licensed by the department of health and senior
services of the state of Missouri; except, that such outpatient surgical services shall not include
persons who are eligible for coverage under Part B of Title XVIII, Public Law 89-97, 1965
amendments to the federal Social Security Act, as amended, if exclusion of such personsis
permitted under Title XIX, Public Law 89-97, 1965 amendmentsto the federal Social Security
Act, as amended;

(14) Personal care services which are medically oriented tasks having to do with a
person'sphysical requirements, asopposed to housekeeping requirements, which enableaperson
to be treated by his physician on an outpatient rather than on an inpatient or residential basisin
ahospital, intermediate care facility, or skilled nursing facility. Personal care services shal be
rendered by an individual not a member of the participant's family who is qualified to provide
such services where the services are prescribed by a physician in accordance with a plan of
treatment and are supervised by a licensed nurse. Persons eligible to receive personal care
services shall be those persons who would otherwise require placement in a hospital,
intermediate carefacility, or skilled nursing facility. Benefits payablefor personal care services
shall not exceed for any one participant one hundred percent of the average statewide chargefor
care and treatment in an intermediate care facility for a comparable period of time. Such
services, when delivered in aresidential care facility or assisted living facility licensed under
chapter 198, RSMo, shall be authorized on atier level based on the servicestheresident requires
and the frequency of the services. A resident of such facility who qualifiesfor assistance under
section 208.030 shall, at aminimum, if prescribed by aphysician, qualify for thetier level with
the fewest services. The rate paid to providers for each tier of service shall be set subject to
appropriations. Subject to appropriations, each resident of such facility who qualifies for
assistance under section 208.030 and meets the level of care required in this section shall, at a
minimum, if prescribed by a physician, be authorized up to one hour of personal care services
per day. Authorized units of personal care services shall not be reduced or tier level lowered
unless an order approving such reduction or lowering is obtained from the resident's personal
physician. Such authorized units of personal care servicesor tier level shal be transferred with
suchresident if her or shetransfersto another such facility. Such provision shall terminate upon
receipt of relevant waivers from the federal Department of Health and Human Services. If the
Centers for Medicare and Medicaid Services determines that such provision does not comply
withthe state plan, thisprovision shall be null and void. The MO HealthNet division shall notify
the revisor of statutes as to whether the relevant waivers are approved or a determination of
noncompliance is made;
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(15) Mental health services. The state plan for providing medical assistance under Title
X1X of the Social Security Act, 42 U.S.C. 301, as amended, shall include the following mental
health serviceswhen such services are provided by community mental health facilities operated
by the department of mental health or designated by the department of mental health as a
community mental health facility or as an alcohol and drug abuse facility or as a child-serving
agency within the comprehensive children's mental health service system established in section
630.097, RSMo. The department of mental health shall establish by administrative rule the
definition and criteriafor designation asacommunity mental health facility and for designation
as an alcohol and drug abuse facility. Such mental health services shal include:

(@ Outpatient mental health services including preventive, diagnostic, therapeutic,
rehabilitative, and palliative interventions rendered to individuals in an individual or group
setting by a mental health professional in accordance with a plan of treatment appropriately
established, implemented, monitored, and revised under the auspices of atherapeutic team asa
part of client services management;

(b) Clinic mental hedth services including preventive, diagnostic, therapeutic,
rehabilitative, and palliative interventions rendered to individuals in an individua or group
setting by a mental health professional in accordance with a plan of treatment appropriately
established, implemented, monitored, and revised under the auspices of atherapeutic team asa
part of client services management;

(c) Rehabilitative mental health and alcohol and drug abuse servicesincluding homeand
community-based preventive, diagnostic, therapeutic, rehabilitative, and palliativeinterventions
rendered to individualsin an individual or group setting by amental health or acohol and drug
abuse professional in accordance with a plan of treatment appropriately established,
implemented, monitored, and revised under the auspices of atherapeutic team asapart of client
services management. Asused in this section, mental health professional and acohol and drug
abuse professional shall be defined by the department of mental health pursuant to duly
promulgated rules.

With respect to services established by this subdivision, the department of social services, MO
HealthNet division, shall enter into an agreement with the department of mental health.
Matching funds for outpatient mental heath services, clinic mental health services, and
rehabilitation services for mental health and alcohol and drug abuse shall be certified by the
department of mental health to the MO HealthNet division. The agreement shall establish a
mechanism for the joint implementation of the provisions of this subdivision. In addition, the
agreement shall establish a mechanism by which rates for services may be jointly developed;
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(16) Such additional services as defined by the MO HealthNet division to be furnished
under waivers of federal statutory requirements as provided for and authorized by the federal
Socia Security Act (42 U.S.C. 301, et seq.) subject to appropriation by the general assembly;

(17) Beginning July 1, 1990, the services of a certified pediatric or family nursing
practitioner with acollaborative practice agreement to the extent that such servicesare provided
in accordance with chapters 334 and 335, RSMo, and regulations promul gated thereunder;

(18) Nursing home costsfor participants receiving benefit payments under subdivision
(4) of thissubsection to reserve abed for the participant in the nursing home during the time that
the participant is absent due to admission to a hospital for services which cannot be performed
on an outpatient basis, subject to the provisions of this subdivision:

(&) The provisions of this subdivision shall apply only if:

a. The occupancy rate of the nursing home is at or above ninety-seven percent of MO
HealthNet certified licensed beds, according to the most recent quarterly census provided to the
department of health and senior services which was taken prior to when the participant is
admitted to the hospital; and

b. The patient isadmitted to a hospital for amedical condition with an anticipated stay
of three days or less;

(b) The payment to be made under this subdivision shall be provided for amaximum of
three days per hospital stay;

(c) For each day that nursing home costs are paid on behalf of a participant under this
subdivision during any period of six consecutive months such participant shall, during the same
period of six consecutive months, be ineligible for payment of nursing home costs of two
otherwise available temporary leave of absence days provided under subdivision (5) of this
subsection; and

(d) The provisions of this subdivision shall not apply unless the nursing home receives
notice from the participant or the participant's responsible party that the participant intends to
return to the nursing home following the hospital stay. If the nursing home receives such
notificationandall other provisionsof thissubsection have been satisfied, thenursing homeshall
provide notice to the participant or the participant's responsible party prior to release of the
reserved bed;

(19) Prescribed medically necessary durable medical equipment. An electronic
web-based prior authorization system using best medical evidence and care and treatment
guidelines consistent with national standards shall be used to verify medical need;

(20) Hospice care. As used in this subsection, the term "hospice care" means a
coordinated program of active professional medical attention within a home, outpatient and
inpatient care which treatstheterminally ill patient and family as a unit, employing amedically
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directed interdisciplinary team. The program provides relief of severe pain or other physical
symptoms and supportive care to meet the special needs arising out of physical, psychological,
spiritual, social, and economic stresses which are experienced during the final stages of illness,
and during dying and bereavement and meets the Medicare requirements for participation as a
hospice as are provided in 42 CFR Part 418. The rate of reimbursement paid by the MO
HealthNet division to the hospice provider for room and board furnished by a nursing home to
an eligible hospice patient shall not belessthan ninety-five percent of the rate of reimbursement
which would have been paid for facility services in that nursing home facility for that patient,
in accordance with subsection (c) of Section 6408 of P.L. 101-239 (Omnibus Budget
Reconciliation Act of 1989);

(21) Prescribed medically necessary dental services. Such services shall be subject to
appropriations. An electronicweb-based prior authorization system using best medical evidence
and care and treatment guidelines consistent with national standards shall be used to verify
medical need;

(22) Prescribed medically necessary optometric services. Such services shall be subject
to appropriations. An electronic web-based prior authorization system using best medical
evidence and care and treatment guidelines consistent with national standards shall be used to
verify medical need;

(23) The MO HealthNet division shall, by January 1, 2008, and annually thereafter,
report the status of MO HealthNet provider reimbursement rates as compared to one hundred
percent of the M edicare reimbursement ratesand compared to the average dental reimbursement
rates paid by third-party payorslicensed by the state. The MO HealthNet division shall, by July
1, 2008, provide to the general assembly a four-year plan to achieve parity with Medicare
reimbursement rates and for third-party payor average dental reimbursement rates. Such plan
shall be subject to appropriation and thedivision shall includeinitsannual budget request to the
governor the necessary funding needed to complete the four-year plan developed under this
subdivision;

(24) (a) Subject toappropriations, homenursing visitsfor newborn infants. Such
nursing servicesshall consist of homevisitsby registered nursesdesigned to prevent infant
mortality, child abuse and neglect for at-risk infants by providing health care, health
education, and positive parenting skills, and shall be capable of providing follow-up care
as needed until the infant's second birthday. For purposes of this subdivision, " at risk"
may include infants born medically fragile, chemically dependent, or deemed by the
treatingphysician asdisplayingfailuretothriveor borntoachemically dependent mother,
ateenagemother, amentally or physically challenged mother, or intoafamily wherethere
has been a history of prior premature births, abuse or neglect, or domestic violence.
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(b) Such services shall be developed asathree-year pilot project in a county with
a charter form of government and with more than six hundred thousand but fewer than
seven hundred thousand inhabitants, in a county of thefirst classification with morethan
eighty-fivethousand but fewer than eighty-seven thousand inhabitants, and in a county of
thefir st classification with morethan two hundred forty thousand thr eehundr ed but fewer
than two hundred forty thousand four hundred inhabitants, with no more than five
hundred thousand dollarsto be expended in each county.

(c) Thedivision shall request appropriatewaiversor state plan amendmentsfrom
the Secretary of the federal Department of Health and Human Servicesto carry out the
requirements of this section.

2. Additional benefit paymentsfor medical assistance shall be made on behalf of those
eligibleneedy children, pregnant women and blind personswith any paymentsto be made onthe
basis of the reasonable cost of the care or reasonable charge for the services as defined and
determined by the division of medical services, unless otherwise hereinafter provided, for the
following:

(1) Dental services;

(2) Services of podiatrists as defined in section 330.010, RSMo;

(3) Optometric services as defined in section 336.010, RSMo;

(4) Orthopedicdevicesor other prosthetics, including eyeglasses, dentures, hearingaids,
and wheelchairs;

(5) Hospice care. As used in this subsection, the term "hospice care’ means a
coordinated program of active professional medical attention within a home, outpatient and
inpatient care which treatsthe terminally ill patient and family asaunit, employing amedically
directed interdisciplinary team. The program provides relief of severe pain or other physical
symptoms and supportive care to meet the special needs arising out of physical, psychological,
spiritual, social, and economic stresses which are experienced during the final stages of illness,
and during dying and bereavement and meets the Medicare requirements for participation as a
hospice as are provided in 42 CFR Part 418. The rate of reimbursement paid by the MO
HealthNet division to the hospice provider for room and board furnished by a nursing home to
an eligible hospice patient shall not be lessthan ninety-five percent of the rate of reimbursement
which would have been paid for facility services in that nursing home facility for that patient,
in accordance with subsection (c) of Section 6408 of P.L. 101-239 (Omnibus Budget
Reconciliation Act of 1989);

(6) Comprehensive day rehabilitation services beginning early posttrauma as part of a
coordinated system of carefor individuals with disabling impairments. Rehabilitation services
must be based on an individualized, goal-oriented, comprehensive and coordinated treatment
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plan devel oped, implemented, and monitored through an interdisciplinary assessment designed
torestorean individual to optimal level of physical, cognitive, and behavioral function. TheMO
HealthNet division shall establish by administrative rule the definition and criteria for
designation of a comprehensive day rehabilitation service facility, benefit limitations and
payment mechanism. Any rule or portion of arule, asthat term is defined in section 536.010,
RSMo, that is created under the authority delegated in this subdivision shall become effective
only if it complies with and is subject to al of the provisions of chapter 536, RSMo, and, if
applicable, section 536.028, RSMo. Thissection and chapter 536, RSMo, are nonseverable and
if any of the powersvested with the general assembly pursuant to chapter 536, RSMo, to review,
to delay the effective date, or to disapprove and annul a rule are subsequently held
unconstitutional, then the grant of rulemaking authority and any rule proposed or adopted after
August 28, 2005, shall beinvalid and void.

3. The MO HealthNet division may require any participant receiving MO HealthNet
benefitsto pay part of the charge or cost until July 1, 2008, and an additional payment after July
1, 2008, as defined by rule duly promulgated by the MO HealthNet division, for all covered
services except for those services covered under subdivisions (14) and (15) of subsection 1 of
this section and sections 208.631 to 208.657 to the extent and in the manner authorized by Title
XIX of the federal Social Security Act (42 U.S.C. 1396, et seq.) and regulations thereunder.
When substitution of ageneric drug is permitted by the prescriber according to section 338.056,
RSMo, and ageneric drug issubstituted for aname-brand drug, the MO HealthNet division may
not lower or delete the requirement to make a co-payment pursuant to regulations of Title XX
of thefederal Socia Security Act. A provider of goods or services described under this section
must collect from al participants the additional payment that may be required by the MO
HealthNet division under authority granted herein, if the division exercises that authority, to
remain eligibleasaprovider. Any payments made by participants under this section shall bein
addition to and not in lieu of payments made by the state for goods or services described herein
except the participant portion of the pharmacy professional dispensing fee shall be in addition
toand not in lieu of paymentsto pharmacists. A provider may collect the co-payment at thetime
aserviceis provided or at a later date. A provider shall not refuse to provide a service if a
participant isunableto pay arequired payment. If itisthe routinebusiness practice of aprovider
to terminate future services to an individual with an unclaimed debt, the provider may include
uncollected co-payments under thispractice. Providerswho elect not to undertake the provision
of serviceshbased on ahistory of bad debt shall give participants advance notice and areasonable
opportunity for payment. A provider, representative, empl oyee, independent contractor, or agent
of apharmaceutical manufacturer shall not make co-payment for aparticipant. Thissubsection
shall not apply to other qualified children, pregnant women, or blind persons. If the Centersfor
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Medicare and Medicaid Services does not approve the Missouri MO HealthNet state plan
amendment submitted by the department of social servicesthat would allow a provider to deny
future servicesto anindividual with uncollected co-payments, the denial of servicesshall not be
allowed. The department of social services shall inform providers regarding the acceptability
of denying services as the result of unpaid co-payments.

4. The MO HealthNet division shall have the right to collect medication samples from
participants in order to maintain program integrity.

5. Reimbursement for obstetrical and pediatric services under subdivision (6) of
subsection 1 of this section shall be timely and sufficient to enlist enough health care providers
so that care and services are avail able under the state plan for MO HealthNet benefitsat |east to
the extent that such care and services are available to the general population in the geographic
area, as required under subparagraph (a)(30)(A) of 42 U.S.C. 1396a and federal regulations
promulgated thereunder.

6. Beginning July 1, 1990, reimbursement for services rendered in federally funded
health centers shall bein accordancewith the provisions of subsection 6402(c) and Section 6404
of P.L. 101-239 (Omnibus Budget Reconciliation Act of 1989) and federal regulations
promulgated thereunder.

7. Beginning July 1, 1990, the department of social services shall provide notification
and referral of children bel ow agefive, and pregnant, breast-feeding, or postpartum women who
are determined to be eligible for MO HealthNet benefits under section 208.151 to the special
supplemental food programs for women, infants and children administered by the department
of health and senior services. Such notification and referral shall conform to the requirements
of Section 6406 of P.L. 101-239 and regulations promulgated thereunder.

8. Providersof long-term care services shall be reimbursed for their costsin accordance
with the provisions of Section 1902 (a)(13)(A) of the Social Security Act, 42 U.S.C. 13963, as
amended, and regulations promulgated thereunder.

9. Reimbursement rates to long-term care providers with respect to a total change in
ownership, at arm'slength, for any facility previously licensed and certified for participationin
the MO HealthNet program shall not increase payments in excess of the increase that would
result from the application of Section 1902 (a)(13)(C) of the Social Security Act, 42 U.S.C.
1396a (a)(13)(C).

10. The MO HedathNet division, may enroll qualified residential care facilities and
assisted living facilities, as defined in chapter 198, RSMo, as MO HealthNet personal care
providers.
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11. Any income earned by individuals eligible for certified extended employment at a
sheltered workshop under chapter 178, RSMo, shall not be considered as income for purposes
of determining eligibility under this section.

208.819. 1. Subject toappropriations, personsinstitutionalized in nursing homeswho
are [Medicaid] MO HealthNet eligible and who wish to move back into the community shall
be eligible for a one-time [Missouri] transition [to independence] grant. The [Missouri]
transition [to independence] grant shall belimited to up to [fifteen] twenty-four hundred dollars
to offset theinitial down payments[and] , setup costs, and other expenditur es associated with
housing asenior or person with disabilities needing home and community-based servicesas
such person moves out of anursing home. Such grants shall be established and administered by
thedivision of [vocational rehabilitation] senior and disability servicesin consultation withthe
department of social services. Thedivision of [vocational rehabilitation] senior and disability
services and the department of social services shall cooperate in actively seeking federal and
private grant moneys to further fund this program; except that, such federal and private grant
moneys shall not limit the general assembly's ability to appropriate moneys for the [Missouri]
transition [to independence] grants.

2. The [division of medical services within the department of social services, the]
department of health and senior servicesand the [division of vocational rehabilitation withinthe
department of elementary and secondary education] department of mental health shall work
together to develop information and training on community-based service options for residents
transitioning into the community[. Representatives of disability-related community
organizations shall complete such training before initiating contact with institutionalized
individuals] and shall promulgate rules as needed.

208.909. 1. Consumersreceiving personal care assistance services shall beresponsible
for:

(1) Supervising their personal care attendant;

(2) Verifying wagesto be paid to the personal care attendant;

(3) Preparing and submitting time sheets, signed by both the consumer and personal care
attendant, to the vendor on a biweekly basis;

(4) Promptly notifying the department within ten days of any changesin circumstances
affecting the personal care assistance services plan or in the consumer's place of residence; and

(5 Reporting any problems resulting from the quality of services rendered by the
personal care attendant to the vendor. If the consumer is unable to resolve any problems
resulting from the quality of service rendered by the personal care attendant with the vendor, the
consumer shall report the situation to the department.

2. Participating vendors shall be responsible for:
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(1) Collecting time sheets and certifying their accuracy;

(2) The [Medicaid] MO HealthNet reimbursement process, including the filing of
claims and reporting data to the department as required by rule;

(3) Transmitting theindividual payment directly to the personal care attendant on behal f
of the consumer;

(4) Monitoring the performance of the personal care assistance services plan.

3. No state or federal financial assistance shall be authorized or expended to pay for
services provided to aconsumer under sections 208.900 to 208.927, if the primary benefit of the
services is to the household unit, or is a household task that the members of the consumer's
household may reasonably be expected to share or do for one another when they livein the same
household, unless such service is above and beyond typical activities household members may
reasonably provide for another household member without a disability.

4. No state or federal financial assistance shall be authorized or expended to pay for
personal care assistance services provided by a personal care attendant who [is listed on any of
the background check listsin the family care safety registry under sections 210.900 to 210.937,
RSMo, unless a good cause waiver is first obtained from the department in accordance with
section 660.317, RSMo] :

(1) Islisted on the employee disqualification list maintained by the department of
health and senior servicesunder section 192.2150, RSMo;

(2) Isregistered asasexual offender under section 589.400, RSM o, and whosename
appearson the sexual offender registry; or;

(3) Hasadisgualifying criminal history under section 192.2178, RSMo, unless a
good cause waiver is first obtained from the department in accordance with section
192.2178, RSMo.

210.305. 1. If emergency placement of a child in a private home is deemed
necessary, the children'sdivision shall makediligent effortsto contact and placethe child
with a grandparent or grandparents of the child, except when the children's division
determinesthat placement with a grandparent or grandparentsisnot in the best inter est
of the child. Such an emergency placement with a grandparent or grandparentsshall be
subject to the provisions of section 210.482 regar ding background checks for emer gency
placements.

2. For purposes of this section, the following ter ms shall mean:

(1) "Diligent efforts', a good faith attempt by the children's division, which
exer cisesreasonable effortsand careto utilizeall available services and resour cesrelated
to meeting the ongoing health and safety needs of the child, to locate a grandparent or
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grandparentsof thechild after all of the child's physical health needs have been attended
to by the children'sdivision;

(2) " Emergency placement”, those limited instances when the children's division
is placing a child in the home of private individuals, including neighbors, friends, or
relatives, asaresult of a sudden unavailability of the child's primary caretaker.

3. Diligent efforts shall be made, if possible, to contact the grandparent or
grandparents of the child within three hours from the time the emer gency placement is
deemed necessary for the child. If agrandparent or grandparentsof the child cannot be
located within thethree-hour period, thechild may beplaced in afoster home; except that,
during the initial twenty-four-hour period after the emergency placement is deemed
necessary, thechildren'sdivision shall continueto makediligent effortstolocateand place
the child with a grandparent or grandparents.

210.565. 1. Whenever achild is placed in afoster home and the court has determined
pursuant to subsection 3 of this section that foster home placement with relativesisnot contrary
to the best interest of the child, the children's division shall give foster home placement to
relatives of the child. Notwithstanding any rule of the division to the contrary, the children's
division shall make diligent effortsto locate the grandparents of the child and determine
whether they wish to be considered for placement of the child. Grandparents who request
consideration shall be given preference and first consideration for foster home placement of the
child.

2. Asusedinthissection, theterm "relative” meansagrandpar ent or any other person
related to another by blood or affinity within the third degree. The status of a grandparent shall
not be affected by the death or the dissolution of the marriage of a son or daughter.

3. The preference for placement with grandparentsor other relatives created by this
section shall only apply where the court finds that placement with such grandparentsor other
relativesisnot contrary to the best interest of the child considering al circumstances. If thecourt
findsthat it is contrary to the best interest of achild to be placed with grandparents or other
relatives, the court shall make specific findings on the record detailing the reasons why the best
interests of the child necessitate placement of the child with persons other than grandpar ents
or other relatives.

4. Theage of the child'sgrandparent or other relative shall not bethe only factor that
the children's division takes into consideration when it makes placement decisions and
recommendationsto the court about placing the child with such grandpar ent or other relative.

5. For any Native American child placed in protective custody, the children's division
shall comply with the placement requirements set forth in 25 U.S.C. Section 1915.
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210.900. 1. Sections 210.900 to 210.936 shall be known and may be cited as the
"Family Care Safety Act".

2. Asused in sections 210.900 to 210.936, the following terms shall mean:

(2) "Child-careprovider", any licensed or license-exempt child-care home, any licensed
or license-exempt child-care center, in-home provider under contract with the department
of health and senior services, child-placing agency, residential carefacility for children, group
home, foster family group home, foster family home, employment agency that refersachild-care
worker to parents or guardians as defined in section 289.005, RSMo. The term "child-care
provider" does not include summer camps or voluntary associations designed primarily for
recreational or educational purposes;

(2) "Child-care worker", any person who is employed by a child-care provider, or
receives state or federal funds, either by direct payment, reimbursement or voucher payment, as
remuneration for child-care services,

(3) "Department”, the department of health and senior services;

(4) "Elder-care provider", any operator licensed pursuant to chapter 198, RSMo, or any
person, corporation, or association who provides in-home services under contract with the
[division of aging] department, or any employer of nurses or nursing assi stants of home health
agencies licensed pursuant to sections 197.400 to 197.477, RSMo, or any nursing assistants
employed by a hospice pursuant to sections 197.250 to 197.280, RSMo, or that portion of a
hospital for which subdivision (3) of subsection 1 of section 198.012, RSMo, applies;

(5) "Elder-careworker", any person who isemployed by an elder-care provider, or who
receives state or federal funds, either by direct payment, reimbursement or voucher payment, as
remuneration for el der-care services;

(6) "Patrol", the Missouri state highway patrol;

(7) "Employer", any child-care provider, elder-care provider, or personal-care provider
as defined in this section;

(8) "Personal-care attendant” or "personal -care worker", a person who performsroutine
services or supports necessary for a person with a physical or mental disability to enter and
maintain employment or to live independently;

(9) "Personal-care provider", any person, corporation, or association who provides
personal-care services or supports under contract with the department of mental health, [the
division of aging,] the department of health and senior services or the department of el ementary
and secondary education;

(10) "Related child care", child care provided only to achild or children by such child's
or children’'s grandparents, great-grandparents, aunts or uncles, or siblingsliving in aresidence
separate from the child or children;
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(11) "Related elder care”, care provided only to an elder by an adult child, a spouse, a
grandchild, a great-grandchild or a sibling of such elder;

(12) " Related personal car€", careprovided for aper son with aphysical or mental
disability by an adult child, spouse, grandchild, great-grandchild, or sibling of such per son.

210.906. 1. Every child-care worker or elder-care worker hired on or after January 1,
2001, or personal-care worker hired on or after January 1, 2002, shall complete aregistration
form provided by the department. The department shall make such formsavailable no later than
January 1, 2001, and may, by rule, determine the specific content of such form, but every form
shall:

(1) Request the valid Social Security number of the applicant;

(2) Include information on the person'sright to appeal the information contained in the
registry pursuant to section 210.912;

(3) Contain the signed consent of the applicant for the background checks required
pursuant to this section; and

(4) Contain the signed consent for the release of information contained in the
background check for employment purposes only.

2. Every child-care worker or elder-care worker hired on or after January 1, 2001, and
every personal-care worker hired on or after January 1, 2002, shall complete aregistration form
within fifteen days of the beginning of such person's employment. Any person employed as a
child-care, elder-care or personal-care worker who failsto submit acompleted registration form
to the department of health and senior services as required by sections 210.900 to 210.936
without good cause, as determined by the department, is guilty of aclass B misdemeanor.

3. The costs of the criminal background check may be paid by the individual applicant,
or by the provider if the applicant is so employed, or for those applicants receiving public
assistance, by the state through theterms of the self-sufficiency pact pursuant to section 208.325,
RSMo. Any moneysremitted to the patrol for the costs of the criminal background check shall
be deposited to the credit of the criminal record system fund as required by section 43.530,
RSMo.

4. Any person licensed pursuant to sections 210.481 to 210.565 shall be automatically
registered in the family care safety registry at no additional cost other than the costs required
pursuant to sections 210.481 to 210.565.

5. Any person not required to register pursuant to the provisions of sections 210.900 to
210.936 may aso beincluded intheregistry if such person voluntarily appliesto the department
for registration and meets the requirements of this section and section 210.909, including
submitting to the background checks in subsection 1 of section 210.909.
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6. The provisions of sections 210.900 to 210.936 shall not extend to related child care,
related elder careor related personal carethat isnot reimbur sed from stateor feder al moneys
directly or indirectly.

565.180. 1. A person commitsthe crime of elder abusein thefirst degreeif he attempts
to kill, knowingly causes or attempts to cause serious physical injury, as defined in section
565.002, to any person sixty years of age or older or an eligible adult as defined in section
[660.250] 192.2100, RSMo.

2. Elder abusein thefirst degreeisaclass A felony.

565.182. 1. A person commitsthe crime of elder abusein the second degreeif [he] such
per son:

(1) Knowingly causes, attemptsto cause physical injury to any person sixty years of age
or older or an eligible adult, as defined in section [660.250] 192.2100, RSMo, by means of a
deadly weapon or dangerous instrument; or

(2) Recklessly [and purposely] causes serious physical injury, as defined in section
565.002, to a person sixty years of age or older or an eligible adult as defined in section
[660.250] 192.2100, RSMo.

2. Elder abuse in the second degreeisaclass B felony.

565.184. 1. A person commitsthe crime of elder abusein thethird degreeif [he] such
per son:

(1) Knowingly causesor attemptsto cause physical contact with any person sixty years
of age or older or an eligible adult as defined in section [660.250] 192.2100, RSMo, knowing
the other person will regard the contact as harmful or provocative; or

(2) Purposely engages in conduct involving more than one incident that causes grave
emotional distressto aperson sixty yearsof age or older or an eligibleadult, asdefined in section
[660.250] 192.2100, RSMo. The course of conduct shall be such as would cause a reasonable
person age sixty years of age or older or an eligible adult, as defined in section [660.250]
192.2100, RSMo, to suffer substantial emotional distress; or

(3) Purposely or knowingly places a person sixty years of age or older or an eligible
adult, as defined in section [660.250] 192.2100, RSMo, in apprehension of immediate physical
injury; or

(4) Intentionally failsto provide care, goods or servicesto a person sixty years of age or
older or an eligible adult, as defined in section [660.250] 192.2100, RSMo. The result of the
conduct shall be such aswould cause areasonable person age sixty or older or an eligible adult,
as defined in section [660.250] 192.2100, RSMo, to suffer physical or emotional distress; or
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(5 Knowingly acts or knowingly failsto act in a manner which resultsin a grave risk
to the life, body or health of a person sixty years of age or older or an eligible adult, as defined
in section [660.250] 192.2100, RSMo.

2. Elder abuse in the third degreeis aclass A misdemeanor.

565.188. 1. When any adult day care worker; chiropractor; Christian Science
practitioner; coroner; dentist; embal mer; employee of the departments of social services, mental
health, or health and senior services; employee of alocal area agency on aging or an organized
area agency on aging program; funeral director; home health agency or home health agency
employee; hospital and clinic personnel engaged in examination, care, or treatment of persons,
in-home services owner, provider, operator, or employee; law enforcement officer; long-term
care facility administrator or employee; medical examiner; medical resident or intern; mental
health professional; minister; nurse; nurse practitioner; optometrist; other health practitioner;
peace officer; pharmacist; physical therapist; physician; physician's assistant; podiatrist;
probation or parole officer; psychol ogist; social worker; per sonal careattendant asdefined in
section 208.900, RSMo; owner, operator, or employee of a vendor as defined in section
208.900, RSMo; or other person with responsibility for the care of a person sixty years of age
or older has reasonable cause to suspect that such a person has been subjected to abuse or
neglect, or financial exploitation by any person, firm, or corporation asdefined in section
570.145, RSM o, or observes such a person being subj ected to conditionsor circumstanceswhich
would reasonably result in abuse or neglect or financial exploitation by any person, firm, or
cor por ation asdefined in section 570.145, RSM o, he or she shall immediately report or cause
areport to be made to the department in accordance with the provisions of sections[660.250 to
660.295] 192.2100t0 192.2130, RSMo. Any other person who becomesaware of circumstances
which may reasonably be expected to be the result of or result in abuse or neglect, or financial
exploitation by any person, firm, or corporation asdefined in section 570.145, RSM o0, may
report to the department.

2. Any person who knowingly fails to make areport as required in subsection 1 of this
section is guilty of aclass A misdemeanor.

3. Any person who purposely filesafalse report of elder abuse or neglect, or financial
exploitation by any person, firm, or corporation as defined in section 570.145, RSMo, is
guilty of aclass[A misdemeanor] D felony.

4. Every person who has been previously convicted of or pled guilty to making afalse
report to the department and who is subsequently convicted of making a false report under
subsection 3 of this section is guilty of aclass[D] C felony.
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5. Evidence of prior convictions of false reporting shall be heard by the court, out of the
hearing of the jury, prior to the submission of the caseto the jury, and the court shall determine
the existence of the prior convictions.

565.200. 1. Any owner or employee of a skilled nursing facility, as defined in section
198.006, RSMo, or an Alzheimer's special unit or program, as defined in section 198.505,
RSMo, who:

(1) Hassexual contact, as defined in section 566.010, RSMo, with aresident is guilty
of aclass[B] A misdemeanor. Any person who commits a second or subsequent violation of
this subdivision is guilty of aclass[A misdemeanor] D felony; or

(2) Hassexual intercourse or deviate sexual intercourse, as defined in section 566.010,
RSMo, with aresident isguilty of aclass[A misdemeanor] C felony. Any person who commits
asecond or subsequent violation of this subdivision is guilty of aclass[D] B felony.

2. The provisions of this section shall not apply to an owner or employee of a skilled
nursing facility or Alzheimer'sspecial unit or program who engagesin sexual conduct, asdefined
in section 566.010, RSMo, with aresident to whom the owner or employee is married.

3. Consent of the victim is not a defense to a prosecution pursuant to this section.

660.010. 1. Thereis hereby created a"Department of Socia Services' in charge of a
director appointed by the governor, by and with the advice and consent of the senate. All the
powers, duties and functions of the director of the department of public health and welfare,
chapters 191 and 192, RSM o and others, not previously reassigned by executive reorgani zation
plan number 2 of 1973 as submitted by the governor under chapter 26, RSMo, except those
assigned to the department of mental health, are transferred by type | transfer to the director of
the department of social services and the office of the director, department of public health and
welfareisabolished. The department of public health and welfare is abolished. All employees
of the department of social services shall be covered by the provisions of chapter 36, RSMo,
except thedirector of the department and hissecretary, all divisiondirectorsand their secretaries,
and no more than three additional positions in each division which may be designated by the
division director.

2. It is the intent of the general assembly in establishing the department of social
services, as provided herein, to authorize the director of the department to coordinate the state's
programs devoted to those unableto provide for themselves and for the rehabilitation of victims
of socia disadvantage. The director shall use the resources provided to the department to
provide comprehensive programs and leadership striking at the roots of dependency, disability
and abuse of society's rules with the purpose of improving service and economical operations.
The department is directed to take all steps possible to consolidate and coordinate the field
operations of the department to maximize service to the citizens of the state.
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3. All thepowers, dutiesand functions of thedivision of welfare, chapters 205, 207, 208,
209, and 210, RSMo, and others, are transferred by type | transfer to the "Division of Family
Services' which is hereby created in the department of social services. The director of the
division shall be appointed by the director of the department. All referencesto the division of
welfare shall hereafter be construed to mean the division of family services of the department
of social services.

4. [All the powers, duties and functions of the board of nursing home administrators,
chapter 344, RSMo, are transferred by type | transfer to the department of social services. The
public members of the board shall be appointed by the director of the department.

5.] The state's responsibility under public law 452 of the eighty-eighth Congress and
others, pertaining to the Office of Economic Opportunity, istransferred by type | transfer to the
department of social services.

[6. The state's responsibility under public law 73, Older Americans Act of 1965, of the
eighty-ninth Congressis transferred by type | transfer to the department of social services.

7.] 5. All the powers, dutiesand functionsvested by law in the curators of the University
of Missouri relating to crippled children's services, chapter 201, RSMo, are transferred by type
| transfer to the department of social services.

[8.] 6. All the powers, duties and functions vested in the state board of training schools,
chapter 219, RSMo, and others, are transferred by type | transfer to the "Division of Youth
Services' hereby authorized in the department of socia services headed by adirector appointed
by the director of the department. The state board of training schools shall be reconstituted as
an advisory board on youth services, appointed by the director of the department. The advisory
board shall visit each facility of the division as often as possible, shal file awritten report with
the director of the department and the governor on conditions they observed relating to the care
and rehabilitative effortsin behalf of children assigned to thefacility, the security of the facility
and any other matters pertinent in their judgment. Copies of these reports shall befiled with the
legidative library. Members of the advisory board shall receive reimbursement for their
expenses and twenty-five dollars aday for each day they engage in official businessrelating to
their duties. The members of the board shall be provided with identification means by the
director of the division permitting immediate access to all facilities enabling them to make
unannounced entrance to facilities they wish to inspect.

[197.500. 1. Thedepartment shall maintainan employeedisqualification
list and place on the employee disqualification list the names of any personswho
are or who have been employed by any entity licensed pursuant to this chapter
and who have been finally determined by the department pursuant to section
660.315, RSMo, to have knowingly or recklessly abused or neglected a patient.
For the purpose of this section, "abuse" and "neglect" shall have the same
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meanings as such terms are defined in section 198.006, RSMo. For purposes of
this section only, "knowingly" and "recklessly" shall have the meanings that are
ascribed to them in this section. A person acts "knowingly" with respect to the
person's conduct when areasonabl e person should be aware of the result caused
by his or her conduct. A person acts "recklessly" when the person consciously
disregardsasubstantial and unjustifiablerisk that the person's conduct will result
in serious physical injury and such disregard constitutes a gross deviation from
the standard of care that a reasonable person would exercise in the situation.

2. The department shall compile and maintain an employee
disqudification list in the same manner as the employee disqualification list
compiled and maintai ned by the department pursuant to section 660.315, RSMo.]

[208.912. 1. When any adult day care worker; chiropractor, Christian
Science practitioner, coroner, dentist, embal mer, empl oyee of the departments of
socia services, mental health, or health and senior services; employee of alocal
area agency on aging or an organized area agency on aging program; funeral
director; home health agency or home health agency employee; hospital and
clinic personnel engaged in examination, care, or treatment of persons; in-home
services owner, provider, operator, or employee; law enforcement officer;
long-term care facility administrator or employee; medical examiner; medical
resident or intern; mental health professional ; minister; nurse; nurse practitioner;
optometrist; other health practitioner; peace officer; pharmacist; physical
therapist; physician; physician's assistant; podiatrist; probation or parole officer;
psychologist; vendor as defined in section 208.900; personal care attendant; or
social worker has reasonable cause to believe that a consumer has been abused
or neglected as defined in section 660.250, RSMo, as aresult of the delivery of
or fallureto deliver personal care assistance services, heor sheshall immediately
report or cause areport to be made to the department. If the report is made by a
physician of the consumer, the department shall maintain contact with the
physician regarding the progress of the investigation.

2. When areport of deteriorating physical condition resultingin possible
abuse or neglect of a consumer is received by the department, the department's
case manager and the department nurse shall be notified. The case manager shall
investigate and immediately report the results of the investigation to the
department nurse.

3. If requested, local area agencies on aging shall provide volunteer
training to those persons listed in subsection 1 of this section regarding the
detection and reporting of abuse and neglect under this section.

4. Any person required in subsection 1 of this section to report or cause
areport to be made to the department who failsto do so within areasonabletime
after the act of abuse or neglect is guilty of aclass A misdemeanor.

5. Thereport shall contain the names and addresses of the vendor, the
personal care attendant, and the consumer, and information regarding the nature
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of the abuse or neglect, the name of the complainant, and any other information
which might be helpful in an investigation.

6. In addition to those persons required to report under subsection 1 of
this section, any other person having reasonable cause to believe that aconsumer
has been abused or neglected by a personal care attendant may report such
information to the department.

7. If theinvestigation indicates possible abuse or neglect of aconsumer,
the investigator shall refer the complaint together with his or her report to the
department director or his or her designee for appropriate action. If, during the
investigation or at itscompletion, the department hasreasonable causeto believe
that immediate action isnecessary to protect the consumer from abuse or neglect,
the department or the local prosecuting attorney may, or the attorney general
upon request of the department shall, file a petition for temporary care and
protection of the consumer in a circuit court of competent jurisdiction. The
circuit courtinwhichthepetitionisfiled shall have equitablejurisdictiontoissue
an ex parte order granting the department authority for the temporary care and
protection of consumer, for a period not to exceed thirty days.

8. Reports shall be confidential, as provided under section 660.320,
RSMo.

9. Anyone, except any person who has abused or neglected a consumer,
who makesareport pursuant to this section or who testifiesin any administrative
or judicial proceeding arising from the report shall be immune from any civil or
criminal liability for making such areport or for testifying, except for liability for
perjury, unless such person acted negligently, recklessly, in bad faith, or with
malicious purpose.

10. Within five working days after a report required to be made under
this section is received, the person making the report shall be notified of its
receipt and of the initiation of the investigation.

11. No personwho directs or exercises any authority asavendor, and no
persona care attendant, shall harass, dismiss or retaliate against a consumer
because he or she or any member of his or her family has made a report of any
violation or suspected violation of laws, standards or regulations applying to the
vendor or personal care attendant which he or she hasreasonable causeto believe
has been committed or has occurred.

12. The department shall place on the employee disqualification list
established in section 660.315, RSM o, the names of any persons who have been
finally determined by the department to have recklessly, knowingly or purposely
abused or neglected a consumer while employed by a vendor, or employed by a
consumer as a personal care attendant.

13. Thedepartment shall provide the list maintained pursuant to section
660.315, RSMo, to vendors as defined in section 208.900.

14. Any person, corporation or association who received the employee
disqualification list under subsection 13 of thissection, or any personresponsible
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for providing health care service, who declinesto employ or terminates a person
whose nameislisted in this section shall be immune from suit by that person or
anyone else acting for or in behalf of that person for the failure to employ or for
the termination of the person whose name is listed on the employee
disqudification list.]

[208.915. 1. Any person having reasonable cause to believe that a
misappropriation of a consumer's property or funds, or the falsification of any
documents verifying personal care assistance services delivery to the consumer,
has occurred may report such information to the department.

2. For each report the department shall attempt to obtain the name and
address of the vendor, the personal care attendant, the personal care assistance
services consumer, information regarding the nature of the misappropriation or
falsification, the name of the complainant, and any other information which
might be helpful in an investigation.

3. Any persona care assistance services vendor, or persona care
attendant who putsto hisor her own use or the use of the personal care assistance
services vendor or otherwise diverts from the personal care assistance services
consumer's use any personal property or funds of the consumer, or falsifies any
documents for service delivery, is guilty of aclass A misdemeanor.

4. Upon receipt of areport, the department shall immediately initiate an
investigation and report information gained from such investigation to
appropriate law enforcement authorities.

5. If theinvestigation indicates probable misappropriation of property or
funds, or falsification of any documents for service delivery of a personal care
assistance services consumer, the investigator shall refer the complaint together
with theinvestigator's report to the department director or the director's designee
for appropriate action.

6. Reports shall be confidential, as provided under section 660.320,
RSMo.

7. Anyone, except any person participating in or benefitting from the
misappropriation of funds, who makesareport under thissection or who testifies
in any administrative or judicial proceeding arising from the report shall be
immune from any civil or crimina liability for making such a report or for
testifying except for liability for perjury, unless such person acted negligently,
recklessly, in bad faith, or with malicious purpose.

8. Withinfiveworking days after areport required to be made under this
section is received, the person making the report shall be notified in writing of
itsreceipt and of the initiation of the investigation.

9. No person who directs or exercises any authority in a personal care
assistance services vendor agency shall harass, dismiss or retaliate against a
personal care assistance services consumer or apersonal care attendant because
he or she or any member of hisor her family has made areport of any violation
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or suspected violation of laws, ordinances or regulations applying to the personal
careassistance servicesvendor or any personal care attendant which heor shehas
reasonable cause to believe has been committed or has occurred.

10. Thedepartment shall maintain the employeedisqualificationlist and
place on the employee disqualification list the names of any personal care
attendantswho are or have been employed by apersonal care assistance services
consumer, and the names of any persons who are or have been employed by a
vendor as defined in subdivision (10) of section 208.900, and who have been
finally determined by the department under section 660.315, RSMo, to have
misappropriated any property or funds, or falsified any documents for service
delivery to a personal care assistance services consumer and who came to be
known to the consumer, directly or indirectly by virtue of the consumer's
participation in the personal care assistance services program.]

[210.933. For any elder-care worker listed in the registry or who has
submitted the registration form as required by sections 210.900 to 210.936, an
elder-care provider may accesstheregistry inlieu of therequirements established
pursuant to section 660.315, RSMo, or to subsections 3, 4 and 5 of section
660.317, RSMo.]

[660.305. 1. Any person having reasonable cause to believe that a
misappropriation of an in-home services client's property or funds, or the
falsification of any documentsverifying service delivery to thein-home services
client has occurred, may report such information to the department.

2. For each report the department shall attempt to obtain the names and
addresses of the in-home services provider agency, the in-home services
employee, the in-home services client, information regarding the nature of the
misappropriation or falsification, the name of the complainant, and any other
information which might be helpful in an investigation.

3. Any in-home services provider agency or in-home services employee
who putsto hisor her own use or the use of thein-home services provider agency
or otherwise divertsfrom the in-home services client's use any personal property
or funds of the in-home services client, or falsifies any documents for service
delivery, isguilty of aclass A misdemeanor.

4. Upon receipt of areport, the department shall immediately initiate an
investigation and report information gained from such investigation to
appropriate law enforcement authorities.

5. If theinvestigation indicates probabl e misappropriation of property or
funds, or falsification of any documents for service delivery of an in-home
services client, the investigator shall refer the complaint together with the
investigator's report to the department director or the director's designee for
appropriate action.

6. Reports shall be confidential, as provided under section 660.320.



H.C.S. H.B. 1516 90

24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41

42
43
a4
45

46
47

7. Anyone, except any person participating in or benefiting from the
misappropriation of funds, who makes a report pursuant to this section or who
testifiesin any administrative or judicial proceeding arising from the report shall
be immune from any civil or criminal liability for making such a report or for
testifying except for liability for perjury, unless such person acted negligently,
recklessly, in bad faith, or with malicious purpose.

8. Withinfiveworking days after areport required to be made under this
section is received, the person making the report shall be notified in writing of
itsreceipt and of the initiation of the investigation.

9. No person who directs or exercises any authority in an in-home
services provider agency shall harass, dismiss or retaliate against an in-home
services client or employee because he or she or any member of hisor her family
has made areport of any violation or suspected violation of laws, ordinances or
regulations applying to the in-home services provider agency or any in-home
services employee which he or she has reasonable cause to believe has been
committed or has occurred.

10. Thedepartment shall maintain the employee disqualification list and
place on the employee disgualification list the names of any persons who are or
have been employed by an in-home service provider agency and who have been
finally determined by the department to, pursuant to section 660.315, have
misappropriated any property or funds, or falsified any documents for service
delivery of an in-home services client and who came to be known to the person,
directly, or indirectly while employed by an in-home services provider agency.]

[660.320. 1. Reports confidential under section 198.070, RSMo, and
sections 660.300 to 660.315 shall not be deemed a public record and shall not be
subject to the provisions of section 109.180, RSMo, or chapter 610, RSMo. The
name of the complainant or any person mentioned in the reports shall not be
disclosed unless:

(1) The complainant, resident or the in-home services client mentioned
agreesto disclosure of hisor her name;

(2) The department determines that disclosure is necessary in order to
prevent further abuse, neglect, misappropriation of property or funds, or
falsification of any documents verifying service delivery to an in-home services
client;

(3) Release of a name is required for conformance with a lawful
subpoena;

(4) Release of a name is required in connection with a review by the
administrative hearing commission in accordance with section 198.039, RSMo;

(5) Thedepartment determinesthat rel ease of anameisappropriatewhen
forwarding areport of findings of an investigation to alicensing authority; or

(6) Release of anameisrequested by the division of family servicesfor
the purpose of licensure under chapter 210, RSMo.
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2. The department shall, upon request, provide to the division of
employment security within the department of labor and industrial relations
copies of the investigative reports that led to an employee being placed on the
disguaification list.]

[660.512. Noruleor portion of arule promulgated under the authority of
chapter 210, RSMo, shall become effective unless it has been promulgated
pursuant to the provisions of section 536.024, RSMo.]
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