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Second Regular Session, 98th GENERAL ASSEMBLY 
__________________________ 

 
SIXTIETH DAY, WEDNESDAY, APRIL 27, 2016 

 
 The House met pursuant to adjournment. 
 
 Speaker Pro Tem Hoskins in the Chair. 
 
 Prayer by Msgr. Robert A. Kurwicki, Chaplain. 
 
Continue steadfastly in prayer, being watchful in it with thanksgiving.  (Colossians 4:2)  
 
O Ancient God, who is above us and yet within us in all reverence of mind and heart, we bow our heads before You, 
acknowledging our dependence upon You, and offering to You the loyalty and love of our humble hearts.  In this 
day when negative stress could overwhelm us and a depressing spirit could engulf our hearts, keep our honor true, 
our hearts pure, our minds clean, and our devotion to You and our citizens solid and honest. 
 
During these long trying hours when difficult decisions and votes are made which will determine the direction our 
state takes, help us to maintain our integrity, to rise above personal ambition, and to put first that which is always 
first, the welfare of our state and the good of our people, rich and poor alike. 
 
Finally, bless all who serve as Administrative Assistants in our state today, especially all under this dome.  Let them 
know of our appreciation and admiration now and always. 
 
And the House says, “Amen!” 
 
 The Pledge of Allegiance to the flag was recited. 
 
 The Speaker appointed the following to act as Honorary Pages for the Day, to serve 
without compensation:  Amelia Hoskins, Alexander Brower Curchin, Emilee Gulley, and 
Brooklyn Ratliff. 
 
 The Journal of the fifty-ninth day was approved as printed. 
 

 HOUSE RESOLUTIONS 
 
 Representative Hoskins offered House Resolution No. 2966. 
 

THIRD READING OF SENATE BILLS - CONSENT 
 
 SB 660, relating to bidding procedures for county depositaries, was taken up by 
Representative Dugger. 
 
 On motion of Representative Dugger, SB 660 was truly agreed to and finally passed by 
the following vote: 
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AYES: 143  
 
Adams  Alferman  Allen  Anders  Anderson  
Andrews  Arthur  Austin  Bahr  Basye  
Beard  Bernskoetter  Berry  Black  Bondon  
Brattin  Brown 57  Brown 94  Burlison  Burns  
Butler  Carpenter  Chipman  Cierpiot  Conway 10  
Conway 104  Cookson  Corlew  Cornejo  Crawford  
Cross  Curtis  Davis  Dogan  Dohrman  
Dugger  Dunn  Eggleston  Engler  English  
Entlicher  Fitzpatrick  Fitzwater 144  Fitzwater 49  Flanigan  
Fraker  Franklin  Frederick  Gannon  Gardner  
Green  Haefner  Hansen  Harris  Hicks  
Higdon  Hill  Hinson  Hoskins  Hough  
Houghton  Hubbard  Hubrecht  Hurst  Johnson  
Justus  Kelley  Kidd  King  Kirkton  
Koenig  Kolkmeyer  Korman  Kratky  Lair  
Lant  Lauer  Lavender  Lichtenegger  Love  
Lynch  Mathews  McCaherty  McCann Beatty  McCreery  
McDaniel  McDonald  McGaugh  McGee  McNeil  
Meredith  Miller  Mims  Montecillo  Moon  
Morgan  Morris  Muntzel  Neely  Newman  
Nichols  Norr  Pace  Parkinson  Peters  
Pfautsch  Phillips  Pierson  Pietzman  Pike  
Plocher  Pogue  Redmon  Rehder  Reiboldt  
Remole  Rhoads  Rizzo  Roden  Roeber  
Rone  Ross  Rowden  Rowland 155  Runions  
Ruth  Shaul  Shull  Shumake  Solon  
Sommer  Swan  Taylor 139  Taylor 145  Vescovo  
Walker  Walton Gray  Webber  White  Wiemann  
Wilson  Wood  Zerr                
 
NOES: 001  
 
Marshall                              
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 018  
 
Barnes  Colona  Curtman  Ellington  Haahr  
Hummel  Jones  Kendrick  LaFaver  Leara  
May  Messenger  Mitten  Otto  Rowland 29  
Smith  Spencer  Mr. Speaker                
 
VACANCIES: 001  

 
 Speaker Pro Tem Hoskins declared the bill passed. 
 

THIRD READING OF SENATE BILLS 
 
 HCS SB 607, relating to public assistance programs, was taken up by Representative 
Haefner. 
 
 Representative Rehder offered House Amendment No. 1. 
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House Amendment No. 1 
 

AMEND House Committee Substitute for Senate Bill No. 607, Page 2, Section 208.800, Lines 1-3, by deleting all of 
said section and lines from the bill; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Rehder, House Amendment No. 1 was adopted. 
 
 Representative Franklin offered House Amendment No. 2. 
 

House Amendment No. 2 
 

AMEND House Committee Substitute for Senate Bill No. 607, Page 2, Section 208.800, Line 3, by inserting after 
all of said section and line the following: 
 

"208.952.  1.  There is hereby established [the] a permanent "Joint Committee on [MO HealthNet] Public 
Assistance".  The committee shall have [as its purpose the study of] the following purposes: 
 (1)  Studying, monitoring, and reviewing the efficacy of the public assistance programs within the 
state; 
 (2)  Determining the level and adequacy of resources needed [to continue and improve the MO 
HealthNet program over time] for the public assistance programs within the state; and 
 (3)  Developing recommendations to the general assembly on the public assistance programs within 
the state and on promoting independence from safety net programs among participants as may be 
appropriate. 
 
The committee shall receive and obtain information from the departments of social services, mental health, 
health and senior services, and elementary and secondary education, and any other department as applicable, 
regarding the public assistance programs within the state including, but not limited to, MO HealthNet, the 
supplemental nutrition assistance program (SNAP), and temporary assistance for needy families (TANF).  
Such information shall include projected enrollment growth, budgetary matters, trends in childhood poverty 
and hunger, and any other information deemed to be relevant to the committee's purpose. 
 2.  The directors of the department of social services, mental health, and health and senior services 
shall each submit an annual written report to the committee providing data and statistical information 
regarding the caseloads of the department's employees involved in the administration of public assistance 
programs. 
 3.  The committee shall consist of ten members:  
 (1)  The chair and the ranking minority member of the house of representatives committee on the budget;  
 (2)  The chair and the ranking minority member of the senate committee on appropriations [committee];  
 (3)  The chair and the ranking minority member of the standing house of representatives committee [on 
appropriations for health, mental health, and social services] designated to consider public assistance legislation 
and matters;  
 (4)  The chair and the ranking minority member of the standing senate committee [on health and mental 
health] designated to consider public assistance legislation and matters;  
 (5)  A representative chosen by the speaker of the house of representatives; and  
 (6)  A senator chosen by the president pro [tem] tempore of the senate. 
 
No more than [three] four members from each [house] chamber shall be of the same political party. 
 [2.]  4.  A chair of the committee shall be selected by the members of the committee. 
 [3.]  5.  The committee shall meet [as necessary] at least twice a year.  A portion of the meeting shall be 
set aside for the purpose of receiving public testimony.  The committee shall seek recommendations from 
social, economic, and public assistance experts on ways to improve the effectiveness of public assistance 
programs, to improve program efficiency and reduce costs, and to promote self-sufficiency among public 
assistance recipients as may be appropriate.  
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 [4.  Nothing in this section shall be construed as authorizing the committee to hire employees or enter into 
any employment contracts.   
 5.  The committee shall receive and study the five-year rolling MO HealthNet budget forecast issued 
annually by the legislative budget office.]   
 6. The committee is authorized to hire staff and enter into employment contracts including, but not 
limited to, an executive director to conduct special reviews or investigations of the public assistance programs 
within the state in order to assist the committee with its duties.  Staff appointments shall be approved by the 
president pro tempore of the senate and the speaker of the house of representatives.  The compensation of 
committee staff and the expenses of the committee shall be paid from the joint contingent fund or jointly from 
the senate and house of representatives contingent funds until an appropriation is made therefor. 
 7.  The committee shall annually conduct a rolling five-year forecast of the public assistance programs 
within the state and make recommendations in a report to the general assembly by January first each year, 
beginning in [2008] 2018, on anticipated growth [in the MO HealthNet program] of the public assistance 
programs within the state, needed improvements, anticipated needed appropriations, and suggested strategies on 
ways to structure the state budget in order to satisfy the future needs of [the program] such programs.  
  

 [208.985.  1.  Pursuant to Section 33.803, by January 1, 2008, and each January first 
thereafter, the legislative budget office shall annually conduct a rolling five-year MO HealthNet 
forecast.  The forecast shall be issued to the general assembly, the governor, the joint committee 
on MO HealthNet, and the oversight committee established in Section 208.955.  The forecast shall 
include, but not be limited to, the following, with additional items as determined by the legislative 
budget office:  
 (1)  The projected budget of the entire MO HealthNet program;  
 (2)  The projected budgets of selected programs within MO HealthNet;  
 (3)  Projected MO HealthNet enrollment growth, categorized by population and 
geographic area;  
 (4)  Projected required reimbursement rates for MO HealthNet providers; and  
 (5)  Projected financial need going forward.  
 2.  In preparing the forecast required in subsection 1 of this section, where the MO 
HealthNet program overlaps more than one department or agency, the legislative budget office 
may provide for review and investigation of the program or service level on an interagency or 
interdepartmental basis in an effort to review all aspects of the program.]"; and 

 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Representative Cierpiot moved the previous question. 
 
 Which motion was adopted by the following vote: 
 
AYES: 108  
 
Allen  Anderson  Andrews  Austin  Bahr  
Basye  Beard  Bernskoetter  Berry  Black  
Bondon  Brattin  Brown 57  Brown 94  Burlison  
Chipman  Cierpiot  Conway 104  Cookson  Corlew  
Cornejo  Crawford  Cross  Curtman  Dogan  
Dohrman  Dugger  Eggleston  Engler  English  
Entlicher  Fitzpatrick  Fitzwater 144  Fitzwater 49  Flanigan  
Fraker  Franklin  Frederick  Gannon  Haahr  
Haefner  Hansen  Hicks  Higdon  Hill  
Hinson  Hoskins  Hough  Houghton  Hubrecht  
Hurst  Johnson  Jones  Justus  Kelley  
Kidd  Koenig  Kolkmeyer  Lair  Lant  
Lauer  Leara  Love  Lynch  Marshall  
Mathews  McCaherty  McGaugh  Messenger  Moon  
Morris  Muntzel  Neely  Parkinson  Pfautsch  
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Phillips  Pietzman  Pike  Plocher  Pogue  
Redmon  Rehder  Reiboldt  Remole  Rhoads  
Roden  Roeber  Ross  Rowden  Rowland 155  
Ruth  Shaul  Shull  Shumake  Solon  
Sommer  Spencer  Swan  Taylor 139  Taylor 145  
Vescovo  Walker  White  Wiemann  Wilson  
Wood  Zerr  Mr. Speaker                
 
NOES: 039  
 
Adams  Anders  Arthur  Burns  Butler  
Carpenter  Conway 10  Dunn  Ellington  Gardner  
Green  Harris  Hubbard  Hummel  Kendrick  
Kirkton  Kratky  Lavender  May  McCann Beatty  
McCreery  McDonald  McGee  McNeil  Meredith  
Mims  Mitten  Montecillo  Morgan  Newman  
Nichols  Norr  Pace  Peters  Pierson  
Rizzo  Runions  Walton Gray  Webber         
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 015  
 
Alferman  Barnes  Colona  Curtis  Davis  
King  Korman  LaFaver  Lichtenegger  McDaniel  
Miller  Otto  Rone  Rowland 29  Smith  
 
VACANCIES: 001  

 
 On motion of Representative Franklin, House Amendment No. 2 was adopted. 
 
 Representative Fitzpatrick offered House Amendment No. 3. 
 

House Amendment No. 3 
 

AMEND House Committee Substitute for Senate Bill No. 607, Page 2, Section 208.800, Line 3, by inserting after 
all of said section and line the following: 
 

"208.1030.  1.  An eligible provider, as described in subsection 2 of this section, may, in addition to 
the rate of payment that the provider would otherwise receive for Medicaid ground emergency medical 
transportation services, receive MO HealthNet supplemental reimbursement to the extent provided by law. 
 2.  A provider shall be eligible for Medicaid supplemental reimbursement if the provider meets the 
following characteristics during the state reporting period: 
 (1)  Provides ground emergency medical transportation services to MO HealthNet participants; 
 (2)  Is enrolled as a MO HealthNet provider for the period being claimed; and 
 (3)  Is owned, operated, or contracted by the state or a political subdivision. 
 3.  An eligible provider's Medicaid supplemental reimbursement under this section shall be 
calculated and paid as follows: 
 (1)  The supplemental reimbursement to an eligible provider, as described in subsection 2 of this 
section, shall be equal to the amount of federal financial participation received as a result of the claims 
submitted under subdivision (2) of subsection 6 of this section; 
 (2)  In no instance shall the amount certified under subdivision (1) of subsection 5 of this section, 
when combined with the amount received from all other sources of reimbursement from the MO HealthNet 
program, exceed one hundred percent of actual costs, as determined under the Medicaid state plan for 
ground emergency medical transportation services; and 
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 (3)  The supplemental Medicaid reimbursement provided by this section shall be distributed 
exclusively to eligible providers under a payment methodology based on ground emergency medical 
transportation services provided to MO HealthNet participants by eligible providers on a per-transport basis 
or other federally permissible basis.  The department of social services shall obtain approval from the 
Centers for Medicare and Medicaid Services for the payment methodology to be utilized and shall not make 
any payment under this section prior to obtaining that approval. 
 4.  An eligible provider, as a condition of receiving supplemental reimbursement under this section, 
shall enter into and maintain an agreement with the department's designee for the purposes of implementing 
this section and reimbursing the department of social services for the costs of administering this section.  The 
non-federal share of the supplemental reimbursement submitted to the Centers for Medicare and Medicaid 
Services for purposes of claiming federal financial participation shall be paid with funds from the 
governmental entities described in subdivision (3) of subsection 2 of this section and certified to the state as 
provided in subsection 5 of this section. 
 5.  Participation in the program by an eligible provider described in this section is voluntary.  If an 
applicable governmental entity elects to seek supplemental reimbursement under this section on behalf of an 
eligible provider owned or operated by the entity, as described in subdivision (3) of subsection 2 of this 
section, the governmental entity shall do the following: 
 (1)  Certify in conformity with the requirements of 42 CFR 433.51 that the claimed expenditures for 
the ground emergency medical transportation services are eligible for federal financial participation; 
 (2)  Provide evidence supporting the certification as specified by the department of social services; 
 (3)  Submit data as specified by the department of social services to determine the appropriate 
amounts to claim as expenditures qualifying for federal financial participation; and 
 (4)  Keep, maintain, and have readily retrievable any records specified by the department of social 
services to fully disclose reimbursement amounts to which the eligible provider is entitled and any other 
records required by the Centers for Medicare and Medicaid Services. 
 6.  The department of social services shall be authorized to seek any necessary federal approvals for 
the implementation of this section.  The department may limit the program to those costs that are allowable 
expenditures under Title XIX of the Social Security Act, 42 U.S.C. Section 1396, et seq. 
 (1)  The department of social services shall submit claims for federal financial participation for the 
expenditures for the services described in subsection 5 of this section that are allowable expenditures under 
federal law. 
 (2)  The department of social services shall, on an annual basis, submit any necessary materials to the 
federal government to provide assurances that claims for federal financial participation shall include only 
those expenditures that are allowable under federal law. 
 
 208.1032.  1.  The department of social services shall be authorized to design and implement in 
consultation and coordination with eligible providers as described in subsection 2 of this section an 
intergovernmental transfer program relating to ground emergency medical transport services, including 
those services provided at the emergency medical responder, emergency medical technician (EMT), advanced 
EMT, EMT intermediate, or paramedic levels in the pre-stabilization and preparation for transport, in order 
to increase capitation payments for the purpose of increasing reimbursement to eligible providers. 
 2.  A provider shall be eligible for increased reimbursement under this section only if the provider 
meets the following conditions in an applicable state fiscal year: 
 (1)  Provides ground emergency medical transport services to MO HealthNet managed care 
participants pursuant to a contract or other arrangement with MO HealthNet or a MO HealthNet managed 
care plan; and 
 (2)  Is owned, operated, or contracted by the state or a political subdivision. 
 3.  To the extent intergovernmental transfers are voluntarily made by and accepted from an eligible 
provider described in subsection 2 of this section or a governmental entity affiliated with an eligible provider, 
the department of social services shall make increased capitation payments to applicable MO HealthNet 
eligible providers for covered ground emergency medical transportation services. 
 (1)  The increased capitation payments made under this section shall be in amounts at least 
actuarially equivalent to the supplemental fee-for-service payments and up to equivalent of commercial 
reimbursement rates available for eligible providers to the extent permissible under federal law. 
 (2)  Except as provided in subsection 6 of this section, all funds associated with intergovernmental 
transfers made and accepted under this section shall be used to fund additional payments to eligible providers. 
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 (3)  MO HealthNet managed care plans and coordinated care organizations shall pay one hundred 
percent of any amount of increased capitation payments made under this section to eligible providers for 
providing and making available ground emergency medical transportation and pre-stabilization services 
pursuant to a contract or other arrangement with a MO HealthNet managed care plan or coordinated care 
organization. 
 4.  The intergovernmental transfer program developed under this section shall be implemented on 
the date federal approval is obtained, and only to the extent intergovernmental transfers from the eligible 
provider, or the governmental entity with which it is affiliated, are provided for this purpose.  The 
department of social services shall implement the intergovernmental transfer program and increased 
capitation payments under this section on a retroactive basis as permitted by federal law. 
 5.  Participation in the intergovernmental transfers under this section is voluntary on the part of the 
transferring entities for purposes of all applicable federal laws. 
 6.  As a condition of participation under this section, each eligible provider as described in subsection 
2 of this section or the governmental entity affiliated with an eligible provider shall agree to reimburse the 
department of social services for any costs associated with implementing this section. Intergovernmental 
transfers described in this section are subject to an administration fee of up to twenty percent of the 
nonfederal share paid to the department of social services and shall be allowed to count as a cost of providing 
the services not to exceed one hundred twenty percent of the total amount. 
 7.  As a condition of participation under this section, MO HealthNet managed care plans, 
coordinated care organizations, eligible providers as described in subsection 2 of this section, and 
governmental entities affiliated with eligible providers shall agree to comply with any requests for 
information or similar data requirements imposed by the department of social services for purposes of 
obtaining supporting documentation necessary to claim federal funds or to obtain federal approvals. 
 8.  This section shall be implemented only if and to the extent federal financial participation is 
available and is not otherwise jeopardized, and any necessary federal approvals have been obtained. 
 9.  To the extent that the director of the department of social services determines that the payments 
made under this section do not comply with federal Medicaid requirements, the director retains the 
discretion to return or not accept an intergovernmental transfer, and may adjust payments under this section 
as necessary to comply with federal Medicaid requirements."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Fitzpatrick, House Amendment No. 3 was adopted. 
 
 Representative Hubrecht offered House Amendment No. 4. 
 

House Amendment No. 4 
 

AMEND House Committee Substitute for Senate Bill No. 607, Page 2, Section 208.065, Line 31, by inserting after 
all of said section and line the following: 
 

"208.152.  1.  MO HealthNet payments shall be made on behalf of those eligible needy persons as [defined] 
described in Section 208.151 who are unable to provide for it in whole or in part, with any payments to be made on 
the basis of the reasonable cost of the care or reasonable charge for the services as defined and determined by the 
MO HealthNet division, unless otherwise hereinafter provided, for the following:  
 (1)  Inpatient hospital services, except to persons in an institution for mental diseases who are under the age 
of sixty-five years and 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 professional activities study (PAS) or the MO HealthNet children's diagnosis 
length-of-stay schedule; and provided further that the MO HealthNet division shall take into account through its 
payment system for hospital services the situation of hospitals which serve a disproportionate number of low-income 
patients;  
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 (2)  All outpatient hospital services, payments therefor to be in amounts which 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 amendments to the federal Social 
Security Act (42 U.S.C.  Section 301, et seq.), but the MO HealthNet division may evaluate outpatient hospital 
services rendered under this section 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 persons in 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 a nursing home 
licensed by the department of health and senior services or appropriate licensing authority of other states or 
government-owned and -operated institutions which are determined to conform to standards equivalent to licensing 
requirements in Title XIX of the federal Social Security Act (42 U.S.C. Section 301, et seq.), as amended, for 
nursing facilities.  The MO HealthNet division may recognize through 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 a nursing 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 a temporary leave of absence from the hospital or nursing home, provided that no such participant shall be 
allowed a temporary leave of absence unless it is specifically provided for in his plan of care.  As used in this 
subdivision, the term "temporary leave of absence" shall include all periods of time during which a participant is 
away from the hospital or nursing home overnight because he is visiting a friend or relative;  
 (6)  Physicians' services, whether furnished in the office, home, hospital, nursing home, or elsewhere;  
 (7)  Drugs and medicines when prescribed by a licensed physician, dentist, podiatrist, or an advanced 
practice registered nurse; except that no payment for drugs and medicines prescribed on and after January 1, 2006, 
by a licensed physician, dentist, podiatrist, or an advanced practice registered nurse may be made on behalf of any 
person who qualifies for 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 nonelective 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 services shall be provided in accordance with the 
provisions of Section 6403 of P.L. 101-239 and federal regulations promulgated thereunder;  
 (10)  Home health care services;  
 (11)  Family planning as defined by federal rules and regulations; 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 the physician's 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 XIX of 
the federal Social Security Act (42 U.S.C. Section 1396d, et seq.);  
 (13)  Outpatient surgical procedures, including presurgical diagnostic services performed 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 
persons is permitted under Title XIX, Public Law 89-97, 1965 amendments to the federal Social Security Act, as 
amended;  
 (14)  Personal care services which are medically oriented tasks having to do with a person's physical 
requirements, as opposed to housekeeping requirements, which enable a person to be treated by his or her physician 
on an outpatient rather than on an inpatient or residential basis in a hospital, intermediate care facility, or skilled 
nursing facility.  Personal care services shall 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 care facility, or skilled nursing facility.  
Benefits payable for personal care services shall not exceed for any one participant one hundred percent of the 
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average statewide charge for care and treatment in an intermediate care facility for a comparable period of time.  
Such services, when delivered in a residential care facility or assisted living facility licensed under chapter 198 shall 
be authorized on a tier level based on the services the resident requires and the frequency of the services.  A resident 
of such facility who qualifies for assistance under Section 208.030 shall, at a minimum, if prescribed by a physician, 
qualify for the tier 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 services or tier level shall be transferred with 
such resident if he or she transfers to 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 with the state plan, this provision 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;  
 (15)  Mental health services.  The state plan for providing medical assistance under Title XIX of the Social 
Security Act, 42 U.S.C. Section 301, as amended, shall include the following mental health services when 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.  The department of mental health shall establish by administrative rule the definition and criteria 
for designation as a community mental health facility and for designation as an alcohol and drug abuse facility.  
Such mental health services shall include:  
 (a)  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 a therapeutic team as a part of client services management;  
 (b)  Clinic 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 a 
therapeutic team as a part of client services management;  
 (c)  Rehabilitative mental health and alcohol and drug abuse services including home and community-based 
preventive, diagnostic, therapeutic, rehabilitative, and palliative interventions rendered to individuals in an 
individual or group setting by a mental health or alcohol and drug abuse professional in accordance with a plan of 
treatment appropriately established, implemented, monitored, and revised under the auspices of a therapeutic team 
as a part of client services management.  As used in this section, mental health professional and alcohol 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 health 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;  
 (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 Social Security Act (42 U.S.C. Section 
301, et seq.) subject to appropriation by the general assembly;  
 (17)  The services of an advanced practice registered nurse with a collaborative practice agreement to the 
extent that such services are provided in accordance with chapters 334 and 335, and regulations promulgated 
thereunder;  
 (18)  Nursing home costs for participants receiving benefit payments under subdivision (4) of this 
subsection to reserve a bed 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:  
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 (a)  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 is admitted to a hospital for a medical condition with an anticipated stay of three days or 
less;  
 (b)  The payment to be made under this subdivision shall be provided for a maximum 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 notification and all other provisions of this subsection have been 
satisfied, the nursing home shall 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 subdivision, the term "hospice care" means a coordinated program of 
active professional medical attention within a home, outpatient and inpatient care which treats the terminally ill 
patient and family as a unit, employing a medically 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 less than 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 
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;  
 (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)  Blood clotting products-related services.  For persons diagnosed with a bleeding disorder, as defined 
in Section 338.400, reliant on blood clotting products, as defined in Section 338.400, such services include:  
 (a)  Home delivery of blood clotting products and ancillary infusion equipment and supplies, including the 
emergency deliveries of the product when medically necessary;  
 (b)  Medically necessary ancillary infusion equipment and supplies required to administer the blood 
clotting products; and  
 (c)  Assessments conducted in the participant's home by a pharmacist, nurse, or local home health care 
agency trained in bleeding disorders when deemed necessary by the participant's treating physician;  
 (24)  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 Medicare reimbursement 
rates and compared to the average dental reimbursement rates paid by third-party payors licensed 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 the division shall include in its annual budget request to the governor the necessary 
funding needed to complete the four-year plan developed under this subdivision.   
 2.  Additional benefit payments for medical assistance shall be made on behalf of those eligible needy 
children, pregnant women and blind persons with any payments to be made on the basis of the reasonable cost of the 
care or reasonable charge for the services as defined and determined by the MO HealthNet division, unless 
otherwise hereinafter provided, for the following:  
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 (1)  Dental services;  
 (2)  Services of podiatrists as defined in Section 330.010;  
 (3)  Optometric services as [defined] described in Section 336.010;  
 (4)  Orthopedic devices or other prosthetics, including eye glasses, dentures, hearing aids, and wheelchairs;  
 (5)  Hospice care.  As used in this subdivision, the term "hospice care" means a coordinated program of 
active professional medical attention within a home, outpatient and inpatient care which treats the terminally ill 
patient and family as a unit, employing a medically 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 less than 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 care for individuals with disabling impairments.  Rehabilitation services must be based on an individualized, 
goal-oriented, comprehensive and coordinated treatment plan developed, implemented, and monitored through an 
interdisciplinary assessment designed to restore an individual to optimal level of physical, cognitive, and behavioral 
function.  The MO 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 a rule, as that term is defined in Section 536.010, that is created under the authority delegated in 
this subdivision shall become effective only if it complies with and is subject to all of the provisions of chapter 536 
and, if applicable, Section 536.028.  This section and chapter 536 are nonseverable and if any of the powers vested 
with the general assembly pursuant to chapter 536 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 be invalid and void.   
 3.  The MO HealthNet division may require any participant receiving MO HealthNet benefits to 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. Section 1396, et seq.) and regulations 
thereunder.  When substitution of a generic drug is permitted by the prescriber according to Section 338.056, and a 
generic drug is substituted for a name-brand drug, the MO HealthNet division may not lower or delete the 
requirement to make a co-payment pursuant to regulations of Title XIX of the federal Social Security Act.  A 
provider of goods or services described under this section must collect from all 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 eligible as a provider.  Any payments made by participants under this section shall be in 
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 to and not in lieu of payments to 
pharmacists.  A provider may collect the co-payment at the time a service is provided or at a later date.  A provider 
shall not refuse to provide a service if a participant is unable to pay a required payment.  If it is the routine business 
practice of a provider to terminate future services to an individual with an unclaimed debt, the provider may include 
uncollected co-payments under this practice.  Providers who elect not to undertake the provision of services based 
on a history of bad debt shall give participants advance notice and a reasonable opportunity for payment.  A 
provider, representative, employee, independent contractor, or agent of a pharmaceutical manufacturer shall not 
make co-payment for a participant.  This subsection shall not apply to other qualified children, pregnant women, or 
blind persons.  If the Centers for Medicare and Medicaid Services does not approve the MO HealthNet state plan 
amendment submitted by the department of social services that would allow a provider to deny future services to an 
individual with uncollected co-payments, the denial of services shall 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 available 
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under the state plan for MO HealthNet benefits at least 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. Section 1396a 
and federal regulations promulgated thereunder.   
 6.  Beginning July 1, 1990, reimbursement for services rendered in federally funded health centers shall be 
in accordance with 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 below age five, 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.  Providers of long-term care services shall be reimbursed for their costs in accordance with the 
provisions of Section 1902 (a)(13)(A) of the Social Security Act, 42 U.S.C. Section 1396a, as amended, and 
regulations promulgated thereunder.   
 9.  Reimbursement rates to long-term care providers with respect to a total change in ownership, at arm's 
length, for any facility previously licensed and certified for participation in 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. Section 1396a (a)(13)(C).   
 10.  The MO HealthNet division[,] may enroll qualified residential care facilities and assisted living 
facilities, as defined in chapter 198, as MO HealthNet personal care providers.  
 11.  Any income earned by individuals eligible for certified extended employment at a sheltered workshop 
under chapter 178 shall not be considered as income for purposes of determining eligibility under this section.   
 12.  If the Missouri Medicaid audit and compliance unit changes any interpretation or application of the 
requirements for reimbursement for MO HealthNet services from the interpretation or application that has been 
applied previously by the state in any audit of a MO HealthNet provider, the Missouri Medicaid audit and 
compliance unit shall notify all affected MO HealthNet providers five business days before such change shall take 
effect.  Failure of the Missouri Medicaid audit and compliance unit to notify a provider of such change shall entitle 
the provider to continue to receive and retain reimbursement until such notification is provided and shall waive any 
liability of such provider for recoupment or other loss of any payments previously made prior to the five business 
days after such notice has been sent.  Each provider shall provide the Missouri Medicaid audit and compliance unit a 
valid email address and shall agree to receive communications electronically.  The notification required under this 
section shall be delivered in writing by the United States Postal Service or electronic mail to each provider.  
 13.  Nothing in this section shall be construed to abrogate or limit the department's statutory requirement to 
promulgate rules under chapter 536. 
 14.  Beginning July 1, 2016, and subject to appropriations, providers of behavioral, social, and 
psychophysiological services for the prevention, treatment, or management of physical health problems shall 
be reimbursed utilizing the behavior assessment and intervention reimbursement codes 96150 to 96154 or 
their successor codes under the Current Procedural Terminology (CPT) coding system.  Providers eligible for 
such reimbursement shall include psychologists."; and 
 
 Further amend said bill and page, Section 208.800, Line 3, by inserting after all of said section and line the 
following: 
 
 "Section B.  Because immediate action is necessary to ensure the provision of vital health care services for 
MO HealthNet recipients, the repeal and reenactment of Section 208.152 of Section A of this act is deemed 
necessary for the immediate preservation of the public health, welfare, peace, and safety, and is hereby declared to 
be an emergency act within the meaning of the constitution, and the repeal and reenactment of Section 208.152 of 
Section A of this act shall be in full force and effect upon its passage and approval."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Hubrecht, House Amendment No. 4 was adopted. 
 
 Representative Swan offered House Amendment No. 5. 
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House Amendment No. 5 
 

AMEND House Committee Substitute for Senate Bill No. 607, Page 1, Section A, Line 2, by inserting immediately 
after all of said section and line the following: 
 

"167.267.  Certified music therapists who have completed the education and clinical training 
requirements established by the American Music Therapy Association and passed the Certification Board for 
Music Therapists certification examination shall be deemed as certified by the department of elementary and 
secondary education for the purposes of providing services identified in an individualized family service plan 
in the first steps program under Sections 160.900 to 160.925."; and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Swan, House Amendment No. 5 was adopted. 
 
 Representative Carpenter offered House Amendment No. 6. 
 

House Amendment No. 6 
 

AMEND House Committee Substitute for Senate Bill No. 607, Page 2, Section 208.065, Line 31, by inserting after 
all of said line the following: 
 

"5.  Under Section 23.253 of the Missouri sunset act: 
(1)  The provisions of the new program authorized under this section shall automatically sunset six 

years after the effective date of this section 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 six 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 the program authorized under this section is sunset."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Representative Carpenter moved that House Amendment No. 6 be adopted. 
 
 Which motion was defeated. 
 
 Representative Austin moved the previous question. 
 
 Which motion was adopted by the following vote: 
 
AYES: 105  
 
Alferman  Allen  Anderson  Andrews  Austin  
Bahr  Basye  Beard  Bernskoetter  Berry  
Bondon  Brattin  Brown 57  Brown 94  Burlison  
Chipman  Conway 104  Cookson  Corlew  Cornejo  
Crawford  Cross  Curtman  Davis  Dogan  
Dohrman  Eggleston  Engler  English  Entlicher  
Fitzwater 144  Fitzwater 49  Flanigan  Fraker  Franklin  
Frederick  Gannon  Haahr  Haefner  Hansen  
Hicks  Higdon  Hill  Hinson  Hoskins  
Hough  Houghton  Hubrecht  Hurst  Johnson  
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Jones  Justus  Kelley  Kidd  King  
Koenig  Kolkmeyer  Korman  Lair  Lauer  
Lichtenegger  Love  Lynch  Marshall  Mathews  
McCaherty  McGaugh  Messenger  Moon  Morris  
Muntzel  Neely  Parkinson  Pfautsch  Phillips  
Pike  Plocher  Pogue  Redmon  Rehder  
Reiboldt  Remole  Rhoads  Roden  Roeber  
Rone  Ross  Rowden  Rowland 155  Shaul  
Shull  Shumake  Solon  Sommer  Spencer  
Swan  Taylor 139  Taylor 145  Vescovo  Walker  
White  Wiemann  Wilson  Wood  Zerr  
 
NOES: 040  
 
Adams  Anders  Arthur  Burns  Butler  
Carpenter  Colona  Conway 10  Curtis  Dunn  
Ellington  Gardner  Green  Harris  Hubbard  
Hummel  Kendrick  Kirkton  Kratky  LaFaver  
Lavender  May  McCann Beatty  McCreery  McDonald  
McGee  McNeil  Meredith  Mims  Montecillo  
Morgan  Newman  Nichols  Norr  Pace  
Pierson  Rizzo  Runions  Walton Gray  Webber  
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 017  
 
Barnes  Black  Cierpiot  Dugger  Fitzpatrick  
Lant  Leara  McDaniel  Miller  Mitten  
Otto  Peters  Pietzman  Rowland 29  Ruth  
Smith  Mr. Speaker                       
 
VACANCIES: 001  

 
 On motion of Representative Haefner, HCS SB 607, as amended, was adopted. 
 
 On motion of Representative Haefner, HCS SB 607, as amended, was read the third 
time and passed by the following vote: 
 
AYES: 119  
 
Alferman  Allen  Anders  Anderson  Andrews  
Austin  Bahr  Basye  Beard  Bernskoetter  
Berry  Black  Bondon  Brattin  Brown 57  
Brown 94  Burlison  Carpenter  Chipman  Cierpiot  
Colona  Conway 104  Cookson  Corlew  Cornejo  
Crawford  Cross  Curtis  Curtman  Davis  
Dogan  Dohrman  Eggleston  Engler  English  
Entlicher  Fitzwater 144  Fitzwater 49  Fraker  Franklin  
Frederick  Gannon  Haahr  Haefner  Hansen  
Harris  Hicks  Higdon  Hill  Hinson  
Hoskins  Hough  Houghton  Hubrecht  Hummel  
Johnson  Jones  Justus  Kelley  Kendrick  
Kidd  King  Kirkton  Koenig  Kolkmeyer  
Korman  LaFaver  Lair  Lant  Lauer  
Lichtenegger  Love  Lynch  Mathews  McCaherty  
McDaniel  McGaugh  McNeil  Miller  Mims  
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Mitten  Morgan  Morris  Muntzel  Neely  
Pfautsch  Phillips  Pietzman  Pike  Plocher  
Redmon  Rehder  Reiboldt  Remole  Rhoads  
Rizzo  Roden  Roeber  Rone  Ross  
Rowland 155  Runions  Ruth  Shaul  Shull  
Shumake  Solon  Sommer  Spencer  Taylor 139  
Taylor 145  Vescovo  Walker  Webber  Wiemann  
Wilson  Wood  Zerr  Mr. Speaker         
 
NOES: 032  
 
Adams  Arthur  Burns  Butler  Conway 10  
Dunn  Ellington  Gardner  Green  Hubbard  
Hurst  Kratky  Lavender  Marshall  May  
McCann Beatty  McCreery  McDonald  McGee  Meredith  
Montecillo  Moon  Newman  Nichols  Norr  
Pace  Parkinson  Peters  Pierson  Pogue  
Walton Gray  White                       
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 011  
 
Barnes  Dugger  Fitzpatrick  Flanigan  Leara  
Messenger  Otto  Rowden  Rowland 29  Smith  
Swan                              
 
VACANCIES: 001  

 
 Speaker Pro Tem Hoskins declared the bill passed. 
 
 The emergency clause was defeated by the following vote: 
 
AYES: 101  
 
Alferman  Allen  Anderson  Andrews  Austin  
Bahr  Basye  Beard  Bernskoetter  Black  
Brattin  Brown 57  Brown 94  Burlison  Chipman  
Cierpiot  Colona  Conway 104  Cookson  Cornejo  
Crawford  Curtman  Davis  Dogan  Dohrman  
Entlicher  Fitzwater 144  Fitzwater 49  Flanigan  Fraker  
Franklin  Frederick  Gannon  Haahr  Haefner  
Hansen  Hicks  Hill  Hinson  Hoskins  
Hough  Houghton  Hubrecht  Hummel  Johnson  
Jones  Justus  Kelley  King  Kolkmeyer  
Korman  Lair  Lant  Lauer  Leara  
Lichtenegger  Love  Lynch  Mathews  McCaherty  
McGaugh  Messenger  Miller  Mitten  Morris  
Muntzel  Neely  Norr  Pfautsch  Phillips  
Pietzman  Pike  Plocher  Redmon  Rehder  
Reiboldt  Remole  Rhoads  Roden  Roeber  
Rone  Ross  Rowden  Rowland 155  Ruth  
Shaul  Shull  Shumake  Solon  Sommer  
Spencer  Swan  Taylor 139  Taylor 145  Vescovo  
Walker  White  Wiemann  Wilson  Wood  
Zerr                              
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NOES: 054  
 
Adams  Anders  Arthur  Berry  Bondon  
Burns  Butler  Carpenter  Conway 10  Corlew  
Cross  Curtis  Dunn  Eggleston  Ellington  
Engler  English  Gardner  Green  Harris  
Higdon  Hubbard  Hurst  Kendrick  Kidd  
Kirkton  Koenig  Kratky  LaFaver  Lavender  
Marshall  May  McCann Beatty  McCreery  McDaniel  
McDonald  McGee  McNeil  Meredith  Mims  
Montecillo  Moon  Morgan  Newman  Nichols  
Pace  Parkinson  Peters  Pierson  Pogue  
Rizzo  Runions  Walton Gray  Webber         
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 007  
 
Barnes  Dugger  Fitzpatrick  Otto  Rowland 29  
Smith  Mr. Speaker                       
 
VACANCIES: 001  

 
 SCS SB 591, relating to expert witnesses, was taken up by Representative Corlew. 
 
 On motion of Representative Corlew, SCS SB 591 was truly agreed to and finally passed 
by the following vote: 
 
AYES: 085  
 
Alferman  Allen  Anderson  Austin  Bahr  
Basye  Bernskoetter  Berry  Bondon  Brown 57  
Burlison  Chipman  Cierpiot  Cookson  Corlew  
Crawford  Cross  Curtman  Davis  Dogan  
Dohrman  Dugger  Eggleston  English  Entlicher  
Fitzwater 144  Fitzwater 49  Flanigan  Fraker  Franklin  
Frederick  Gannon  Hicks  Hill  Hinson  
Hoskins  Hough  Houghton  Hubrecht  Johnson  
Jones  Kelley  Kidd  Koenig  Kolkmeyer  
Lair  Lant  Lauer  Leara  Love  
Lynch  Mathews  McDaniel  McGaugh  Messenger  
Miller  Muntzel  Neely  Parkinson  Pfautsch  
Phillips  Pietzman  Pike  Redmon  Rehder  
Reiboldt  Rhoads  Roden  Roeber  Rowden  
Rowland 155  Ruth  Shaul  Shull  Shumake  
Sommer  Spencer  Taylor 139  Taylor 145  Vescovo  
White  Wiemann  Wood  Zerr  Mr. Speaker  
 
NOES: 068  
 
Adams  Anders  Andrews  Arthur  Beard  
Black  Brattin  Brown 94  Burns  Butler  
Carpenter  Colona  Conway 10  Conway 104  Cornejo  
Curtis  Dunn  Ellington  Engler  Gardner  
Green  Haahr  Haefner  Hansen  Harris  
Higdon  Hubbard  Hummel  Hurst  Justus  
Kendrick  King  Kirkton  Korman  Kratky  
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LaFaver  Lavender  Marshall  May  McCaherty  
McCann Beatty  McCreery  McGee  McNeil  Meredith  
Mims  Mitten  Montecillo  Moon  Morgan  
Morris  Newman  Nichols  Norr  Pace  
Pierson  Plocher  Pogue  Remole  Rizzo  
Rone  Ross  Runions  Solon  Walker  
Walton Gray  Webber  Wilson                
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 009  
 
Barnes  Fitzpatrick  Lichtenegger  McDonald  Otto  
Peters  Rowland 29  Smith  Swan         
 
VACANCIES: 001  

 
 Speaker Pro Tem Hoskins declared the bill passed. 
 
 On motion of Representative Cierpiot, the House recessed until 3:00 p.m.  
 

AFTERNOON SESSION 
 
 The hour of recess having expired, the House was called to order by Representative 
Johnson. 
 

THIRD READING OF SENATE BILLS 
 
 HCS SS SB 732, relating to public safety, was taken up by Representative Rhoads. 
 
 Representative Rhoads offered House Amendment No. 1. 
 

House Amendment No. 1 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 732, Page 5, Section 44.032, Line 
89, by inserting after all of said section and line the following: 
 
 "67.145.  1. No political subdivision of this state shall prohibit any first responder[, as the term first 
responder is defined in Section 192.800,] from engaging in any political activity while off duty and not in uniform, 
being a candidate for elected or appointed public office, or holding such office unless such political activity or 
candidacy is otherwise prohibited by state or federal law.   
 2. As used in this section, "first responder" means any person trained and authorized by law or rule 
to render emergency medical assistance or treatment. Such persons may include, but shall not be limited to, 
emergency first responders, police officers, sheriffs, deputy sheriffs, firefighters, ambulance attendants and 
attendant drivers, emergency medical technicians, mobile emergency medical technicians, emergency medical 
technician-paramedics, registered nurses, or physicians."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Rhoads, House Amendment No. 1 was adopted. 
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 Representative Rowland (155) offered House Amendment No. 2. 
 

House Amendment No. 2 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 732, Page 28, Section 565.188, Line 
27, by inserting after all of said section and line the following:  
 
 *"575.145.  1.  It shall be the duty of the operator or driver of any vehicle or any other conveyance 
regardless of means of propulsion, or the rider of any animal traveling on the highways of this state to stop on signal 
of any law enforcement officer or firefighter and to obey any other reasonable signal or direction of such law 
enforcement officer or firefighter given in directing the movement of traffic on the highways or enforcing any 
offense or infraction.   
 2.  The offense of willfully failing or refusing to obey such signals or directions or willfully resisting or 
opposing a law enforcement officer or a firefighter in the proper discharge of his or her duties is a class A 
misdemeanor.   
 
 575.145.  It shall be the duty of the operator or driver of any vehicle or the rider of any animal traveling on 
the highways of this state to stop on signal of any sheriff [or], deputy sheriff, or firefighter and to obey any other 
reasonable signal or direction of such sheriff [or], deputy sheriff, or firefighter given in directing the movement of 
traffic on the highways.  Any person who willfully fails or refuses to obey such signals or directions or who willfully 
resists or opposes a sheriff [or], deputy sheriff, or firefighter in the proper discharge of his or her duties shall be 
guilty of a class A misdemeanor and on conviction thereof shall be punished as provided by law for such offenses."; 
and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Representative Ross offered House Amendment No. 1 to House Amendment No. 2. 
 

House Amendment No. 1  
to  

House Amendment No. 2 
 

AMEND House Amendment No. 2 to House Committee Substitute for Senate Substitute for Senate Bill No. 732, 
Page 1, Lines 1-2, by deleting all of said lines and inserting in lieu thereof the following: 
 
 "AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 732, Page 26, Section 
192.2475, Line 119, by inserting after all of said section and line the following: 
 
 "287.245.  1.  As used in this section, the following terms shall mean: 
 (1)  "Association", volunteer fire protection associations as defined in Section 320.300; 
 (2)  "State fire marshal", the state fire marshal selected under the provisions of Sections 320.200 to 
320.270; 
 (3)  "Volunteer firefighter", the same meaning as in Section 287.243. 
 2.  Any association may apply to the state fire marshal for a grant for the purpose of funding such 
association's costs related to workers' compensation insurance premiums for volunteer firefighters. 
 3.  Subject to appropriations, the state fire marshal shall disburse grants to each applying volunteer 
fire protection association according to the following schedule: 
 (1)  Associations which had zero to five volunteer firefighters receive workers' compensation benefits 
from claims arising out of and in the course of the prevention or control of fire or the underwater recovery of 
drowning victims in the preceding calendar year shall be eligible for two thousand dollars in grant money; 
 (2)  Associations which had six to ten volunteer firefighters receive workers' compensation benefits 
from claims arising out of and in the course of the prevention or control of fire or the underwater recovery of 
drowning victims in the preceding calendar year shall be eligible for one thousand five hundred dollars in 
grant money; 
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 (3)  Associations which had eleven to fifteen volunteer firefighters receive workers' compensation 
benefits from claims arising out of and in the course of the prevention or control of fire or the underwater 
recovery of drowning victims in the preceding calendar year shall be eligible for one thousand dollars in 
grant money; 
 (4)  Associations which had sixteen to twenty volunteer firefighters receive workers' compensation 
benefits from claims arising out of and in the course of the prevention or control of fire or the underwater 
recovery of drowning victims in the preceding calendar year shall be eligible for five hundred dollars in grant 
money. 
 4.  Grant money disbursed under this section shall only be used for the purpose of paying for the 
workers' compensation insurance premiums of volunteer firefighters."; and 
 
 Further amend said bill, Page 28, Section 565.188, Line 27, by inserting after all of said section and line the 
following: 
 
 *"575.145.  1.  It shall be the duty of the operator or driver of any vehicle or any other conveyance 
regardless of means of propulsion, or the rider of any animal traveling on the highways of this state to stop on signal 
of any law enforcement officer or firefighter and to obey any other reasonable signal or direction of such law 
enforcement officer or firefighter given in directing the movement of traffic on the highways or enforcing any 
offense or infraction.   
 2.  The offense of willfully failing or refusing to obey such signals or directions or willfully resisting or 
opposing a law enforcement officer or a firefighter in the proper discharge of his or her duties is a class A 
misdemeanor.   
 
 575.145.  It shall be the duty of the operator or driver of any vehicle or the rider of any animal traveling on 
the highways of this state to stop on signal of any sheriff [or], deputy sheriff, or firefighter and to obey any other 
reasonable signal or direction of such sheriff [or], deputy sheriff, or firefighter given in directing the movement of 
traffic on the highways.  Any person who willfully fails or refuses to obey such signals or directions or who willfully 
resists or opposes a sheriff [or], deputy sheriff, or firefighter in the proper discharge of his or her duties shall be 
guilty of a class A misdemeanor and on conviction thereof shall be punished as provided by law for such offenses."; 
and"; and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Ross, House Amendment No. 1 to House Amendment 
No. 2 was adopted. 
 
 On motion of Representative Rowland (155), House Amendment No. 2, as amended, 
was adopted. 
 
 Representative Hill offered House Amendment No. 3. 
 

House Amendment No. 3 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 732, Page 28, Section 590.040, 
Lines 10-11, by deleting all of said lines and inserting in lieu thereof the following: 
 

"a political subdivision in a county with a charter form of government and with more than nine 
hundred fifty thousand inhabitants shall have a minimum of one thousand hours of basic training at a"; and  
  
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Speaker Richardson assumed the Chair. 
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 Representative Roden offered House Amendment No. 1 to House Amendment No. 3. 
 

House Amendment No. 1  
to  

House Amendment No. 3 
 

Amend House Amendment No. 3 to House Committee Substitute for Senate Substitute for Senate Bill No. 732, Page 
1, Line 7, by inserting the following after all of said line: 
 

"Further amend said bill, Pages 28-29, Section 590.040, Lines 1-53, by deleting all of said section and 
lines; and"; and" 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Representative Roden moved that House Amendment No. 1 to House Amendment No. 
3 be adopted. 
 
 Which motion was defeated by the following vote, the ayes and noes having been 
demanded by Representative Roden: 
 
AYES: 055  
 
Adams  Anders  Arthur  Beard  Brown 94  
Burns  Butler  Carpenter  Colona  Cookson  
Curtis  Dogan  Dunn  Ellington  Engler  
Flanigan  Frederick  Gannon  Gardner  Green  
Haefner  Harris  Hinson  Hummel  Kendrick  
Kirkton  Korman  Kratky  Lair  Lavender  
Leara  May  McCaherty  McCann Beatty  McCreery  
McGaugh  McNeil  Meredith  Messenger  Mims  
Mitten  Montecillo  Morgan  Newman  Nichols  
Norr  Pace  Peters  Phillips  Pierson  
Rizzo  Roden  Rone  Walton Gray  Webber  
 
NOES: 090  
 
Alferman  Allen  Anderson  Andrews  Austin  
Basye  Berry  Black  Bondon  Brattin  
Brown 57  Burlison  Chipman  Cierpiot  Conway 10  
Conway 104  Corlew  Cornejo  Crawford  Cross  
Curtman  Davis  Dugger  Eggleston  English  
Entlicher  Fitzwater 144  Fitzwater 49  Fraker  Franklin  
Haahr  Hansen  Hicks  Higdon  Hill  
Hoskins  Houghton  Hubbard  Hubrecht  Hurst  
Johnson  Jones  Justus  Kelley  Kidd  
King  Koenig  LaFaver  Lant  Lauer  
Lichtenegger  Love  Lynch  Marshall  Miller  
Moon  Morris  Muntzel  Neely  Pfautsch  
Pietzman  Pike  Plocher  Pogue  Redmon  
Rehder  Reiboldt  Remole  Rhoads  Roeber  
Ross  Rowden  Runions  Ruth  Shaul  
Shull  Solon  Sommer  Spencer  Swan  
Taylor 139  Taylor 145  Vescovo  Walker  White  
Wiemann  Wilson  Wood  Zerr  Mr. Speaker  
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PRESENT: 001  
 
McDaniel                              
 
ABSENT WITH LEAVE: 016  
 
Bahr  Barnes  Bernskoetter  Dohrman  Fitzpatrick  
Hough  Kolkmeyer  Mathews  McDonald  McGee  
Otto  Parkinson  Rowland 155  Rowland 29  Shumake  
Smith                              
 
VACANCIES: 001  

 
 On motion of Representative Hill, House Amendment No. 3 was adopted. 
 
 Representative Hinson offered House Amendment No. 4. 
 

House Amendment No. 4 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 732, Page 8, Section 190.103, Line 
30, by inserting after all of said section and line the following: 
 
 "190.142.  1.  The department shall, within a reasonable time after receipt of an application, cause such 
investigation as it deems necessary to be made of the applicant for an emergency medical technician's license.  The 
director may authorize investigations into criminal records in other states for any applicant.   
 2.  The department shall issue a license to all levels of emergency medical technicians, for a period of five 
years, if the applicant meets the requirements established pursuant to Sections 190.001 to 190.245 and the rules 
adopted by the department pursuant to Sections 190.001 to 190.245.  The department may promulgate rules relating 
to the requirements for an emergency medical technician including but not limited to:  
 (1)  Age requirements;  
 (2)  Education and training requirements based on respective national curricula of the United States 
Department of Transportation and any modification to such curricula specified by the department through rules 
adopted pursuant to Sections 190.001 to 190.245;  
 (3)  Initial licensure testing requirements.  Initial EMT-P licensure testing shall be through the national 
registry of EMTs or examinations developed and administered by the department of health and senior 
services; 
 (4)  Continuing education and relicensure requirements; and  
 (5)  Ability to speak, read and write the English language.  
 3.  Application for all levels of emergency medical technician license shall be made upon such forms as 
prescribed by the department in rules adopted pursuant to Sections 190.001 to 190.245.  The application form shall 
contain such information as the department deems necessary to make a determination as to whether the emergency 
medical technician meets all the requirements of Sections 190.001 to 190.245 and rules promulgated pursuant to 
Sections 190.001 to 190.245.   
 4.  All levels of emergency medical technicians may perform only that patient care which is:  
 (1)  Consistent with the training, education and experience of the particular emergency medical technician; 
and  
 (2)  Ordered by a physician or set forth in protocols approved by the medical director.   
 5.  No person shall hold themselves out as an emergency medical technician or provide the services of an 
emergency medical technician unless such person is licensed by the department.   
 6.  Any rule or portion of a rule, as that term is defined in Section 536.010, 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 and, if applicable, Section 536.028.  This section and chapter 536 are nonseverable and if  
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any of the powers vested with the general assembly pursuant to chapter 536 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, 2002, shall be invalid and void."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Speaker Pro Tem Hoskins resumed the Chair. 
 
 Representative Roden offered House Amendment No. 1 to House Amendment No. 4. 
 

House Amendment No. 1  
to  

House Amendment No. 4 
 

AMEND House Amendment No. 4 to House Committee Substitute for Senate Substitute for Senate Bill No. 732, 
Page 2, Line 3, by inserting after all of said line the following: 
 
 "Further amend said bill, Page 26, Section 192.2475, Line 119, by inserting after all of said section and line 
the following: 
  
 "208.1030.  1.  An eligible provider, as described in subsection 2 of this section, may, in addition to 
the rate of payment that the provider would otherwise receive for Medicaid ground emergency medical 
transportation services, receive MO HealthNet supplemental reimbursement to the extent provided by law. 
 2.  A provider shall be eligible for Medicaid supplemental reimbursement if the provider meets the 
following characteristics during the state reporting period: 
 (1)  Provides ground emergency medical transportation services to MO HealthNet participants; 
 (2)  Is enrolled as a MO HealthNet provider for the period being claimed; and 
 (3)  Is owned, operated, or contracted by the state or a political subdivision. 
 3.  An eligible provider's Medicaid supplemental reimbursement under this section shall be 
calculated and paid as follows: 
 (1)  The supplemental reimbursement to an eligible provider, as described in subsection 2 of this 
section, shall be equal to the amount of federal financial participation received as a result of the claims 
submitted under subdivision (2) of subsection 6 of this section; 
 (2)  In no instance shall the amount certified under subdivision (1) of subsection 5 of this section, 
when combined with the amount received from all other sources of reimbursement from the MO HealthNet 
program, exceed one hundred percent of actual costs, as determined under the Medicaid state plan for 
ground emergency medical transportation services; and 
 (3)  The supplemental Medicaid reimbursement provided by this section shall be distributed 
exclusively to eligible providers under a payment methodology based on ground emergency medical 
transportation services provided to MO HealthNet participants by eligible providers on a per-transport basis 
or other federally permissible basis.  The department of social services shall obtain approval from the 
Centers for Medicare and Medicaid Services for the payment methodology to be utilized and shall not make 
any payment under this section prior to obtaining that approval. 
 4.  An eligible provider, as a condition of receiving supplemental reimbursement under this section, 
shall enter into and maintain an agreement with the department's designee for the purposes of implementing 
this section and reimbursing the department of social services for the costs of administering this section.  The 
non-federal share of the supplemental reimbursement submitted to the Centers for Medicare and Medicaid 
Services for purposes of claiming federal financial participation shall be paid with funds from the 
governmental entities described in subdivision (3) of subsection 2 of this section and certified to the state as 
provided in subsection 5 of this section. 
 5.  Participation in the program by an eligible provider described in this section is voluntary.  If an 
applicable governmental entity elects to seek supplemental reimbursement under this section on behalf of an 
eligible provider owned or operated by the entity, as described in subdivision (3) of subsection 2 of this 
section, the governmental entity shall do the following: 
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 (1)  Certify in conformity with the requirements of 42 CFR 433.51 that the claimed expenditures for 
the ground emergency medical transportation services are eligible for federal financial participation; 
 (2)  Provide evidence supporting the certification as specified by the department of social services; 
 (3)  Submit data as specified by the department of social services to determine the appropriate 
amounts to claim as expenditures qualifying for federal financial participation; and 
 (4)  Keep, maintain, and have readily retrievable any records specified by the department of social 
services to fully disclose reimbursement amounts to which the eligible provider is entitled and any other 
records required by the Centers for Medicare and Medicaid Services. 
 6.  The department of social services shall be authorized to seek any necessary federal approvals for 
the implementation of this section.  The department may limit the program to those costs that are allowable 
expenditures under Title XIX of the Social Security Act, 42 U.S.C. Section 1396, et seq. 
 (1)  The department of social services shall submit claims for federal financial participation for the 
expenditures for the services described in subsection 5 of this section that are allowable expenditures under 
federal law. 
 (2)  The department of social services shall, on an annual basis, submit any necessary materials to the 
federal government to provide assurances that claims for federal financial participation shall include only 
those expenditures that are allowable under federal law. 
 
 208.1032.  1.  The department of social services shall be authorized to design and implement in 
consultation and coordination with eligible providers as described in subsection 2 of this section an 
intergovernmental transfer program relating to ground emergency medical transport services, including 
those services provided at the emergency medical responder, emergency medical technician (EMT), advanced 
EMT, EMT intermediate, or paramedic levels in the pre-stabilization and preparation for transport, in order 
to increase capitation payments for the purpose of increasing reimbursement to eligible providers. 
 2.  A provider shall be eligible for increased reimbursement under this section only if the provider 
meets the following conditions in an applicable state fiscal year: 
 (1)  Provides ground emergency medical transport services to MO HealthNet managed care 
participants pursuant to a contract or other arrangement with MO HealthNet or a MO HealthNet managed 
care plan; and 
 (2)  Is owned, operated, or contracted by the state or a political subdivision. 
 3.  To the extent intergovernmental transfers are voluntarily made by and accepted from an eligible 
provider described in subsection 2 of this section or a governmental entity affiliated with an eligible provider, 
the department of social services shall make increased capitation payments to applicable MO HealthNet 
eligible providers for covered ground emergency medical transportation services. 
 (1)  The increased capitation payments made under this section shall be in amounts at least 
actuarially equivalent to the supplemental fee-for-service payments and up to equivalent of commercial 
reimbursement rates available for eligible providers to the extent permissible under federal law. 
 (2)  Except as provided in subsection 6 of this section, all funds associated with intergovernmental 
transfers made and accepted under this section shall be used to fund additional payments to eligible 
providers. 
 (3)  MO HealthNet managed care plans and coordinated care organizations shall pay one hundred 
percent of any amount of increased capitation payments made under this section to eligible providers for 
providing and making available ground emergency medical transportation and pre-stabilization services 
pursuant to a contract or other arrangement with a MO HealthNet managed care plan or coordinated care 
organization. 
 4.  The intergovernmental transfer program developed under this section shall be implemented on 
the date federal approval is obtained, and only to the extent intergovernmental transfers from the eligible 
provider, or the governmental entity with which it is affiliated, are provided for this purpose.  The 
department of social services shall implement the intergovernmental transfer program and increased 
capitation payments under this section on a retroactive basis as permitted by federal law. 
 5.  Participation in the intergovernmental transfers under this section is voluntary on the part of the 
transferring entities for purposes of all applicable federal laws. 
 6.  As a condition of participation under this section, each eligible provider as described in subsection 
2 of this section or the governmental entity affiliated with an eligible provider shall agree to reimburse the 
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department of social services for any costs associated with implementing this section. Intergovernmental 
transfers described in this section are subject to an administration fee of up to twenty percent of the 
nonfederal share paid to the department of social services and shall be allowed to count as a cost of providing 
the services not to exceed one hundred twenty percent of the total amount. 
 7.  As a condition of participation under this section, MO HealthNet managed care plans, 
coordinated care organizations, eligible providers as described in subsection 2 of this section, and 
governmental entities affiliated with eligible providers shall agree to comply with any requests for 
information or similar data requirements imposed by the department of social services for purposes of 
obtaining supporting documentation necessary to claim federal funds or to obtain federal approvals. 
 8.  This section shall be implemented only if and to the extent federal financial participation is 
available and is not otherwise jeopardized, and any necessary federal approvals have been obtained. 
 9.  To the extent that the director of the department of social services determines that the payments 
made under this section do not comply with federal Medicaid requirements, the director retains the 
discretion to return or not accept an intergovernmental transfer, and may adjust payments under this section 
as necessary to comply with federal Medicaid requirements."; and"; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Roden, House Amendment No. 1 to House Amendment 
No. 4 was adopted. 
 
 On motion of Representative Hinson, House Amendment No. 4, as amended, was 
adopted. 
 
 Representative Korman offered House Amendment No. 5. 
 

House Amendment No. 5 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 732, Page 3, Section 44.010, Line 
43, by inserting after all of said section and line the following: 
 
 "44.023.  1.  The Missouri state emergency management agency shall establish and administer an 
emergency volunteer program to be activated in the event of a disaster whereby volunteer architects, [and 
professional] engineers [registered] licensed under chapter 327, any individual including, but not limited to, 
building officials and building inspectors employed by local governments, qualified by training and 
experience, who has been certified by the state emergency management agency, and who performs his or her 
duties under the direction of an architect or engineer licensed under chapter 327, and construction contractors, 
equipment dealers and other owners and operators of construction equipment may volunteer the use of their services 
and equipment, either manned or unmanned, for up to [three] five consecutive days for in-state deployments as 
requested and needed by the state emergency management agency.   
 2.  In the event of a disaster, the enrolled volunteers shall, where needed, assist local jurisdictions and local 
building inspectors to provide essential demolition, cleanup or other related services and to determine whether 
[buildings] structures affected by a disaster:  
 (1)  Have not sustained serious damage and may be occupied;  
 (2)  Must be [vacated temporarily] restricted in their use pending repairs; or  
 (3)  [Must be demolished in order to avoid hazards to occupants or other persons] Are unsafe and shall 
not be occupied pending repair or demolition.   
 3.  Any person when utilized as a volunteer under the emergency volunteer program shall have his or her 
incidental expenses paid by the local jurisdiction for which the volunteer service is provided. Enrolled volunteers 
under the emergency volunteer program shall be provided workers' compensation insurance by the state 
emergency management agency during their official duties as authorized by the state emergency management 
agency. 
 4.  Emergency volunteers who are certified by the state emergency management agency shall be 
considered employees of the state for purposes of the emergency mutual aid compact under Section 44.415 
and shall be eligible for out-of-state deployments in accordance with such section. 
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 5. Architects, [and professional] engineers, individuals including, but not limited to, building officials 
and building inspectors employed by local governments, qualified by training and experience, who have been 
certified by the state emergency management agency, and who perform their duties under the direction of an 
architect or engineer licensed under chapter 327, construction contractors, equipment dealers and other owners 
and operators of construction equipment and the companies with which they are employed, working under the 
emergency volunteer program, shall not be personally liable either jointly or separately for any act or acts committed 
in the performance of their official duties as emergency volunteers except in the case of willful misconduct or gross 
negligence.    
 [5.] 6.  Any individuals, employers, partnerships, corporations or proprietorships, that are working under 
the emergency volunteer program providing demolition, cleanup, removal or other related services, shall not be 
liable for any acts committed in the performance of their official duties as emergency volunteers except in the case 
of willful misconduct or gross negligence."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Representative Roden offered House Amendment No. 1 to House Amendment No. 5. 
 

House Amendment No. 1  
to  

House Amendment No. 5 
 

AMEND House Amendment No. 5 to House Committee Substitute for Senate Substitute for Senate Bill No. 732, 
Page 1, Lines 13 and 14, by deleting all of said lines and inserting in lieu thereof the following: 
 
 "deployments as requested and needed by the state emergency management agency."; and 
 
 Further amend said amendment, Page 2, Lines 12 through 16, by deleting all of said lines and inserting in 
lieu thereof the following: 
 
 "as emergency volunteers except in the case of willful misconduct or gross negligence."; and"; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 House Amendment No. 1 to House Amendment No. 5 was withdrawn. 
 
 On motion of Representative Korman, House Amendment No. 5 was adopted. 
 
 Representative Wilson offered House Amendment No. 6. 
 

House Amendment No. 6 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 732, Pages 29-30, Section 610.026, 
Lines 1-46, by deleting all of said section and lines from the bill; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Representative McGaugh offered House Amendment No. 1 to House Amendment No. 6. 
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House Amendment No. 1  
to  

House Amendment No. 6 
 

AMEND House Amendment No. 6 to House Committee Substitute for Senate Substitute for Senate Bill No. 732, 
Page 1, Line 2, by inserting immediately after said line the following: 
 
 "Further amend said bill, Page 34, Section 610.100, Line 140, by inserting immediately after said line the 
following: 
 

"610.205.  1.  Crime scene photographs and video recordings, including photographs and video 
recordings created or produced by a state or local agency or by a perpetrator or suspect at a crime scene, 
which depict or describe a deceased person in a state of dismemberment, decapitation, or similar mutilation 
including, without limitation, where the deceased person's genitalia are exposed, shall be considered closed 
records and shall not be subject to disclosure under the provisions of this chapter; provided, however, that 
this section shall not prohibit disclosure of such material to the deceased's next of kin or to an individual who 
has secured a written release from the next of kin.  It shall be the responsibility of the next of kin to show 
proof of the familial relationship.  For purposes of such access, the deceased's next of kin shall be: 
 (1)  The spouse of the deceased if living; 
 (2)  If there is no living spouse of the deceased, an adult child of the deceased; or 
 (3)  If there is no living spouse or adult child, a parent of the deceased. 
 2.  Subject to the provisions of subsection 3 of this section, in the case of closed criminal 
investigations a circuit court judge may order the disclosure of such photographs or video recordings upon 
findings in writing that disclosure is in the public interest and outweighs any privacy interest that may be 
asserted by the deceased person's next of kin.  In making such determination, the court shall consider 
whether such disclosure is necessary for public evaluation of governmental performance, the seriousness of 
the intrusion into the family's right to privacy, and whether such disclosure is the least intrusive means 
available considering the availability of similar information in other public records.  In any such action, the 
court shall review the photographs or video recordings in question in camera with the custodian of the crime 
scene materials present and may condition any disclosure on such condition as the court may deem necessary 
to accommodate the interests of the parties. 
 3.  Prior to releasing any crime scene material described in subsection 1 of this section, the custodian 
of such material shall give the deceased person's next of kin at least two weeks' notice.  No court shall order a 
disclosure under subsection 2 of this section which would disregard or shorten the duration of such notice 
requirement. 
 4.  The provisions of this section shall apply to all undisclosed material which is in the custody of a 
state or local agency on the effective date of this section and to any such material which comes into the 
custody of a state or local agency after such date. 
 5.  The provisions of this section shall not apply to disclosure of crime scene material to counsel 
representing a convicted defendant in a habeas corpus action, on a motion for new trial, or in a federal 
habeas corpus action under 28 U.S.C. Section 2254 or 2255 for the purpose of preparing to file or litigating 
such proceedings.  Counsel may disclose such materials to his or her client and any expert or investigator 
assisting counsel but shall not otherwise disseminate such materials, except to the extent they may be 
necessary exhibits in court proceedings.  A request under this subsection shall clearly state that such request 
is being made for the purpose of preparing to file and litigate proceedings enumerated in this subsection. 
 6.  The director of the department of public safety shall promulgate rules and regulations governing 
the viewing of materials described in subsection 1 of this section by bona fide credentialed members of the 
press."; and"; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative McGaugh, House Amendment No. 1 to House 
Amendment No. 6 was adopted. 
 
 On motion of Representative Wilson, House Amendment No. 6, as amended, was adopted. 
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 Representative Brown (57) offered House Amendment No. 7. 
 

House Amendment No. 7 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 732, Page 16, Section 190.260, Line 
30, by inserting after all of said section and line the following: 
 
 "192.500.  1.  For purposes of this section, the following terms shall mean: 
 (1)  “Cone beam computed tomography system”, a medical imaging device using x-ray computed 
tomography to capture data using a cone-shaped x-ray beam; 
 (2)  “Panoramic x-ray system”, an imaging device that captures the entire mouth in a single, two-
dimensional image including the teeth, upper and lower jaws, and surrounding structures and tissues. 
 2.  Cone beam computed tomography systems and panoramic x-ray systems shall not be required to 
be inspected more frequently than every six years."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Brown (57), House Amendment No. 7 was adopted. 
 
 Representative Walker offered House Amendment No. 8. 
 

House Amendment No. 8 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 732, Page 5, Section 44.032, Line 
89, by inserting immediately after all of said section and line the following: 
 
 "70.210.  As used in Sections 70.210 to 70.320, the following terms mean:  
 (1)  "Governing body", the board, body or persons in which the powers of a municipality or political 
subdivision are vested;  
 (2)  "Municipality", municipal corporations, political corporations, and other public corporations and 
agencies authorized to exercise governmental functions;  
 (3)  "Political subdivision", counties, townships, cities, towns, villages, school, county library, city library, 
city-county library, road, drainage, sewer, levee and fire districts, soil and water conservation districts, watershed 
subdistricts, county hospitals, [and] any board of control of an art museum, the board created under Sections 
205.968 to 205.973, and any other public subdivision or public corporation having the power to tax."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Walker, House Amendment No. 8 was adopted. 
 
 Representative Lauer offered House Amendment No. 9. 
 

House Amendment No. 9 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 732, Page 6, Section 84.720, Line 
16, by inserting after all of said section and line the following: 
 
 "94.902.  1.  The governing [body] bodies of the following cities may impose a tax as provided in this 
section: 
 (1)  Any city of the third classification with more than twenty-six thousand three hundred but less than 
twenty-six thousand seven hundred inhabitants[, or] ; 
 (2)  Any city of the fourth classification with more than thirty thousand three hundred but fewer than thirty 
thousand seven hundred inhabitants[, or] ; 
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 (3)  Any city of the fourth classification with more than twenty-four thousand eight hundred but fewer than 
twenty-five thousand inhabitants[,] ; 
 (4)  Any special charter city with more than twenty-nine thousand but fewer than thirty-two 
thousand inhabitants; or 
 (5)  Any city of the third classification with more than four thousand but fewer than four thousand 
five hundred inhabitants and located in any county of the first classification with more than two hundred 
thousand but fewer than two hundred sixty thousand inhabitants. 
 2.  The governing body of any city listed in subsection 1 of this section may impose, by order or ordinance, 
a sales tax on all retail sales made in the city which are subject to taxation under chapter 144.  The tax authorized in this 
section may be imposed in an amount of up to one-half of one percent, and shall be imposed solely for the purpose of 
improving the public safety for such city, including but not limited to expenditures on equipment, city employee 
salaries and benefits, and facilities for police, fire and emergency medical providers.  The tax authorized in this section 
shall be in addition to all other sales taxes imposed by law, and shall be stated separately from all other charges and 
taxes.  The order or ordinance imposing a sales tax under this section shall not become effective unless the governing 
body of the city submits to the voters residing within the city, at a county or state general, primary, or special election, a 
proposal to authorize the governing body of the city to impose a tax under this section.   
 [2.] 3.  The ballot of submission for the tax authorized in this section shall be in substantially the following 
form:  
 Shall the city of .......................................... (city's name) impose a citywide sales tax at a rate of ......... 
(insert rate of percent) percent for the purpose of improving the public safety of the city?  
 ☐ YES        ☐ NO  
 
If you are in favor of the question, place an "X" in the box opposite "YES".  If you are opposed to the question, 
place an "X" in the box opposite "NO".   
If a majority of the votes cast on the proposal by the qualified voters voting thereon are in favor of the proposal, then 
the ordinance or order and any amendments to the order or ordinance shall become effective on the first day of the 
second calendar quarter after the director of revenue receives notice of the adoption of the sales tax.  If a majority of the 
votes cast on the proposal by the qualified voters voting thereon are opposed to the proposal, then the tax shall not 
become effective unless the proposal is resubmitted under this section to the qualified voters and such proposal is 
approved by a majority of the qualified voters voting on the proposal.  However, in no event shall a proposal under this 
section be submitted to the voters sooner than twelve months from the date of the last proposal under this section.   
 [3.] 4.  Any sales tax imposed under this section shall be administered, collected, enforced, and operated as 
required in Section 32.087.  All sales taxes collected by the director of the department of revenue under this section 
on behalf of any city, less one percent for cost of collection which shall be deposited in the state's general revenue 
fund after payment of premiums for surety bonds as provided in Section 32.087, shall be deposited in a special trust 
fund, which is hereby created in the state treasury, to be known as the "City Public Safety Sales Tax Trust Fund".  
The moneys in the trust fund shall not be deemed to be state funds and shall not be commingled with any funds of 
the state.  The provisions of Section 33.080 to the contrary notwithstanding, money in this fund shall not be 
transferred and placed to the credit of the general revenue fund.  The director shall keep accurate records of the 
amount of money in the trust fund and which was collected in each city imposing a sales tax under this section, and 
the records shall be open to the inspection of officers of the city and the public.  Not later than the tenth day of each 
month the director shall distribute all moneys deposited in the trust fund during the preceding month to the city 
which levied the tax.  Such funds shall be deposited with the city treasurer of each such city, and all expenditures of 
funds arising from the trust fund shall be by an appropriation act to be enacted by the governing body of each such 
city.  Expenditures may be made from the fund for any functions authorized in the ordinance or order adopted by the 
governing body submitting the tax to the voters.  If the tax is repealed, all funds remaining in the special trust fund 
shall continue to be used solely for the designated purposes.  Any funds in the special trust fund which are not 
needed for current expenditures shall be invested in the same manner as other funds are invested.  Any interest and 
moneys earned on such investments shall be credited to the fund.   
 [4.] 5.  The director of the department of revenue may authorize the state treasurer to make refunds from 
the amounts in the trust fund and credited to any city for erroneous payments and overpayments made, and may 
redeem dishonored checks and drafts deposited to the credit of such cities.  If any city abolishes the tax, the city 
shall notify the director of the action at least ninety days before the effective date of the repeal, and the director may 
order retention in the trust fund, for a period of one year, of two percent of the amount collected after receipt of such 
notice to cover possible refunds or overpayment of the tax and to redeem dishonored checks and drafts deposited to 
the credit of such accounts.  After one year has elapsed after the effective date of abolition of the tax in such city, the  
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director shall remit the balance in the account to the city and close the account of that city.  The director shall notify 
each city of each instance of any amount refunded or any check redeemed from receipts due the city.   
 [5.] 6.  The governing body of any city that has adopted the sales tax authorized in this section may submit 
the question of repeal of the tax to the voters on any date available for elections for the city.  The ballot of 
submission shall be in substantially the following form:  
 Shall ............................................... (insert the name of the city) repeal the sales tax imposed at a rate of 
.......... (insert rate of percent) percent for the purpose of improving the public safety of the city?  
 ☐ YES        ☐ NO  
 
If a majority of the votes cast on the proposal are in favor of repeal, that repeal shall become effective on December 
thirty-first of the calendar year in which such repeal was approved.  If a majority of the votes cast on the question by 
the qualified voters voting thereon are opposed to the repeal, then the sales tax authorized in this section shall 
remain effective until the question is resubmitted under this section to the qualified voters, and the repeal is 
approved by a majority of the qualified voters voting on the question.   
 [6.] 7.  Whenever the governing body of any city that has adopted the sales tax authorized in this section 
receives a petition, signed by ten percent of the registered voters of the city voting in the last gubernatorial election, 
calling for an election to repeal the sales tax imposed under this section, the governing body shall submit to the 
voters of the city a proposal to repeal the tax.  If a majority of the votes cast on the question by the qualified voters 
voting thereon are in favor of the repeal, that repeal shall become effective on December thirty-first of the calendar 
year in which such repeal was approved.  If a majority of the votes cast on the question by the qualified voters 
voting thereon are opposed to the repeal, then the tax shall remain effective until the question is resubmitted under 
this section to the qualified voters and the repeal is approved by a majority of the qualified voters voting on the 
question.   
 [7.] 8.  Except as modified in this section, all provisions of Sections 32.085 and 32.087 shall apply to the 
tax imposed under this section."; and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Lauer, House Amendment No. 9 was adopted. 
 
 Representative Frederick offered House Amendment No. 10. 
 

House Amendment No. 10 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 732, Page 1, In the Title, Line 9, by 
inserting immediately after the word "provisions" the words "and an emergency clause for a certain section"; and 
 
 Further amend said bill, Page 15, Section 190.241, Line 118, by inserting after the number "8." the 
following: 
 

"The board of registration for the healing arts shall have sole authority to establish education 
requirements for physicians who practice in an emergency department of a facility designated as a trauma, 
STEMI, or stroke center by the department under this section. The department shall deem such education 
requirements promulgated by the board of registration for the healing arts sufficient to meet the standards 
for designations under this section. 

9."; and 
 
 Further amend said bill, page and section, Line 120, by deleting the number "9." and inserting in lieu 
thereof the number "10."; and 
 
 Further amend said bill and section, Page 5, Line 123, by deleting the number "10." and inserting in lieu 
thereof the number "11."; and 
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 Further amend said bill, Page 16, Section 190.260, Line 30, by inserting after all of said section and line the 
following: 
 

"190.265.  1.  In order to ensure that the skids of a helicopter do not get caught in a fence or other 
barriers and cause a potentially catastrophic outcome, any rules and regulations promulgated by the 
department of health and senior services pursuant to Sections 190.185, 190.214, and 192.006, chapter 197, or 
any other provision of Missouri law shall not require hospitals to have a fence, or other barriers, around such 
hospital's helipad.  Any regulation requiring fencing, or other barriers, or any interpretation of such 
regulation shall be null and void. 
 2.  In addition to the prohibition in subsection 1 of this section, the department shall not promulgate 
any rules and regulations with respect to the operation or construction of a helipad located at a hospital. 
 3.  Hospitals shall ensure that helipads are free of obstruction and safe for use by a helicopter while 
on the ground, during approach, and takeoff. 
 4.  As used in this section, the term "hospital" shall have the same meaning as in Section 197.020."; 
and 
 
 Further amend said bill, Page 34, Section 610.100, Line 140, by inserting after all of said section and line 
the following: 
  
 "Section B.  Because immediate action may prevent a tragic occurrence from happening, Section 190.265 
of this act is deemed necessary for the immediate preservation of the public health, welfare, peace and safety, and is 
hereby declared to be an emergency act within the meaning of the constitution, and Section 190.265 of this act shall 
be in full force and effect upon its passage and approval."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Frederick, House Amendment No. 10 was adopted. 
 
 Representative Jones offered House Amendment No. 11. 
 

House Amendment No. 11 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 732, Page 5, Section 44.032, Line 
89, by inserting immediately after said line the following: 
 

"67.281.  1.  A builder of one- or two-family dwellings or townhouses shall offer to any purchaser on or 
before the time of entering into the purchase contract the option, at the purchaser's cost, to install or equip fire 
sprinklers in the dwelling or townhouse.  Notwithstanding any other provision of law to the contrary, no purchaser 
of such a one- or two-family dwelling or townhouse shall be denied the right to choose or decline to install a fire 
sprinkler system in such dwelling or townhouse being purchased by any code, ordinance, rule, regulation, order, or 
resolution by any county or other political subdivision.  Any county or other political subdivision shall provide in 
any such code, ordinance, rule, regulation, order, or resolution the mandatory option for purchasers to have the right 
to choose and the requirement that builders offer to purchasers the option to purchase fire sprinklers in connection 
with the purchase of any one- or two-family dwelling or townhouse.  [The provisions of this section shall expire on 
December 31, 2024.]   
 2.  Any governing body of any political subdivision that adopts the 2009 International Residential Code for 
One- and Two-Family Dwellings or a subsequent edition of such code without mandated automatic fire sprinkler 
systems in Section R313 of such code shall retain the language in Section R317 of the 2006 International Residential 
Code for two-family dwellings (R317.1) and townhouses (R317.2). "; and 
 
 Further amend said bill, Page 26, Section 192.2475, Line 119, by inserting immediately after said line the 
following:  
 
 "304.022.  1.  Upon the immediate approach of an emergency vehicle giving audible signal by siren or 
while having at least one lighted lamp exhibiting red light visible under normal atmospheric conditions from a 
distance of five hundred feet to the front of such vehicle or a flashing blue light authorized by Section 307.175, the 
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driver of every other vehicle shall yield the right-of-way and shall immediately drive to a position parallel to, and as 
far as possible to the right of, the traveled portion of the highway and thereupon stop and remain in such position 
until such emergency vehicle has passed, except when otherwise directed by a police or traffic officer.   
 2.  Upon approaching a stationary emergency vehicle displaying lighted red or red and blue lights, or a 
stationary vehicle owned by the state highways and transportation commission and operated by an authorized 
employee of the department of transportation or a stationary vehicle owned by a contractor or subcontractor 
performing work for the department of transportation displaying lighted amber [or] , amber and white lights, or 
red and blue lights, the driver of every motor vehicle shall:  
 (1)  Proceed with caution and yield the right-of-way, if possible with due regard to safety and traffic 
conditions, by making a lane change into a lane not adjacent to that of the stationary vehicle, if on a roadway having 
at least four lanes with not less than two lanes proceeding in the same direction as the approaching vehicle; or  
 (2)  Proceed with due caution and reduce the speed of the vehicle, maintaining a safe speed for road 
conditions, if changing lanes would be unsafe or impossible.   
 3.  The motorman of every streetcar shall immediately stop such car clear of any intersection and keep it in 
such position until the emergency vehicle has passed, except as otherwise directed by a police or traffic officer.   
 4.  An "emergency vehicle" is a vehicle of any of the following types:  
 (1)  A vehicle operated by the state highway patrol, the state water patrol, the Missouri capitol police, a 
conservation agent, or a state park ranger, those vehicles operated by enforcement personnel of the state highways 
and transportation commission, police or fire department, sheriff, constable or deputy sheriff, federal law 
enforcement officer authorized to carry firearms and to make arrests for violations of the laws of the United States, 
traffic officer or coroner or by a privately owned emergency vehicle company;  
 (2)  A vehicle operated as an ambulance or operated commercially for the purpose of transporting 
emergency medical supplies or organs;  
 (3)  Any vehicle qualifying as an emergency vehicle pursuant to Section 307.175;  
 (4)  Any wrecker, or tow truck or a vehicle owned and operated by a public utility or public service 
corporation while performing emergency service;  
 (5)  Any vehicle transporting equipment designed to extricate human beings from the wreckage of a motor 
vehicle;  
 (6)  Any vehicle designated to perform emergency functions for a civil defense or emergency management 
agency established pursuant to the provisions of chapter 44;  
 (7)  Any vehicle operated by an authorized employee of the department of corrections who, as part of the 
employee's official duties, is responding to a riot, disturbance, hostage incident, escape or other critical situation 
where there is the threat of serious physical injury or death, responding to mutual aid call from another criminal 
justice agency, or in accompanying an ambulance which is transporting an offender to a medical facility;  
 (8)  Any vehicle designated to perform hazardous substance emergency functions established pursuant to 
the provisions of Sections 260.500 to 260.550; or  
 (9)  Any vehicle owned by the state highways and transportation commission and operated by an 
authorized employee of the department of transportation that is marked as a department of transportation emergency 
response or motorist assistance vehicle.   
 5.  (1)  The driver of any vehicle referred to in subsection 4 of this section shall not sound the siren thereon 
or have the front red lights or blue lights on except when such vehicle is responding to an emergency call or when in 
pursuit of an actual or suspected law violator, or when responding to, but not upon returning from, a fire.   
 (2)  The driver of an emergency vehicle may:  
 (a)  Park or stand irrespective of the provisions of Sections 304.014 to 304.025;  
 (b)  Proceed past a red or stop signal or stop sign, but only after slowing down as may be necessary for safe 
operation;  
 (c)  Exceed the prima facie speed limit so long as the driver does not endanger life or property;  
 (d)  Disregard regulations governing direction of movement or turning in specified directions.   
 (3)  The exemptions granted to an emergency vehicle pursuant to subdivision (2) of this subsection shall 
apply only when the driver of any such vehicle while in motion sounds audible signal by bell, siren, or exhaust 
whistle as may be reasonably necessary, and when the vehicle is equipped with at least one lighted lamp displaying 
a red light or blue light visible under normal atmospheric conditions from a distance of five hundred feet to the front 
of such vehicle.   
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 6.  No person shall purchase an emergency light as described in this section without furnishing the seller of 
such light an affidavit stating that the light will be used exclusively for emergency vehicle purposes.   
 7.  Violation of this section shall be deemed a class A misdemeanor. 
 

307.175.  1.  Motor vehicles and equipment which are operated by any member of an organized fire 
department, ambulance association, or rescue squad, whether paid or volunteer, may be operated on streets and 
highways in this state as an emergency vehicle under the provisions of Section 304.022 while responding to a fire 
call or ambulance call or at the scene of a fire call or ambulance call and while using or sounding a warning siren 
and using or displaying thereon fixed, flashing or rotating blue lights, but sirens and blue lights shall be used only in 
bona fide emergencies.    

2.  Motor vehicles and equipment owned by the state highways and transportation commission or 
contractor or subcontractor performing work for the department of transportation may use or display 
thereon fixed, flashing, or rotating red or blue lights, but red or blue lights shall be used only while such 
vehicle is stationary in a work zone, as defined in Section 304.580, when highway workers, as defined in 
Section 304.580, are present. 

3.  Permits for the operation of such vehicles equipped with sirens or blue lights shall be in writing and shall be 
issued and may be revoked by the chief of an organized fire department, organized ambulance association, [or] rescue 
squad, or the state highways and transportation commission and no person shall use or display a siren or blue lights 
on a motor vehicle, fire, ambulance, or rescue equipment without a valid permit authorizing the use.  A permit to use a 
siren or lights as heretofore set out does not relieve the operator of the vehicle so equipped with complying with all other 
traffic laws and regulations.  Violation of this section constitutes a class A misdemeanor. "; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Representative Colona offered House Amendment No. 1 to House Amendment No. 11. 
 

House Amendment No. 1  
to  

House Amendment No. 11 
 

AMEND House Amendment No. 11 to House Committee Substitute for Senate Substitute for Senate Bill No. 732, 
Page 3, Line 6, by inserting after all of said line the following: 
 
 "302.440.  In addition to any other provisions of law, a court may require that any person who is found guilty 
of a first intoxication-related traffic offense, as defined in Section 577.001, and a court shall require that any person 
who is found guilty of a second or subsequent intoxication-related traffic offense, as defined in Section 577.001, shall 
not operate any motor vehicle unless that vehicle is equipped with a functioning, certified ignition interlock device for a 
period of not less than six months from the date of reinstatement of the person's driver's license.  In addition, any court 
authorized to grant a limited driving privilege under Section 302.309 to any person who is found guilty of a second or 
subsequent intoxication-related traffic offense shall require the use of an ignition interlock device on all vehicles 
operated by the person as a required condition of the limited driving privilege, except as provided in Section 302.441.  
These requirements shall be in addition to any other provisions of this chapter or chapter 577 requiring installation and 
maintenance of an ignition interlock device.  Any person required to use an ignition interlock device shall comply with 
such requirement subject to the penalties provided by Section 577.599. 
 
 302.441.  1.  If a person is required to have an ignition interlock device installed on such person's 
vehicle, he or she may apply to the court for an employment exemption variance to allow him or her to drive 
an employer-owned vehicle not equipped with an ignition interlock device for employment purposes only.  
Such exemption shall not be granted to a person who is self-employed or who wholly or partially owns an 
entity that owns an employer-owned vehicle. 
 2.  A person who is granted an employment exemption variance under subsection 1 of this section 
shall not drive, operate, or be in physical control of an employer-owned vehicle used for transporting children 
under eighteen years of age or vulnerable persons, as defined in Section 630.005, or an employer-owned 
vehicle for personal use."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
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 On motion of Representative Colona, House Amendment No. 1 to House Amendment 
No. 11 was adopted. 
 
 On motion of Representative Jones, House Amendment No. 11, as amended, was adopted. 
 
 Representative Hubrecht offered House Amendment No. 12. 
 

House Amendment No. 12 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 732, Page 16, Section 190.260, Line 
30, by inserting after all of said section and line the following: 
 
 "190.335.  1.  In lieu of the tax levy authorized under Section 190.305 for emergency telephone services, 
the county commission of any county may impose a county sales tax for the provision of central dispatching of fire 
protection, including law enforcement agencies, emergency ambulance service or any other emergency services, 
including emergency telephone services, which shall be collectively referred to herein as "emergency services", and 
which may also include the purchase and maintenance of communications and emergency equipment, including the 
operational costs associated therein, in accordance with the provisions of this section.   
 2.  Such county commission may, by a majority vote of its members, submit to the voters of the county, at a 
public election, a proposal to authorize the county commission to impose a tax under the provisions of this section.  
If the residents of the county present a petition signed by a number of residents equal to ten percent of those in the 
county who voted in the most recent gubernatorial election, then the commission shall submit such a proposal to the 
voters of the county.   
 3.  The ballot of submission shall be in substantially the following form:  
 Shall the county of ............... (insert name of county) impose a county sales tax of ............ (insert rate of 
percent) percent for the purpose of providing central dispatching of fire protection, emergency ambulance service, 
including emergency telephone services, and other emergency services?  
 ☐ YES        ☐ NO   
 
If a majority of the votes cast on the proposal by the qualified voters voting thereon are in favor of the proposal, then 
the ordinance shall be in effect as provided herein.  If a majority of the votes cast by the qualified voters voting are 
opposed to the proposal, then the county commission shall have no power to impose the tax authorized by this 
section unless and until the county commission shall again have submitted another proposal to authorize the county 
commission to impose the tax under the provisions of this section, and such proposal is approved by a majority of 
the qualified voters voting thereon.   
 4.  The sales tax may be imposed at a rate not to exceed one percent on the receipts from the sale at retail of 
all tangible personal property or taxable services at retail within any county adopting such tax, if such property and 
services are subject to taxation by the state of Missouri under the provisions of Sections 144.010 to 144.525.  The 
sales tax shall not be collected prior to thirty-six months before operation of the central dispatching of emergency 
services.   
 5.  Except as modified in this section, all provisions of Sections 32.085 and 32.087 shall apply to the tax 
imposed under this section.   
 6.  Any tax imposed pursuant to Section 190.305 shall terminate at the end of the tax year in which the tax 
imposed pursuant to this section for emergency services is certified by the board to be fully operational.  Any 
revenues collected from the tax authorized under Section 190.305 shall be credited for the purposes for which they 
were intended.   
 7.  At least once each calendar year, the board shall establish a tax rate, not to exceed the amount 
authorized, that together with any surplus revenues carried forward will produce sufficient revenues to fund the 
expenditures authorized by this act.  Amounts collected in excess of that necessary within a given year shall be 
carried forward to subsequent years.  The board shall make its determination of such tax rate each year no later than 
September first and shall fix the new rate which shall be collected as provided in this act.  Immediately upon making 
its determination and fixing the rate, the board shall publish in its minutes the new rate, and it shall notify every 
retailer by mail of the new rate.   
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 8.  Immediately upon the affirmative vote of voters of such a county on the ballot proposal to establish a 
county sales tax pursuant to the provisions of this section, the county commission shall appoint the initial members 
of a board to administer the funds and oversee the provision of emergency services in the county.  Beginning with 
the general election in 1994, all board members shall be elected according to this section and other applicable laws 
of this state.  At the time of the appointment of the initial members of the board, the commission shall relinquish and 
no longer exercise the duties prescribed in this chapter with regard to the provision of emergency services and such 
duties shall be exercised by the board.   
 9.  The initial board shall consist of seven members appointed without regard to political affiliation, who 
shall be selected from, and who shall represent, the fire protection districts, ambulance districts, sheriff's department, 
municipalities, any other emergency services and the general public.  This initial board shall serve until its successor 
board is duly elected and installed in office.  The commission shall ensure geographic representation of the county 
by appointing no more than four members from each district of the county commission.   
 10.  Beginning in 1994, three members shall be elected from each district of the county commission and 
one member shall be elected at large, such member to be the chairman of the board.  Of those first elected, four 
members from districts of the county commission shall be elected for terms of two years and two members from 
districts of the county commission and the member at large shall be elected for terms of four years.  In 1996, and 
thereafter, all terms of office shall be four years.  Notwithstanding any other provision of law, if there is no 
candidate for an open position on the board, then no election shall be held for that position and it shall be considered 
vacant, to be filled pursuant to the provisions of Section 190.339, and, if there is only one candidate for each open 
position, no election shall be held and the candidate or candidates shall assume office at the same time and in the 
same manner as if elected.   
 11.  Notwithstanding the provisions of subsections 8 to 10 of this section to the contrary, in any county of 
the first classification with more than two hundred forty thousand three hundred but fewer than two hundred forty 
thousand four hundred inhabitants or in any county of the third classification with a township form of 
government and with more than twenty-eight thousand but fewer than thirty-one thousand inhabitants, any 
emergency telephone service 911 board appointed by the county under Section 190.309 which is in existence on the 
date the voters approve a sales tax under this section shall continue to exist and shall have the powers set forth under 
Section 190.339.  Such boards which existed prior to August 25, 2010, shall not be considered a body corporate and 
a political subdivision of the state for any purpose, unless and until an order is entered upon an unanimous vote of 
the commissioners of the county in which such board is established reclassifying such board as a corporate body and 
political subdivision of the state.  The order shall approve the transfer of the assets and liabilities related to the 
operation of the emergency service 911 system to the new entity created by the reclassification of the board.   
 12.  (1)  Notwithstanding the provisions of subsections 8 to 10 of this section to the contrary, in any county 
of the second classification with more than fifty-four thousand two hundred but fewer than fifty-four thousand three 
hundred inhabitants or any county of the first classification with more than fifty thousand but fewer than seventy 
thousand inhabitants that has approved a sales tax under this section, the county commission shall appoint the 
members of the board to administer the funds and oversee the provision of emergency services in the county.   
 (2)  The board shall consist of seven members appointed without regard to political affiliation.  Except as 
provided in subdivision (4) of this subsection, each member shall be one of the following:  
 (a)  The head of any of the county's fire protection districts, or a designee;  
 (b)  The head of any of the county's ambulance districts, or a designee;  
 (c)  The county sheriff, or a designee;  
 (d)  The head of any of the police departments in the county, or a designee; and  
 (e)  The head of any of the county's emergency management organizations, or a designee.   
 (3)  Upon the appointment of the board under this subsection, the board shall have the power provided in 
Section 190.339 and shall exercise all powers and duties exercised by the county commission under this chapter, and 
the commission shall relinquish all powers and duties relating to the provision of emergency services under this 
chapter to the board.   
 (4)  In any county of the first classification with more than fifty thousand but fewer than seventy thousand 
inhabitants, each of the entities listed in subdivision (2) of this subsection shall be represented on the board by at 
least one member."; and   
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
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 Representative Brattin offered House Amendment No. 1 to House Amendment No. 12. 
 

House Amendment No. 1  
to  

House Amendment No. 12 
 

AMEND House Amendment No. 12 to House Committee Substitute for Senate Substitute for Senate Bill No. 732, 
Page 1, Line 20, by inserting immediately after all of said line the following: 
 

"Further amend said bill, Page 26, Section 192.2475, Line 119, by inserting immediately after all of said 
line the following: 
 

"321.315.  1.  Notwithstanding any other provision of this chapter, any owner of real property that is 
alleged to be subject to the levy of taxes and the jurisdiction of two fire protection districts, or alleged to be 
subject to the levy of taxes and the jurisdiction of one fire protection district and one fire department, may 
petition the circuit court in the county in which the real property is located requesting a declaratory 
judgment under Sections 527.010 to 527.130 as to which one fire protection district or fire department has 
jurisdiction over the property regarding the provision of fire protection and emergency services and the levy 
of taxes.  Two or more owners of real property that is alleged to be subject to the levy of taxes and the 
jurisdiction of two fire protection districts, or alleged to be subject to the levy of taxes and the jurisdiction of 
one fire protection district and one fire department, may jointly petition the circuit court. 
 2.  The fire protection district or fire department that is found not to have jurisdiction over the real 
property that is the subject of the declaratory judgment shall be liable for the costs of the action, including 
reasonable attorney fees, to the other parties to the action. 
 3.  Any person as defined in Section 527.130 that is aggrieved by the judgment and decree of the 
circuit court may appeal in like manner as appeals are taken in other civil cases. 

4.  This section shall not apply to any fire protection district to which Section 72.418 applies."; and 
 
 Further amend said bill, Page 27, Section 455.545, Line 4, by inserting immediately after all of said line the 
following: 
 

"527.130.  The word "person", wherever used in Sections 527.010 to 527.130, shall be construed to mean 
any person, including a minor represented by next friend or guardian ad litem and any other person under disability 
lawfully represented, partnership, joint-stock company, corporation, unincorporated association or society, fire 
protection district, or municipal or other corporation of any character whatsoever."; and 
 
 Further amend said bill, Page 34, Section 610.100, Line 140, by inserting immediately after all of said line 
the following: 
 

"Section B.  Because immediate action is necessary to prevent citizens of this state from double taxation for 
fire protection services, the enactment of Section 321.315 and the repeal and reenactment of Section 527.130 of 
Section A of this act is deemed necessary for the immediate preservation of the public health, welfare, peace, and 
safety, and is hereby declared to be an emergency act within the meaning of the constitution, and the enactment of 
Section 321.315 and the repeal and reenactment of Section 527.130 of Section A of this act shall be in full force and 
effect upon its passage and approval."; and"; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Brattin, House Amendment No. 1 to House Amendment 
No. 12 was adopted. 
 
 On motion of Representative Hubrecht, House Amendment No. 12, as amended, was 
adopted. 
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 Representative Roden offered House Amendment No. 13. 
 

House Amendment No. 13 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 732, Page 6, Section 173.2050, Line 
22, by inserting after all of said section and line the following: 
 
 "190.055.  1.  The board of directors of a district shall possess and exercise all of its legislative and 
executive powers.  Within thirty days after the election of the initial directors, the board shall meet.  The time and 
place of the first meeting of the board shall be designated by the county commission.  At its first meeting and after 
each election of new board members the board shall elect a chairman from its members and select a secretary, 
treasurer and such officers or employees as it deems expedient or necessary for the accomplishment of its corporate 
objectives.  The secretary and treasurer need not be members of the board.  At the meeting the board, by ordinance, 
shall define the first and subsequent fiscal years of the district, and shall adopt a corporate seal and bylaws, which 
shall determine the times for the annual election of officers and of other regular and special meetings of the board 
and shall contain the rules for the transaction of other business of the district and for amending the bylaws.   
 2.  Each board member of any district shall devote such time to the duties of the office as the faithful 
discharge thereof may require, including educational programs provided by the state and each board member may be 
reimbursed for actual expenditures in the performance of his or her duties on behalf of the district.   
 3.  The secretary and treasurer, if members of the board of directors, may each receive additional 
compensation for the performance of their duties as secretary or treasurer as the board shall deem reasonable and 
necessary; provided that, such additional compensation shall not exceed one thousand dollars per year.   
 4.  Each board member may receive an attendance fee not to exceed one hundred dollars for attending each 
regularly or specially called board meeting.  Such member shall not be paid for attending more than two meetings in 
any calendar month, except that in a county of the first classification having a charter form of government, such 
member shall not be paid for attending more than four such meetings in any calendar month.  In addition, the 
chairman of the board may receive fifty dollars for attending each regularly or specially called board meeting, but 
such chairman shall not be paid the additional fee for attending more than two meetings in any calendar month.   
 5.  The compensation authorized by subsections 3 and 4 of this section shall only apply:  
 (1)  If such compensation is approved by the board of such district; and  
 (2)  To any elected term of any board member beginning after August 28, 2000. 
 6.  Notwithstanding any other provision of law to the contrary, individual board members shall not 
be eligible for employment by the board within twelve months of termination of service as a member of the 
board unless such employment is on a volunteer basis or without compensation."; and 
 
 Further amend said bill, Page 26, Section 311.735, Line 14, by inserting after all of said section and line the 
following: 
 
 "321.017.  1.  Notwithstanding the provisions of Section 321.015, no employee of any fire protection 
district or ambulance district shall serve as a member of any fire district or ambulance district board while such 
person is employed by any fire district or ambulance district, except that an employee of a fire protection district or 
an ambulance district may serve as a member of a voluntary fire protection district board or a voluntary ambulance 
district board. 
 2.  Notwithstanding any other provision of law to the contrary, individual board members shall not 
be eligible for employment by the board within twelve months of termination of service as a member of the 
board unless such employment is on a volunteer basis or without compensation."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Representative Hinson offered House Amendment No. 1 to House Amendment No. 13. 
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House Amendment No. 1  
to  

House Amendment No. 13 
 

AMEND House Amendment No. 13 to House Committee Substitute for Senate Substitute for Senate Bill No. 732, 
Page 2, Line 14, by inserting after all of said line the following: 
 

"321.130. [1.]  A person, to be qualified to serve as a director, shall be a resident and voter of the district 
for at least one year before the election or appointment and be over the age of [twenty-five] twenty-four years[; 
except as provided in subsections 2 and 3 of this section.  The person shall also be a resident of such fire protection 
district].  In the event the person is no longer a resident of the district, the person's office shall be vacated, and the 
vacancy shall be filled as provided in Section 321.200.  Nominations and declarations of candidacy shall be filed at 
the headquarters of the fire protection district by paying a [ten dollar] filing fee equal to the amount of a candidate 
for county office as set forth under Section 115.357, and filing a statement under oath that such person possesses 
the required qualifications.   
 [2.  In any fire protection district located in more than one county one of which is a first class county 
without a charter form of government having a population of more than one hundred ninety-eight thousand and not 
adjoining any other first class county or located wholly within a first class county as described herein, a resident 
shall have been a resident of the district for more than one year to be qualified to serve as a director.   
 3.  In any fire protection district located in a county of the third or fourth classification, a person to be 
qualified to serve as a director shall be over the age of twenty-five years and shall be a voter of the district for more 
than one year before the election or appointment, except that for the first board of directors in such district, a person 
need only be a voter of the district for one year before the election or appointment.   
 4.  A person desiring to become a candidate for the first board of directors of the proposed district shall pay 
the sum of five dollars as a filing fee to the treasurer of the county and shall file with the election authority a 
statement under oath that such person possesses all of the qualifications set out in this chapter for a director of a fire 
protection district.]  Thereafter, such candidate shall have the candidate's name placed on the ballot as a candidate 
for director.   
 

321.210.  On the first Tuesday in April after the expiration of at least two full calendar years from the date 
of the election of the first board of directors, and on the first Tuesday in April every two years thereafter, an election 
for members of the board of directors shall be held in the district.  Nominations shall be filed at the headquarters of 
the fire protection district in which a majority of the district is located by paying a filing fee [up] equal to the 
amount of a candidate for [state representative] county office as set forth under Section 115.357 and filing a 
statement under oath that [he] the candidate possesses the required qualifications.  The candidate receiving the most 
votes shall be elected.  Any new member of the board shall qualify in the same manner as the members of the first 
board qualify."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Hinson, House Amendment No. 1 to House Amendment 
No. 13 was adopted. 
 
 On motion of Representative Roden, House Amendment No. 13, as amended, was 
adopted. 
 
 Representative Cierpiot moved the previous question. 
 
 Which motion was adopted by the following vote: 
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AYES: 101  
 
Alferman  Allen  Anderson  Andrews  Austin  
Basye  Beard  Bernskoetter  Berry  Black  
Bondon  Brattin  Brown 57  Brown 94  Burlison  
Chipman  Cierpiot  Conway 104  Cookson  Corlew  
Cornejo  Crawford  Curtman  Davis  Dogan  
Dugger  Eggleston  Engler  English  Entlicher  
Fitzwater 144  Fitzwater 49  Flanigan  Franklin  Frederick  
Gannon  Haefner  Hansen  Hicks  Higdon  
Hill  Hinson  Hoskins  Hough  Houghton  
Hubrecht  Hurst  Johnson  Justus  Kelley  
Kidd  King  Koenig  Kolkmeyer  Korman  
Lant  Lauer  Leara  Lichtenegger  Love  
Lynch  Marshall  McCaherty  McDaniel  McGaugh  
Messenger  Miller  Moon  Morris  Neely  
Parkinson  Pfautsch  Pietzman  Pike  Plocher  
Pogue  Redmon  Rehder  Remole  Rhoads  
Roden  Roeber  Rone  Ross  Rowden  
Ruth  Shaul  Shull  Solon  Sommer  
Spencer  Swan  Taylor 139  Taylor 145  Vescovo  
Walker  White  Wiemann  Wilson  Wood  
Zerr                              
 
NOES: 039  
 
Adams  Anders  Arthur  Butler  Carpenter  
Colona  Conway 10  Curtis  Dunn  Ellington  
Gardner  Green  Harris  Hubbard  Hummel  
Kendrick  Kirkton  Kratky  Lavender  May  
McCann Beatty  McCreery  McGee  McNeil  Meredith  
Mims  Mitten  Montecillo  Morgan  Newman  
Nichols  Norr  Pace  Peters  Pierson  
Rizzo  Runions  Walton Gray  Webber         
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 022  
 
Bahr  Barnes  Burns  Cross  Dohrman  
Fitzpatrick  Fraker  Haahr  Jones  LaFaver  
Lair  Mathews  McDonald  Muntzel  Otto  
Phillips  Reiboldt  Rowland 155  Rowland 29  Shumake  
Smith  Mr. Speaker                       
 
VACANCIES: 001  

 
 On motion of Representative Rhoads, HCS SS SB 732, as amended, was adopted. 
 
 On motion of Representative Rhoads, HCS SS SB 732, as amended, was read the third 
time and passed by the following vote: 
 
AYES: 100  
 
Alferman  Allen  Anderson  Andrews  Austin  
Basye  Beard  Bernskoetter  Berry  Black  
Bondon  Brattin  Brown 57  Brown 94  Carpenter  



Sixtieth Day–Wednesday, April 27, 2016          2357 
 

 
 

Chipman  Cierpiot  Conway 104  Cookson  Corlew  
Cornejo  Crawford  Cross  Curtis  Davis  
Dugger  Eggleston  Engler  English  Entlicher  
Fitzwater 144  Fitzwater 49  Flanigan  Fraker  Franklin  
Frederick  Gannon  Haefner  Hansen  Hicks  
Higdon  Hill  Hinson  Hoskins  Hough  
Houghton  Hubbard  Hubrecht  Hummel  Johnson  
Jones  Justus  Kelley  Kendrick  King  
Kolkmeyer  Korman  Lair  Lant  Lauer  
Lichtenegger  Love  Lynch  McCaherty  McGaugh  
Miller  Morris  Muntzel  Neely  Pfautsch  
Pierson  Pike  Plocher  Redmon  Rehder  
Reiboldt  Remole  Rhoads  Rizzo  Roden  
Roeber  Rone  Ross  Rowden  Ruth  
Shaul  Shull  Solon  Sommer  Spencer  
Swan  Taylor 145  Vescovo  Walker  Webber  
White  Wiemann  Wilson  Wood  Zerr  
 
NOES: 046  
 
Adams  Anders  Arthur  Burlison  Butler  
Colona  Conway 10  Curtman  Dogan  Dunn  
Ellington  Gardner  Green  Harris  Hurst  
Kidd  Kirkton  Koenig  Kratky  Lavender  
Marshall  May  McCann Beatty  McCreery  McDaniel  
McGee  McNeil  Meredith  Messenger  Mims  
Mitten  Montecillo  Moon  Morgan  Newman  
Nichols  Norr  Pace  Parkinson  Peters  
Pietzman  Pogue  Rowland 29  Runions  Taylor 139  
Walton Gray                              
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 016  
 
Bahr  Barnes  Burns  Dohrman  Fitzpatrick  
Haahr  LaFaver  Leara  Mathews  McDonald  
Otto  Phillips  Rowland 155  Shumake  Smith  
Mr. Speaker                              
 
VACANCIES: 001  

 
 Speaker Pro Tem Hoskins declared the bill passed. 
 
 Representative Johnson resumed the Chair. 
 
 The emergency clause was defeated by the following vote: 
 
AYES: 089  
 
Allen  Anderson  Andrews  Austin  Basye  
Bernskoetter  Black  Bondon  Brattin  Brown 57  
Chipman  Cierpiot  Conway 104  Cookson  Cornejo  
Crawford  Cross  Curtman  Davis  Engler  
English  Entlicher  Fitzwater 144  Fitzwater 49  Flanigan  
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Fraker  Franklin  Frederick  Gannon  Haefner  
Hansen  Hicks  Higdon  Hill  Hinson  
Hoskins  Hough  Houghton  Hubbard  Hubrecht  
Johnson  Jones  Justus  Kelley  King  
Koenig  Kolkmeyer  Korman  Lair  Lant  
Lauer  Leara  Lichtenegger  Love  Lynch  
McCaherty  McGaugh  Messenger  Miller  Muntzel  
Neely  Pfautsch  Pietzman  Pike  Plocher  
Redmon  Rehder  Reiboldt  Remole  Rhoads  
Roden  Roeber  Ross  Rowden  Ruth  
Shaul  Shull  Solon  Sommer  Spencer  
Swan  Taylor 139  Taylor 145  Vescovo  Walker  
White  Wiemann  Wilson  Zerr         
 
NOES: 053  
 
Adams  Anders  Arthur  Beard  Berry  
Brown 94  Burlison  Butler  Carpenter  Conway 10  
Corlew  Curtis  Dogan  Eggleston  Ellington  
Gardner  Green  Harris  Hummel  Hurst  
Kendrick  Kidd  Kirkton  Kratky  Lavender  
Marshall  May  McCann Beatty  McCreery  McDaniel  
McGee  McNeil  Meredith  Mims  Mitten  
Montecillo  Moon  Morgan  Morris  Newman  
Nichols  Norr  Pace  Parkinson  Peters  
Pierson  Pogue  Rizzo  Rowland 29  Runions  
Walton Gray  Webber  Wood                
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 020  
 
Alferman  Bahr  Barnes  Burns  Colona  
Dohrman  Dugger  Dunn  Fitzpatrick  Haahr  
LaFaver  Mathews  McDonald  Otto  Phillips  
Rone  Rowland 155  Shumake  Smith  Mr. Speaker  
 
VACANCIES: 001  

 
COMMITTEE REPORTS 

 
 Committee on Fiscal Review, Chairman Allen reporting: 
 
 Mr. Speaker: Your Committee on Fiscal Review, to which was referred HCS HB 1465, 
begs leave to report it has examined the same and recommends that it Do Pass. 
 
 Mr. Speaker: Your Committee on Fiscal Review, to which was referred HCS HBs 1589 
& 2307, begs leave to report it has examined the same and recommends that it Do Pass with 
House Committee Amendment No. 3. 
 

House Committee Amendment No. 3 
 

AMEND House Committee Substitute for House Bill Nos. 1589 & 2307, Page 2, Section 135.435, Line 29, by 
deleting the year "2017" and inserting in lieu thereof the number "2019"; and  
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 Further amend said bill, Page 4, Section 135.713, Line 1, by deleting the number "2016" and inserting in 
lieu thereof the number "2019"; and  
 
 Further amend said bill, Page 8, Section 135.1910, Line 22, by deleting the number "2017" and inserting in 
lieu thereof the number "2019"; and  
 
 Further amend said bill, Page 11, Section 135.2000, Lines 25 and 27, by deleting the number "2017" and 
inserting in lieu thereof the number "2019"; and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Mr. Speaker: Your Committee on Fiscal Review, to which was referred HCS HB 1605, 
begs leave to report it has examined the same and recommends that it Do Pass with House 
Committee Amendment No. 2. 
 

House Committee Amendment No. 2 
 

AMEND House Committee Substitute for House Bill No. 1605, Page 1, Section 135.760, Line 14, by deleting the 
number "2017" and inserting in lieu thereof the number "2019"; and 
 
 Further amend said bill, Page 3, Section 135.1160, Line 13, by deleting the number "2017" and inserting in 
lieu thereof the number "2019"; and 
 
 Further amend said bill, Page 5, Section 135.1910, Line 22, by deleting the number "2017" and inserting in 
lieu thereof the number "2019"; and 
 
 Further amend said bill, Page 8, Section 143.1100, Line 55, by deleting the number "2016" and inserting in 
lieu thereof the number "2019"; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Mr. Speaker: Your Committee on Fiscal Review, to which was referred SCS HB 1698, 
begs leave to report it has examined the same and recommends that it Do Pass. 
 
 Mr. Speaker: Your Committee on Fiscal Review, to which was referred HCS HB 1765, 
begs leave to report it has examined the same and recommends that it Do Pass. 
 
 Mr. Speaker: Your Committee on Fiscal Review, to which was referred HB 1870, with 
Senate Amendment No. 1, Senate Amendment No. 3, Senate Amendment No. 4, and Senate 
Amendment No. 5, begs leave to report it has examined the same and recommends that it Do 
Pass. 
 
 Mr. Speaker: Your Committee on Fiscal Review, to which was referred HCS HB 2327, 
begs leave to report it has examined the same and recommends that it Do Pass. 
 
 Mr. Speaker: Your Committee on Fiscal Review, to which was referred SB 624, begs 
leave to report it has examined the same and recommends that it Do Pass. 
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 Mr. Speaker: Your Committee on Fiscal Review, to which was referred HCS SB 635, 
begs leave to report it has examined the same and recommends that it Do Pass. 
 
 Mr. Speaker: Your Committee on Fiscal Review, to which was referred HCS SCS SB 
765, begs leave to report it has examined the same and recommends that it Do Pass. 
 

MESSAGES FROM THE SENATE 
 

Mr. Speaker: I am instructed by the Senate to inform the House of Representatives that 
the Senate has taken up and passed SS HCS HB 1477 entitled:  
 
  An act to repeal Sections 115.306, 115.603, 115.607, 115.609, 115.611, 115.613, 115.617, 115.619, and 
115.621, RSMo, and to enact in lieu thereof ten new sections relating to political parties, with an emergency clause.   
 

Emergency clause adopted.  
 

In which the concurrence of the House is respectfully requested. 
 

Mr. Speaker: I am instructed by the Senate to inform the House of Representatives that 
the Senate has taken up and adopted SCR 42. 
 

In which the concurrence of the House is respectfully requested. 
 

Mr. Speaker: I am instructed by the Senate to inform the House of Representatives that 
the Senate has taken up and passed SCR 50 entitled: 
 

Relating to recognition of September as Suicide Prevention Awareness Month in Missouri. 
 

In which the concurrence of the House is respectfully requested. 
 

Mr. Speaker: I am instructed by the Senate to inform the House of Representatives that 
the Senate has taken up and passed SCR 65 entitled: 
 

Relating to ride to work day in Missouri. 
 

In which the concurrence of the House is respectfully requested. 
 

Mr. Speaker: I am instructed by the Senate to inform the House of Representatives that 
the Senate refuses to concur in HCS SB 677, as amended, and requests the House to recede 
from its position, and failing to do so, grant the Senate a conference thereon. 
 

Mr. Speaker: I am instructed by the Senate to inform the House of Representatives that 
the Senate refuses to concur in HCS SB 639, as amended, and requests the House to recede 
from its position, and failing to do so, grant the Senate a conference thereon. 

 
Mr. Speaker: I am instructed by the Senate to inform the House of Representatives that 

the Senate has taken up and passed SCS HCS HB 1584 entitled:  
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  An act to repeal Section 84.720, RSMo, Section 559.600 as enacted by senate bill no. 491, ninety-seventh 
general assembly, second regular session, and Section 559.600 as enacted by house bill no. 1550, ninety-fourth 
general assembly, second regular session, and to enact in lieu thereof two new sections relating to private entities 
providing public safety services, with an existing penalty provision.  
 

With Senate Amendment No. 2. 
 
 Senate Amendment No. 2  
 
AMEND Senate Committee Substitute for House Committee Substitute for House Bill No. 1584, Page 3, Section   
559.600, Line 21, by inserting after all of said line the following: 
 

"590.750.  1.  The department of public safety shall have the sole authority to regulate and license all 
corporate security advisors.  Licensed corporate security advisors who are not also commissioned by the department 
shall not have the power of arrest for violations of the criminal code, except as otherwise provided by law.   

2.  The director shall have the [sole] authority to commission corporate security advisors.  No person shall 
hold a commission as a corporate security advisor without a valid peace officer license.  The director [shall] may 
commission corporate security advisors as he or she deems appropriate, taking into consideration the education, 
training, and experience of each individual in relation to the powers of peace officers and the limitations on the 
powers of peace officers in regard to the constitutional rights of citizens to be secure in their persons and property.  
Each individual commissioned by the department shall be issued a commission by the director of the department 
[and before entering into the performance of his or her duties shall subscribe before the clerk of a circuit court of this 
state an oath, in the form prescribed by Article VII, Section 11 of the Constitution of Missouri, to support the 
Constitution and laws of the United States and this state; to faithfully demean himself or herself in the office; and to 
faithfully perform the duties of the office.  The executed oath of office, along with a copy of the individual's 
commission, shall be filed with the director until the commission is terminated or revoked].   

3.  The authority and jurisdiction of a corporate security advisor shall be limited only by the geographical 
limits of the state and then only when the corporate security advisor is on duty, unless the corporate security 
advisor's license is recognized by the laws or regulations of another state or the federal government and then only 
when the corporate security advisor is on duty.   

4.  The department shall establish a minimum amount of liability insurance to be provided by the 
prospective or current employer of the corporate security advisor, and require the employer to provide a statement 
that the corporate security advisor will be included in the policy as a named insured.   

5.  Acting as a corporate security advisor without a license from the department of public safety is a class A 
misdemeanor.   

6.  The director may promulgate rules to implement the provisions of this section under chapter 536 and 
Section 590.190. 

7.  Any corporate security advisor licensed as of February 1, 2014, shall not be required to apply for a new 
license from the department until the advisor's license expires or is otherwise revoked.   

8.  All applications for corporate security advisor licenses shall be made upon such forms and in such 
manner as the director shall prescribe.  The department shall charge a fee for issuance of a license under this section 
in an amount, not to exceed two hundred ten dollars, established by regulation promulgated in accordance with the 
provisions of chapter 536.   

9.  Nothing in this section is intended to nor shall it be construed as a waiver of sovereign immunity or the 
acknowledgment or creation of any liability on the part of the state for personal injury, death, or property damage.  
The department of public safety and the director shall have immunity from civil liability arising out of the 
commissioning of corporate security advisors under this section.”; and 
 

Further amend the title and enacting clause accordingly. 
 

In which the concurrence of the House is respectfully requested. 
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Mr. Speaker: I am instructed by the Senate to inform the House of Representatives that 
the Senate refuses to concur in HCS SB 607, as amended, and requests the House to recede 
from its position, and failing to do so, grant the Senate a conference thereon. 
 

Mr. Speaker: I am instructed by the Senate to inform the House of Representatives that 
the Senate has taken up and passed SCS HCS HB 1976 entitled:  
 
  An act to repeal Sections 304.154, 385.200, 385.206, 385.300, and 385.306, RSMo, and to enact in lieu 
thereof six new sections relating to motor vehicle services, with penalty provisions.  
 

With Senate Amendment No. 1, Senate Amendment No. 2, Senate Amendment No. 3, 
and Senate Amendment No. 4. 
 
 Senate Amendment No.1  
 
AMEND Senate Committee Substitute for House Committee Substitute for House Bill No. 1976, Page 3, Section  
304.154, Line 9, by inserting after the word "year,” the following: "excluding any federal holidays, ". 
 
 Senate Amendment No. 2  
 
AMEND Senate Committee Substitute for House Committee Substitute for House Bill No. 1976 , Page 3, Section   
304.154, Line 8, by inserting after Aavailable@ the following: 
 

"to a customer to make arrangements""; and 
 

Further amend Line 8, by striking "twelve" and inserting in lieu thereof the following: "ten"; and 
 

Further amend Line 9, by striking "Saturday" and inserting in lieu thereof the following: "Friday" 
 
 Senate Amendment No. 3  
 
AMEND Senate Committee Substitute for House Committee Substitute for House Bill No. 1976, Page 3, Section   
304.153, Line 73, by inserting after all of said line the following: 
 

"8.  The provisions of this section shall not apply to counties of the third or fourth classification."; and 
 

Further amend said bill, Page 5, Section 304.154, Line 57, by inserting after all of said line the following: 
 

"6.  The provisions of subdivisions (3), (4), (6), and (10) of subsection 1 of this section, subsections 2, 
4, and 5 of this section, and a provision in subdivision (1) of subsection 1 of this section requiring towing 
companies to display an address in a location visible from the street or road shall not apply to counties of the 
third or fourth classification.". 
 
 Senate Amendment No. 4  
 
AMEND Senate Committee Substitute for House Committee Substitute for House Bill No. 1976, Page 1, Section A, 
Line 4, by inserting after all of said line the following: 
 

"304.005.  1.  As used in this section, the term "autocycle" means a three wheeled motor vehicle on 
which the drivers and passengers ride in a completely enclosed, tandem seating area that is equipped with air 
bag protection, a roll cage, safety belts for each occupant, and antilock brakes and that is designed to be 
controlled with a steering wheel and pedals. 
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2.  Notwithstanding subsection 2 of Section 302.020, a person operating or riding in an autocycle shall 
not be required to wear protective headgear if the vehicle is equipped with a roof that meets or exceeds the 
standards established for protective headgear. 

3.  No person shall operate an autocycle on any highway or street in this state unless the person has a 
valid driver's license.  The operator of an autocycle, however, shall not be required to obtain a motorcycle or 
motortricycle license or endorsement pursuant to Sections 302.010 to 302.340.”; and 
 

Further amend the title and enacting clause accordingly. 
 

In which the concurrence of the House is respectfully requested. 
 

Mr. Speaker: I am instructed by the Senate to inform the House of Representatives that 
the Senate has taken up and passed SCR 45 entitled: 
 

Relating to the publishing of the Revised Statutes of Missouri. 
 

In which the concurrence of the House is respectfully requested. 
 

Mr. Speaker: I am instructed by the Senate to inform the House of Representatives that 
the Senate has taken up and passed SCS HCS HBs 1646, 2132 & 1621 entitled:  
 
  An act to repeal Section 170.011, RSMo, and to enact in lieu thereof three new sections relating to civics 
education.  
 

In which the concurrence of the House is respectfully requested. 
 

REFERRAL OF HOUSE BILLS 
 

The following House Bills were referred to the Committee indicated: 
 
SS HCS HB 1477   -   Fiscal Review 
SCS HCS HB 1584   -   Fiscal Review 
SCS HCS HBs 1646, 2132 & 1621   -   Fiscal Review 
SCS HCS HB 1976   -   Fiscal Review 
 

BILLS CARRYING REQUEST MESSAGES 
 
 HCS SB 677, as amended, relating to emergency administration of epinephrine by auto-
injector, was taken up by Representative Franklin. 
 
 Representative Franklin moved that the House refuse to recede from its position on HCS 
SB 677, as amended, and grant the Senate a conference. 
 
 Which motion was adopted. 
 
 HCS SB 607, as amended, relating to eligibility data verification for public assistance 
programs, was again taken up by Representative Haefner. 
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 Representative Haefner moved that the House refuse to recede from its position on  
HCS SB 607, as amended, and grant the Senate a conference. 
 
 Which motion was adopted. 
 
 HCS SB 639, as amended, relating to public employee retirement systems, was taken up 
by Representative Walker. 
 
 Representative Walker moved that the House refuse to recede from its position on  
HCS SB 639, as amended, and grant the Senate a conference. 
 
 Which motion was adopted. 
 

HOUSE BILLS WITH SENATE AMENDMENTS 
 
 HB 1870, with Senate Amendment No. 1, Senate Amendment No. 3, Senate 
Amendment No. 4, and Senate Amendment No. 5, relating to the big government get off my 
back act, was taken up by Representative Hoskins. 
 
 Representative Hoskins moved that the House refuse to concur in Senate Amendment 
No. 1, Senate Amendment No. 3, Senate Amendment No. 4, and Senate Amendment No. 5 to  
HB 1870 and request the Senate to recede from its position and, failing to do so, grant the House 
a conference. 
 
 Which motion was adopted. 
 

THIRD READING OF SENATE BILLS 
 
 HCS SS SB 608, relating to health care, was taken up by Representative Allen. 
 
 Representative Allen offered House Amendment No. 1. 
 

House Amendment No. 1 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 608, Page 4, Section 208.800, Line 
3, by inserting immediately after said line the following: 
 
 "376.1235.  1.  No health carrier or health benefit plan, as defined in Section 376.1350, shall impose a co-
payment or coinsurance percentage charged to the insured for services rendered for each date of service by a 
physical therapist licensed under chapter 334 or an occupational therapist licensed under chapter 324, for 
services that require a prescription, that is greater than the co-payment or coinsurance percentage charged to the 
insured for the services of a primary care physician licensed under chapter 334 for an office visit.   
 2.  A health carrier or health benefit plan shall clearly state the availability of physical therapy and 
occupational therapy coverage under its plan and all related limitations, conditions, and exclusions.   
 3.  Beginning September 1, [2013] 2016, the oversight division of the joint committee on legislative 
research shall perform an actuarial analysis of the cost impact to health carriers, insureds with a health benefit plan, 
and other private and public payers if the provisions of this section regarding occupational therapy coverage were 
enacted.  By December 31, [2013,] 2016, the director of the oversight division of the joint committee on legislative 
research shall submit a report of the actuarial findings prescribed by this section to the speaker, the president pro  
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tem, and the chairpersons of both the house of representatives and senate standing committees having jurisdiction 
over health insurance matters.  If the fiscal note cost estimation is less than the cost of an actuarial analysis, the 
actuarial analysis requirement shall be waived."; and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Allen, House Amendment No. 1 was adopted. 
 
 Representative Bondon offered House Amendment No. 2. 
 

House Amendment No. 2 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 608, Page 1, Section A, Line 2, by 
inserting after all of said section and line the following: 
 
 "197.065.  1.  The department of health and senior services shall promulgate regulations for the 
construction and renovation of hospitals that include life safety code standards for hospitals that exclusively 
reflect the life safety code standards imposed by the federal Medicare program under Title XVIII of the 
Social Security Act and its conditions of participation in the Code of Federal Regulations. 
 2. The department shall not require a hospital to meet the standards contained in the Facility 
Guidelines Institute for the Design and Construction of Health Care Facilities but any hospital that complies 
with the 2010 or later version of such guidelines for the construction and renovation of hospitals shall not be 
required to comply with any regulation that is inconsistent or conflicts in any way with such guidelines.  
 3.  The department may waive enforcement of the standards for licensed hospitals imposed by this 
section if the department determines that: 
 (1)  Compliance with those specific standards would result in unreasonable hardship for the facility 
and if the health and safety of hospital patients would not be compromised by such waiver or waivers; or 
 (2)  The hospital has used other standards that provide for equivalent design criteria. 
 4.  Regulations promulgated by the department to establish and enforce hospital licensure 
regulations under this chapter that conflict with the standards established under subsections 1 and 3 of this 
section shall lapse on and after January 1, 2018. 
 5.  Any rule or portion of a rule, as that term is defined in Section 536.010, 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 and, if applicable, Section 536.028.  This section and chapter 536 are nonseverable, 
and if any of the powers vested with the general assembly pursuant to chapter 536 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, 2016, shall be invalid and void."; and 
 
 Further amend said bill, Page 4, Section 208.800, Line 3, by inserting after all of said section and line the 
following: 
 
 "536.031.  1.  There is established a publication to be known as the "Code of State Regulations", which 
shall be published in a format and medium as prescribed and in writing upon request by the secretary of state as soon 
as practicable after ninety days following January 1, 1976, and may be republished from time to time thereafter as 
determined by the secretary of state. 
 2.  The code of state regulations shall contain the full text of all rules of state agencies in force and effect upon 
the effective date of the first publication thereof, and effective September 1, 1990, it shall be revised no less frequently 
than monthly thereafter so as to include all rules of state agencies subsequently made, amended or rescinded.  The code 
may also include citations, references, or annotations, prepared by the state agency adopting the rule or by the secretary 
of state, to any intraagency ruling, attorney general's opinion, determination, decisions, order, or other action of the 
administrative hearing commission, or any determination, decision, order, or other action of a court interpreting, 
applying, discussing, distinguishing, or otherwise affecting any rule published in the code. 
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 3.  The code of state regulations shall be published in looseleaf form in one or more volumes upon request 
and a format and medium as prescribed by the secretary of state with an appropriate index, and revisions in the text 
and index may be made by the secretary of state as necessary and provided in written format upon request. 
 4.  An agency may incorporate by reference rules, regulations, standards, and guidelines of an agency of the 
United States or a nationally or state-recognized organization or association without publishing the material in full.  
The reference in the agency rules shall fully identify the incorporated material by publisher, address, and date in 
order to specify how a copy of the material may be obtained, and shall state that the referenced rule, regulation, 
standard, or guideline does not include any later amendments or additions; except that, hospital licensure 
regulations governing life safety code standards promulgated under this chapter and chapter 197 to 
implement Section 197.065 may incorporate, by reference, later additions or amendments to such rules, 
regulations, standards, or guidelines as needed to consistently apply current standards of safety and practice.  
The agency adopting a rule, regulation, standard, or guideline under this section shall maintain a copy of the 
referenced rule, regulation, standard, or guideline at the headquarters of the agency and shall make it available to the 
public for inspection and copying at no more than the actual cost of reproduction.  The secretary of state may omit 
from the code of state regulations such material incorporated by reference in any rule the publication of which 
would be unduly cumbersome or expensive. 
 5.  The courts of this state shall take judicial notice, without proof, of the contents of the code of state 
regulations."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Bondon, House Amendment No. 2 was adopted. 
 
 Representative Swan offered House Amendment No. 3. 
 

House Amendment No. 3 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 608, Page 1, Section A, Line 2, by 
inserting immediately after all of said section and line the following: 
 

"192.2490.  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)  An allegation 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's rights and the procedure to challenge the allegation.  
 2.  If no reply has been received within thirty days of mailing the notice, the department may include the 
name of such person on its list.  The length of time the person's name shall appear on the employee disqualification 
list 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 a 
hearing with the department.  The department shall grant the application within thirty days after 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 
notice as required under subsection 1 of this section, 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 remove the 
name from the list 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.  The provisions of chapter 536 for a contested case except those provisions or 
amendments which are in conflict with this section shall apply to and govern the proceedings contained in this 
section and the rights and duties of the parties involved.  The person appealing such an action shall be entitled to 
present evidence, pursuant to the provisions of chapter 536, relevant to the allegations.   
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 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 questions in 
issue.   
 7.  A person aggrieved by the decision following the hearing shall be informed of his or her right to seek 
judicial review as provided under chapter 536.  If the person fails to appeal the director's findings, those findings 
shall constitute a final determination that the person shall be placed on the employee disqualification list.   
 8.  A decision by the director shall be inadmissible in any civil action brought against a facility or the in-
home services provider agency and arising out of the facts and circumstances which brought about the employment 
disqualification proceeding, unless the civil action is brought against the facility or the in-home services provider 
agency 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 recklessly or knowingly, as defined in chapter 562;  
 (2)  The degree of the physical, sexual, or emotional injury or harm; or the degree of the imminent danger 
to the health, safety or welfare of a resident or in-home services client;  
 (3)  The degree of misappropriation of the property or funds, or falsification of any documents for service 
delivery of an in-home services client;  
 (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 counseling.  Conditional employment shall terminate upon the 
expiration of the designated length of time and the person's submitting documentation which fulfills the department 
of health and senior services' requirements.   
 10.  The removal 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 the list maintained pursuant to this section to other state departments 
upon request and to any person, corporation, organization, or association who:  
 (1)  Is licensed as an operator under chapter 198;  
 (2)  Provides in-home services under contract with the department of social services or its divisions;  
 (3)  Employs [nurses and nursing assistants] health care providers as defined in Section 376.1350 for 
temporary or intermittent placement in health care facilities;  
 (4)  Is approved by the department to issue certificates for nursing assistants training;  
 (5)  Is an entity licensed under chapter 197;  
 (6)  Is a recognized school of nursing, medicine, or other health profession for the purpose of determining 
whether students scheduled to participate in clinical rotations with entities described in subdivision (1), (2), or (5) of 
this subsection are included in the employee disqualification list; or  
 (7)  Is a consumer reporting agency regulated by the federal Fair Credit Reporting Act that conducts 
employee background checks on behalf of entities listed in [subdivisions (1), (2), (5), or (6) of] this subsection.  
Such a consumer reporting agency shall conduct the employee disqualification list check only upon the initiative or 
request of an entity described in [subdivisions (1), (2), (5), or (6) of] this subsection when the entity is fulfilling its 
duties required under this section.   
 
The information shall be disclosed only to the requesting entity.  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, organization, or association who is entitled to access 
the employee disqualification list may disclose the information to any person, corporation, organization, or 
association who is not entitled to access the list.  Any person, corporation, organization, or association who is 
entitled to access the employee disqualification list who discloses the information to any person, corporation, 
organization, or association who is not entitled to access the list shall be guilty of an infraction.   
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 12.  No person, corporation, organization, or association who received the employee disqualification list 
under subdivisions (1) to (7) of subsection 11 of this section shall knowingly employ any person who is on the 
employee disqualification list.  Any person, corporation, organization, or association who received the employee 
disqualification list under subdivisions (1) to (7) of subsection 11 of this section, or any person responsible for 
providing health care service, who declines to employ or terminates a person whose name is listed 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 disqualification list.   
 13.  Any employer or vendor as defined in Sections 197.250, 197.400, 198.006, 208.900, or 192.2400 
required to deny employment to an applicant or to discharge an employee, provisional or otherwise, as a result of 
information obtained through any portion of the background screening and employment eligibility determination 
process under Section 210.903, or subsequent, periodic screenings, shall not be liable in any action brought by the 
applicant or employee relating to discharge where the employer is required by law to terminate the employee, 
provisional or otherwise, and 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, if the employer terminated the 
employee because the employee:  
 (1)  Has been found guilty, pled guilty or nolo contendere in this state or any other state of a crime as listed 
in subsection 6 of Section 192.2495;  
 (2)  Was placed on the employee disqualification list under this section after the date of hire;  
 (3)  Was placed on the employee disqualification registry maintained by the department of mental health 
after the date of hire;  
 (4)  Has a disqualifying finding under this section, Section 192.2495, or is on any of the background check 
lists in the family care safety registry under Sections 210.900 to 210.936; or  
 (5)  Was denied a good cause waiver as provided for in subsection 10 of Section 192.2495.   
 14.  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.  The request will be granted by the director upon a clear 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 service delivery to an in-home services client.  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 in the person's name being relisted.  The director's determination of 
whether to remove the person's name from the list is not subject to appeal.   
 
 192.2495.  1.  For the purposes of this section, the term "provider" means any person, corporation or 
association who:  
 (1)  Is licensed as an operator pursuant to chapter 198;  
 (2)  Provides in-home services under contract with the department of social services or its divisions;  
 (3)  Employs [nurses or nursing assistants] health care providers as defined in Section 376.1350 for 
temporary or intermittent placement in health care facilities;  
 (4)  Is an entity licensed pursuant to chapter 197;  
 (5)  Is a public or private facility, day program, residential facility or specialized service operated, funded 
or licensed by the department of mental health; or  
 (6)  Is a licensed adult day care provider.  
 2.  For the purpose of this section "patient or resident" has the same meaning as such term is defined in 
Section 43.540.   
 3.  Prior to allowing any person who has been hired as a full-time, part-time or temporary position to have 
contact with any patient or resident the provider shall, or in the 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:  
 (1)  Request a criminal background check as provided in Section 43.540.  Completion of an inquiry to the 
highway patrol for criminal records that are available for disclosure to a provider 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 a nationwide check for the purpose of determining if the 
applicant has a prior criminal history in other states.  The fingerprint cards and any required fees shall be sent to the 
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highway patrol's central repository.  The first set of fingerprints shall be used for searching the state repository of 
criminal history information.  If no identification is 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 on the individual.  The provisions relating to applicants for employment who have not 
resided in this state for five consecutive years shall apply only to persons who have no employment history with a 
licensed Missouri facility during that five-year period.  Notwithstanding the provisions of Section 610.120, all 
records related to any criminal history information discovered shall be accessible and available to the provider 
making the record request; and  
 (2)  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 192.2490.   
 4.  When the provider requests a criminal background check pursuant to Section 43.540, 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 of this section, the total 
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 a provider to obtain a nationwide criminal background 
check shall be subject to the availability of appropriations.   
 5.  An applicant for a position to have contact with patients or residents of a provider shall:  
 (1)  Sign a consent form as required by Section 43.540 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 to a misdemeanor or felony charge and shall include any suspended 
imposition of sentence, any suspended execution of sentence or any period of probation or parole; [and]  
 (3)  Disclose if the applicant is listed on the employee disqualification list as provided in Section 192.2490; 
and 
 (4)  Disclose if the applicant is listed on any of the background checks in the family care safety 
registry established under Section 210.903.  A provider not otherwise prohibited from employing an 
individual listed on such background checks may deny employment to an individual listed on any of the 
background checks in such registry.   
 6.  An applicant who knowingly fails to disclose his or her criminal history as required in subsection 5 of this 
section is guilty of a class 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 or residents and the person has been found guilty in this state or 
any other state or has been found guilty of a crime, which if committed in Missouri would be a class A or B felony 
violation of chapter 565, 566 or 569, or any violation of subsection 3 of Section 198.070 or Section 568.020.   
 7.  Any in-home services provider agency or home health agency shall be guilty of a class A misdemeanor if 
such agency knowingly employs a person to provide in-home services or home health services to any in-home services 
client or home health patient and such person either refuses to register with the family care safety registry or is listed on 
any of the background check lists in the family care safety registry pursuant to Sections 210.900 to 210.937.   
 8.  The highway 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.   
 9.  A provider may use a private investigatory agency rather than the highway patrol to do a criminal 
history records review check, and alternatively, the applicant pays the private investigatory agency such fees as the 
provider and such agency shall agree.   
 10.  Except for the hiring restriction based on the department of health and senior services employee 
disqualification list established pursuant to Section 192.2490, the department of health and senior services shall 
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 a determination by examining the employee's prior work 
history and other relevant factors that such employee does not present a risk to the health or safety of residents. 
 

195.430.  1.  There is hereby established in the state treasury the "Controlled Substance Abuse 
Prevention Fund", which shall consist of all fees collected by the department of health and senior services for 
the issuance of registrations to manufacture, distribute, or dispense controlled substances.  The state 
treasurer shall be custodian of the fund.  In accordance with Sections 30.170 and 30.180, the state treasurer 
may approve disbursements.  The fund shall be a dedicated fund and moneys in the fund shall be used solely 



2370 Journal of the House 
 
for the operation, regulation, enforcement, and educational activities of the bureau of narcotics and 
dangerous drugs.  Notwithstanding the provisions of Section 33.080 to the contrary, any moneys remaining in 
the fund at the end of the biennium shall not 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.  All fees authorized to be charged by the department shall be transmitted to the department of 
revenue for deposit in the state treasury for credit to the fund, to be disbursed solely for the payment of 
operating expenses of the bureau of narcotics and dangerous drugs to conduct inspections, enforce controlled 
substances laws and regulations, provide education to health care professionals and the public, and to prevent 
abuse of controlled substances.  

3.  Any moneys appropriated or made available by gift, grant, bequest, contribution, or otherwise to 
carry out the purposes of this Section shall be paid to and deposited in the controlled substances abuse 
prevention fund. 
195.435.  The bureau of narcotics and dangerous drugs shall employ no less than one investigator for every 
two thousand five hundred controlled substance registrants."; and    
 
 Further amend said bill, Page 4, Section 208.800, Line 3, by inserting immediately after all of said section 
and line the following: 
 

"335.360.  1.  The party states find that: 
 (1)  The health and safety of the public are affected by the degree of compliance with and the 
effectiveness of enforcement activities related to state nurse licensure laws; 
 (2)  Violations of nurse licensure and other laws regulating the practice of nursing may result in 
injury or harm to the public; 
 (3)  The expanded mobility of nurses and the use of advanced communication technologies as part of 
our nation's health care delivery system require greater coordination and cooperation among states in the 
areas of nurse licensure and regulation; 
 (4)  New practice modalities and technology make compliance with individual state nurse licensure 
laws difficult and complex; 
 (5)  The current system of duplicative licensure for nurses practicing in multiple states is 
cumbersome and redundant to both nurses and states; and 
 (6)  Uniformity of nurse licensure requirements throughout the states promotes public safety and 
public health benefits. 
 2.  The general purposes of this compact are to: 
 (1)  Facilitate the states' responsibility to protect the public's health and safety; 
 (2)  Ensure and encourage the cooperation of party states in the areas of nurse licensure and regulation; 
 (3)  Facilitate the exchange of information between party states in the areas of nurse regulation, 
investigation, and adverse actions; 
 (4)  Promote compliance with the laws governing the practice of nursing in each jurisdiction; 
 (5)  Invest all party states with the authority to hold a nurse accountable for meeting all state practice 
laws in the state in which the patient is located at the time care is rendered through the mutual recognition of 
party state licenses; 
 (6)  Decrease redundancies in the consideration and issuance of nurse licenses; and 
 (7)  Provide opportunities for interstate practice by nurses who meet uniform licensure requirements. 
 
 335.365.  As used in this compact, the following terms shall mean: 
 (1)  "Adverse action", any administrative, civil, equitable, or criminal action permitted by a state's 
laws which is imposed by a licensing board or other authority against a nurse, including actions against an 
individual's license or multistate licensure privilege such as revocation, suspension, probation, monitoring of 
the licensee, limitation on the licensee's practice, or any other encumbrance on licensure affecting a nurse's 
authorization to practice, including issuance of a cease and desist action; 
 (2)  "Alternative program", a nondisciplinary monitoring program approved by a licensing board; 
 (3)  "Coordinated licensure information system", an integrated process for collecting, storing, and 
sharing information on nurse licensure and enforcement activities related to nurse licensure laws that is 
administered by a nonprofit organization composed of and controlled by licensing boards; 
 (4)  "Current significant investigative information": 
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 (a)  Investigative information that a licensing board, after a preliminary inquiry that includes 
notification and an opportunity for the nurse to respond, if required by state law, has reason to believe is not 
groundless and, if proved true, would indicate more than a minor infraction; or 
 (b)  Investigative information that indicates that the nurse represents an immediate threat to public 
health and safety, regardless of whether the nurse has been notified and had an opportunity to respond; 
 (5)  "Encumbrance", a revocation or suspension of, or any limitation on, the full and unrestricted 
practice of nursing imposed by a licensing board; 
 (6)  "Home state", the party state which is the nurse's primary state of residence; 
 (7)  "Licensing board", a party state's regulatory body responsible for issuing nurse licenses; 
 (8)  "Multistate license", a license to practice as a registered nurse, "RN", or a licensed practical or 
vocational nurse, "LPN" or "VN", issued by a home state licensing board that authorizes the licensed nurse 
to practice in all party states under a multistate licensure privilege; 
 (9)  "Multistate licensure privilege", a legal authorization associated with a multistate license 
permitting the practice of nursing as either an RN, LPN, or VN in a remote state; 
 (10)  "Nurse", an RN, LPN, or VN, as those terms are defined by each party state's practice laws; 
 (11)  "Party state", any state that has adopted this compact; 
 (12)  "Remote state", a party state, other than the home state; 
 (13)  "Single-state license", a nurse license issued by a party state that authorizes practice only within 
the issuing state and does not include a multistate licensure privilege to practice in any other party state; 
 (14)  "State", a state, territory, or possession of the United States and the District of Columbia; 
 (15)  "State practice laws", a party state's laws, rules, and regulations that govern the practice of 
nursing, define the scope of nursing practice, and create the methods and grounds for imposing discipline.  
State practice laws do not include requirements necessary to obtain and retain a license, except for 
qualifications or requirements of the home state. 
 
 335.370.  1.  A multistate license to practice registered or licensed practical or vocational nursing 
issued by a home state to a resident in that state shall be recognized by each party state as authorizing a nurse 
to practice as a registered nurse, "RN", or as a licensed practical or vocational nurse, "LPN" or "VN", under 
a multistate licensure privilege, in each party state. 
 2.  A state must implement procedures for considering the criminal history records of applicants for 
initial multistate license or licensure by endorsement.  Such procedures shall include the submission of 
fingerprints or other biometric-based information by applicants for the purpose of obtaining an applicant's 
criminal history record information from the Federal Bureau of Investigation and the agency responsible for 
retaining that state's criminal records. 
 3.  Each party state shall require the following for an applicant to obtain or retain a multistate license 
in the home state: 
 (1)  Meets the home state's qualifications for licensure or renewal of licensure as well as all other 
applicable state laws; 
 (2)  (a)  Has graduated or is eligible to graduate from a licensing board-approved RN or LPN or VN 
prelicensure education program; or 
 (b)  Has graduated from a foreign RN or LPN or VN prelicensure education program that has been 
approved by the authorized accrediting body in the applicable country and has been verified by an 
independent credentials review agency to be comparable to a licensing board-approved prelicensure 
education program; 
 (3)  Has, if a graduate of a foreign prelicensure education program not taught in English or if English 
is not the individual's native language, successfully passed an English proficiency examination that includes 
the components of reading, speaking, writing, and listening; 
 (4)  Has successfully passed an NCLEX-RN or NCLEX-PN examination or recognized predecessor, 
as applicable; 
 (5)  Is eligible for or holds an active, unencumbered license; 
 (6)  Has submitted, in connection with an application for initial licensure or licensure by 
endorsement, fingerprints or other biometric data for the purpose of obtaining criminal history record 
information from the Federal Bureau of Investigation and the agency responsible for retaining that state's 
criminal records; 



2372 Journal of the House 
 
 (7)  Has not been convicted or found guilty, or has entered into an agreed disposition, of a felony 
offense under applicable state or federal criminal law; 
 (8)  Has not been convicted or found guilty, or has entered into an agreed disposition, of a 
misdemeanor offense related to the practice of nursing as determined on a case-by-case basis; 
 (9)  Is not currently enrolled in an alternative program; 
 (10)  Is subject to self-disclosure requirements regarding current participation in an alternative 
program; and 
 (11)  Has a valid United States Social Security number. 
 4.  All party states shall be authorized, in accordance with existing state due process law, to take 
adverse action against a nurse's multistate licensure privilege such as revocation, suspension, probation, or 
any other action that affects a nurse's authorization to practice under a multistate licensure privilege, 
including cease and desist actions.  If a party state takes such action, it shall promptly notify the 
administrator of the coordinated licensure information system.  The administrator of the coordinated 
licensure information system shall promptly notify the home state of any such actions by remote states. 
 5.  A nurse practicing in a party state shall comply with the state practice laws of the state in which 
the client is located at the time service is provided.  The practice of nursing is not limited to patient care, but 
shall include all nursing practice as defined by the state practice laws of the party state in which the client is 
located.  The practice of nursing in a party state under a multistate licensure privilege shall subject a nurse to 
the jurisdiction of the licensing board, the courts, and the laws of the party state in which the client is located 
at the time service is provided. 
 6.  Individuals not residing in a party state shall continue to be able to apply for a party state's single-
state license as provided under the laws of each party state.  However, the single-state license granted to these 
individuals shall not be recognized as granting the privilege to practice nursing in any other party state.  
Nothing in this compact shall affect the requirements established by a party state for the issuance of a single-
state license. 
 7.  Any nurse holding a home state multistate license on the effective date of this compact may retain 
and renew the multistate license issued by the nurse's then current home state, provided that: 
 (1)  A nurse who changes primary state of residence after this compact's effective date shall meet all 
applicable requirements as provided in subsection 3 of this section to obtain a multistate license from a new 
home state; 
 (2)  A nurse who fails to satisfy the multistate licensure requirements in subsection 3 of this section 
due to a disqualifying event occurring after this compact's effective date shall be ineligible to retain or renew 
a multistate license, and the nurse's multistate license shall be revoked or deactivated in accordance with 
applicable rules adopted by the Interstate Commission of Nurse Licensure Compact Administrators 
commission. 
 
 335.375.  1.  Upon application for a multistate license, the licensing board in the issuing party state 
shall ascertain, through the coordinated licensure information system, whether the applicant has ever held, or 
is the holder of, a license issued by any other state, whether there are any encumbrances on any license or 
multistate licensure privilege held by the applicant, whether any adverse action has been taken against any 
license or multistate licensure privilege held by the applicant, and whether the applicant is currently 
participating in an alternative program. 
 2.  A nurse shall hold a multistate license, issued by the home state, in only one party state at a time. 
 3.  If a nurse changes primary state of residence by moving between two party states, the nurse shall 
apply for licensure in the new home state, and the multistate license issued by the prior home state shall be 
deactivated in accordance with applicable rules adopted by the commission. 
 (1)  The nurse may apply for licensure in advance of a change in primary state of residence. 
 (2)  A multistate license shall not be issued by the new home state until the nurse provides 
satisfactory evidence of a change in primary state of residence to the new home state and satisfies all 
applicable requirements to obtain a multistate license from the new home state. 
 4.  If a nurse changes primary state of residence by moving from a party state to a non-party state, 
the multistate license issued by the prior home state shall convert to a single-state license, valid only in the 
former home state. 
 335.380.  1.  In addition to the other powers conferred by state law, a licensing board shall have the 
authority to: 
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 (1)  Take adverse action against a nurse's multistate licensure privilege to practice within that party 
state; 
 (a)  Only the home state shall have the power to take adverse action against a nurse's license issued 
by the home state; 
 (b)  For purposes of taking adverse action, the home state licensing board shall give the same priority 
and effect to reported conduct received from a remote state as it would if such conduct had occurred within 
the home state.  In so doing, the home state shall apply its own state laws to determine appropriate action; 
 (2)  Issue cease and desist orders or impose an encumbrance on a nurse's authority to practice within 
that party state; 
 (3)  Complete any pending investigations of a nurse who changes primary state of residence during 
the course of such investigations.  The licensing board shall also have the authority to take appropriate action 
and shall promptly report the conclusions of such investigations to the administrator of the coordinated 
licensure information system.  The administrator of the coordinated licensure information system shall 
promptly notify the new home state of any such actions; 
 (4)  Issue subpoenas for both hearings and investigations that require the attendance and testimony 
of witnesses as well as the production of evidence.  Subpoenas issued by a licensing board in a party state for 
the attendance and testimony of witnesses or the production of evidence from another party state shall be 
enforced in the latter state by any court of competent jurisdiction according to the practice and procedure of 
that court applicable to subpoenas issued in proceedings pending before it.  The issuing authority shall pay 
any witness fees, travel expenses, mileage, and other fees required by the service statutes of the state in which 
the witnesses or evidence are located; 
 (5)  Obtain and submit, for each nurse licensure applicant, fingerprint or other biometric based 
information to the Federal Bureau of Investigation for criminal background checks, receive the results of the 
Federal Bureau of Investigation record search on criminal background checks, and use the results in making 
licensure decisions; 
 (6)  If otherwise permitted by state law, recover from the affected nurse the costs of investigations 
and disposition of cases resulting from any adverse action taken against that nurse; and 
 (7)  Take adverse action based on the factual findings of the remote state; provided that, the licensing 
board follows its own procedures for taking such adverse action. 
 2.  If adverse action is taken by the home state against a nurse's multistate license, the nurse's 
multistate licensure privilege to practice in all other party states shall be deactivated until all encumbrances 
have been removed from the multistate license.  All home state disciplinary orders that impose adverse action 
against a nurse's multistate license shall include a statement that the nurse's multistate licensure privilege is 
deactivated in all party states during the pendency of the order. 
 3.  Nothing in this compact shall override a party state's decision that participation in an alternative 
program may be used in lieu of adverse action.  The home state licensing board shall deactivate the multistate 
licensure privilege under the multistate license of any nurse for the duration of the nurse's participation in an 
alternative program. 
 
 335.385.  1.  All party states shall participate in a coordinated licensure information system of all 
licensed registered nurses, "RNs", and licensed practical or vocational nurses, "LPNs" or "VNs".  This 
system shall include information on the licensure and disciplinary history of each nurse, as submitted by 
party states, to assist in the coordination of nurse licensure and enforcement efforts. 
 2.  The commission, in consultation with the administrator of the coordinated licensure information 
system, shall formulate necessary and proper procedures for the identification, collection, and exchange of 
information under this compact. 
 3.  All licensing boards shall promptly report to the coordinated licensure information system any 
adverse action, any current significant investigative information, denials of applications with the reasons for 
such denials, and nurse participation in alternative programs known to the licensing board regardless of 
whether such participation is deemed nonpublic or confidential under state law. 
 4.  Current significant investigative information and participation in nonpublic or confidential 
alternative programs shall be transmitted through the coordinated licensure information system only to party 
state licensing boards. 
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 5.  Notwithstanding any other provision of law, all party state licensing boards contributing 
information to the coordinated licensure information system may designate information that shall not be 
shared with non-party states or disclosed to other entities or individuals without the express permission of the 
contributing state. 
 6.  Any personally identifiable information obtained from the coordinated licensure information 
system by a party state licensing board shall not be shared with non-party states or disclosed to other entities 
or individuals except to the extent permitted by the laws of the party state contributing the information. 
 7.  Any information contributed to the coordinated licensure information system that is subsequently 
required to be expunged by the laws of the party state contributing that information shall also be expunged 
from the coordinated licensure information system. 
 8.  The compact administrator of each party state shall furnish a uniform data set to the compact 
administrator of each other party state, which shall include, at a minimum: 
 (1)  Identifying information; 
 (2)  Licensure data; 
 (3)  Information related to alternative program participation; and 
 (4)  Other information that may facilitate the administration of this compact, as determined by 
commission rules. 
 9.  The compact administrator of a party state shall provide all investigative documents and 
information requested by another party state. 
 
 335.390.  1.  The party states hereby create and establish a joint public entity known as the 
"Interstate Commission of Nurse Licensure Compact Administrators". 
 (1)  The commission is an instrumentality of the party states. 
 (2)  Venue is proper, and judicial proceedings by or against the commission shall be brought solely 
and exclusively in a court of competent jurisdiction where the principal office of the commission is located.  
The commission may waive venue and jurisdictional defenses to the extent it adopts or consents to participate 
in alternative dispute resolution proceedings. 
 (3)  Nothing in this compact shall be construed to be a waiver of sovereign immunity. 
 2.  (1)  Each party state shall have and be limited to one administrator.  The head of the state 
licensing board or designee shall be the administrator of this compact for each party state.  Any 
administrator may be removed or suspended from office as provided by the law of the state from which the 
administrator is appointed.  Any vacancy occurring in the commission shall be filled in accordance with the 
laws of the party state in which the vacancy exists. 
 (2)  Each administrator shall be entitled to one vote with regard to the promulgation of rules and 
creation of bylaws and shall otherwise have an opportunity to participate in the business and affairs of the 
commission.  An administrator shall vote in person or by such other means as provided in the bylaws.  The 
bylaws may provide for an administrator's participation in meetings by telephone or other means of 
communication. 
 (3)  The commission shall meet at least once during each calendar year.  Additional meetings shall be 
held as set forth in the bylaws or rules of the commission. 
 (4)  All meetings shall be open to the public, and public notice of meetings shall be given in the same 
manner as required under the rulemaking provisions in Section 335.395. 
 (5)  The commission may convene in a closed, nonpublic meeting if the commission must discuss: 
 (a)  Noncompliance of a party state with its obligations under this compact; 
 (b)  The employment, compensation, discipline, or other personnel matters, practices, or procedures 
related to specific employees, or other matters related to the commission's internal personnel practices and 
procedures; 
 (c)  Current, threatened, or reasonably anticipated litigation; 
 (d)  Negotiation of contracts for the purchase or sale of goods, services, or real estate; 
 (e)  Accusing any person of a crime or formally censuring any person; 
 (f)  Disclosure of trade secrets or commercial or financial information that is privileged or confidential; 
 (g)  Disclosure of information of a personal nature where disclosure would constitute a clearly 
unwarranted invasion of personal privacy; 
 (h)  Disclosure of investigatory records compiled for law enforcement purposes; 
 (i)  Disclosure of information related to any reports prepared by or on behalf of the commission for 
the purpose of investigation of compliance with this compact; or 
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 (j)  Matters specifically exempted from disclosure by federal or state statute. 
 (6)  If a meeting, or portion of a meeting, is closed pursuant to subdivision (5) of this subsection, the 
commission's legal counsel or designee shall certify that the meeting shall be closed and shall reference each 
relevant exempting provision.  The commission shall keep minutes that fully and clearly describe all matters 
discussed in a meeting and shall provide a full and accurate summary of actions taken, and the reasons 
therefor, including a description of the views expressed.  All documents considered in connection with an 
action shall be identified in such minutes.  All minutes and documents of a closed meeting shall remain under 
seal, subject to release by a majority vote of the commission or order of a court of competent jurisdiction. 
 3.  The commission shall, by a majority vote of the administrators, prescribe bylaws or rules to 
govern its conduct as may be necessary or appropriate to carry out the purposes and exercise the powers of 
this compact including, but not limited to: 
 (1)  Establishing the fiscal year of the commission; 
 (2)  Providing reasonable standards and procedures: 
 (a)  For the establishment and meetings of other committees; and 
 (b)  Governing any general or specific delegation of any authority or function of the commission; 
 (3)  Providing reasonable procedures for calling and conducting meetings of the commission, 
ensuring reasonable advance notice of all meetings and providing an opportunity for attendance of such 
meetings by interested parties, with enumerated exceptions designed to protect the public's interest, the 
privacy of individuals, and proprietary information, including trade secrets.  The commission may meet in 
closed session only after a majority of the administrators vote to close a meeting in whole or in part.  As soon 
as practicable, the commission must make public a copy of the vote to close the meeting revealing the vote of 
each administrator, with no proxy votes allowed; 
 (4)  Establishing the titles, duties, and authority and reasonable procedures for the election of the 
officers of the commission; 
 (5)  Providing reasonable standards and procedures for the establishment of the personnel policies 
and programs of the commission.  Notwithstanding any civil service or other similar laws of any party state, 
the bylaws shall exclusively govern the personnel policies and programs of the commission; and 
 (6)  Providing a mechanism for winding up the operations of the commission and the equitable 
disposition of any surplus funds that may exist after the termination of this compact after the payment or 
reserving of all of its debts and obligations. 
 4.  The commission shall publish its bylaws and rules, and any amendments thereto, in a convenient 
form on the website of the commission. 
 5.  The commission shall maintain its financial records in accordance with the bylaws. 
 6.  The commission shall meet and take such actions as are consistent with the provisions of this 
compact and the bylaws. 
 7.  The commission shall have the following powers: 
 (1)  To promulgate uniform rules to facilitate and coordinate implementation and administration of 
this compact.  The rules shall have the force and effect of law and shall be binding in all party states; 
 (2)  To bring and prosecute legal proceedings or actions in the name of the commission; provided 
that, the standing of any licensing board to sue or be sued under applicable law shall not be affected; 
 (3)  To purchase and maintain insurance and bonds; 
 (4)  To borrow, accept, or contract for services of personnel including, but not limited to, employees 
of a party state or nonprofit organizations; 
 (5)  To cooperate with other organizations that administer state compacts related to the regulation of 
nursing including, but not limited to, sharing administrative or staff expenses, office space, or other 
resources; 
 (6)  To hire employees, elect or appoint officers, fix compensation, define duties, grant such 
individuals appropriate authority to carry out the purposes of this compact, and to establish the commission's 
personnel policies and programs relating to conflicts of interest, qualifications of personnel, and other related 
personnel matters; 
 (7)  To accept any and all appropriate donations, grants and gifts of money, equipment, supplies, 
materials, and services, and to receive, utilize, and dispose of the same; provided that, at all times the 
commission shall avoid any appearance of impropriety or conflict of interest; 
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 (8)  To lease, purchase, accept appropriate gifts or donations of, or otherwise to own, hold, improve, 
or use, any property, whether real, personal, or mixed; provided that, at all times the commission shall avoid 
any appearance of impropriety; 
 (9)  To sell, convey, mortgage, pledge, lease, exchange, abandon, or otherwise dispose of any 
property, whether real, personal, or mixed; 
 (10)  To establish a budget and make expenditures; 
 (11)  To borrow money; 
 (12)  To appoint committees, including advisory committees comprised of administrators, state 
nursing regulators, state legislators or their representatives, consumer representatives, and other such 
interested persons; 
 (13)  To provide and receive information from, and to cooperate with, law enforcement agencies; 
 (14)  To adopt and use an official seal; and 
 (15)  To perform such other functions as may be necessary or appropriate to achieve the purposes of 
this compact consistent with the state regulation of nurse licensure and practice. 
 8.  (1)  The commission shall pay, or provide for the payment of, the reasonable expenses of its 
establishment, organization, and ongoing activities. 
 (2)  The commission may also levy on and collect an annual assessment from each party state to cover 
the cost of its operations, activities, and staff in its annual budget as approved each year.  The aggregate 
annual assessment amount, if any, shall be allocated based upon a formula to be determined by the 
commission, which shall promulgate a rule that is binding upon all party states. 
 (3)  The commission shall not incur obligations of any kind prior to securing the funds adequate to 
meet the same; nor shall the commission pledge the credit of any of the party states, except by and with the 
authority of such party state. 
 (4)  The commission shall keep accurate accounts of all receipts and disbursements.  The receipts and 
disbursements of the commission shall be subject to the audit and accounting procedures established under 
its bylaws.  However, all receipts and disbursements of funds handled by the commission shall be audited 
yearly by a certified or licensed public accountant, and the report of the audit shall be included in and 
become part of the annual report of the commission. 
 9.  (1)  The administrators, officers, executive director, employees, and representatives of the 
commission shall be immune from suit and liability, either personally or in their official capacity, for any 
claim for damage to or loss of property, personal injury, or other civil liability caused by or arising out of any 
actual or alleged act, error, or omission that occurred, or that the person against whom the claim is made had 
a reasonable basis for believing occurred, within the scope of commission employment, duties, or 
responsibilities; provided that, nothing in this paragraph shall be construed to protect any such person from 
suit or liability for any damage, loss, injury, or liability caused by the intentional, willful, or wanton 
misconduct of that person. 
 (2)  The commission shall defend any administrator, officer, executive director, employee, or 
representative of the commission in any civil action seeking to impose liability arising out of any actual or 
alleged act, error, or omission that occurred within the scope of commission employment, duties, or 
responsibilities, or that the person against whom the claim is made had a reasonable basis for believing 
occurred within the scope of commission employment, duties, or responsibilities; provided that, nothing 
herein shall be construed to prohibit that person from retaining his or her own counsel; and provided further 
that the actual or alleged act, error, or omission did not result from that person's intentional, willful, or 
wanton misconduct. 
 (3)  The commission shall indemnify and hold harmless any administrator, officer, executive director, 
employee, or representative of the commission for the amount of any settlement or judgment obtained against 
that person arising out of any actual or alleged act, error, or omission that occurred within the scope of 
commission employment, duties, or responsibilities, or that such person had a reasonable basis for believing 
occurred within the scope of commission employment, duties, or responsibilities; provided that, the actual or 
alleged act, error, or omission did not result from the intentional, willful, or wanton misconduct of that person. 
 
 335.395.  1.  The commission shall exercise its rulemaking powers pursuant to the criteria set forth in 
this section and the rules adopted thereunder.  Rules and amendments shall become binding as of the date 
specified in each rule or amendment and shall have the same force and effect as provisions of this compact. 
 2.  Rules or amendments to the rules shall be adopted at a regular or special meeting of the 
commission. 
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 3.  Prior to promulgation and adoption of a final rule or rules by the commission, and at least sixty 
days in advance of the meeting at which the rule shall be considered and voted upon, the commission shall file 
a notice of proposed rulemaking: 
 (1)  On the website of the commission; and 
 (2)  On the website of each licensing board or the publication in which each state would otherwise 
publish proposed rules. 
 4.  The notice of proposed rulemaking shall include: 
 (1)  The proposed time, date, and location of the meeting in which the rule shall be considered and 
voted upon; 
 (2)  The text of the proposed rule or amendment, and the reason for the proposed rule; 
 (3)  A request for comments on the proposed rule from any interested person; 
 (4)  The manner in which interested persons may submit notice to the commission of their intention 
to attend the public hearing and any written comments. 
 5.  Prior to adoption of a proposed rule, the commission shall allow persons to submit written data, 
facts, opinions, and arguments, which shall be made available to the public. 
 6.  The commission shall grant an opportunity for a public hearing before it adopts a rule or 
amendment. 
 7.  The commission shall publish the place, time, and date of the scheduled public hearing. 
 (1)  Hearings shall be conducted in a manner providing each person who wishes to comment a fair 
and reasonable opportunity to comment orally or in writing.  All hearings shall be recorded, and a copy shall 
be made available upon request. 
 (2)  Nothing in this section shall be construed as requiring a separate hearing on each rule.  Rules 
may be grouped for the convenience of the commission at hearings required by this section. 
 8.  If no one appears at the public hearing, the commission may proceed with promulgation of the 
proposed rule. 
 9.  Following the scheduled hearing date, or by the close of business on the scheduled hearing date if 
the hearing was not held, the commission shall consider all written and oral comments received. 
 10.  The commission shall, by majority vote of all administrators, take final action on the proposed 
rule and shall determine the effective date of the rule, if any, based on the rulemaking record and the full text 
of the rule. 
 11.  Upon determination that an emergency exists, the commission may consider and adopt an 
emergency rule without prior notice, opportunity for comment, or hearing; provided that, the usual 
rulemaking procedures provided in this compact and in this section shall be retroactively applied to the rule 
as soon as reasonably possible, in no event later than ninety days after the effective date of the rule.  For the 
purposes of this provision, an emergency rule is one that shall be adopted immediately in order to: 
 (1)  Meet an imminent threat to public health, safety, or welfare; 
 (2)  Prevent a loss of commission or party state funds; or 
 (3)  Meet a deadline for the promulgation of an administrative rule that is required by federal law or 
rule. 
 12.  The commission may direct revisions to a previously adopted rule or amendment for purposes of 
correcting typographical errors, errors in format, errors in consistency, or grammatical errors.  Public notice 
of any revisions shall be posted on the website of the commission.  The revision shall be subject to challenge 
by any person for a period of thirty days after posting.  The revision shall be challenged only on grounds that 
the revision results in a material change to a rule.  A challenge shall be made in writing and delivered to the 
commission prior to the end of the notice period.  If no challenge is made, the revision shall take effect 
without further action.  If the revision is challenged, the revision shall not take effect without the approval of 
the commission. 
 
 335.400.  1.  (1)  Each party state shall enforce this compact and take all actions necessary and 
appropriate to effectuate this compact's purposes and intent. 
 (2)  The commission shall be entitled to receive service of process in any proceeding that may affect 
the powers, responsibilities, or actions of the commission, and shall have standing to intervene in such a 
proceeding for all purposes.  Failure to provide service of process in such proceeding to the commission shall 
render a judgment or order void as to the commission, this compact, or promulgated rules. 
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 2.  (1)  If the commission determines that a party state has defaulted in the performance of its 
obligations or responsibilities under this compact or the promulgated rules, the commission shall: 
 (a)  Provide written notice to the defaulting state and other party states of the nature of the default, 
the proposed means of curing the default, or any other action to be taken by the commission; and 
 (b)  Provide remedial training and specific technical assistance regarding the default. 
 (2)  If a state in default fails to cure the default, the defaulting state's membership in this compact 
shall be terminated upon an affirmative vote of a majority of the administrators, and all rights, privileges, 
and benefits conferred by this compact shall be terminated on the effective date of termination.  A cure of the 
default does not relieve the offending state of obligations or liabilities incurred during the period of default. 
 (3)  Termination of membership in this compact shall be imposed only after all other means of 
securing compliance have been exhausted.  Notice of intent to suspend or terminate shall be given by the 
commission to the governor of the defaulting state, to the executive officer of the defaulting state's licensing 
board, and each of the party states. 
 (4)  A state whose membership in this compact has been terminated is responsible for all assessments, 
obligations, and liabilities incurred through the effective date of termination, including obligations that 
extend beyond the effective date of termination. 
 (5)  The commission shall not bear any costs related to a state that is found to be in default or whose 
membership in this compact has been terminated unless agreed upon in writing between the commission and 
the defaulting state. 
 (6)  The defaulting state may appeal the action of the commission by petitioning the United States 
District Court for the District of Columbia or the federal district in which the commission has its principal 
offices.  The prevailing party shall be awarded all costs of such litigation, including reasonable attorneys' fees. 
 3.  (1)  Upon request by a party state, the commission shall attempt to resolve disputes related to the 
compact that arise among party states and between party and non-party states. 
 (2)  The commission shall promulgate a rule providing for both mediation and binding dispute 
resolution for disputes, as appropriate. 
 (3)  In the event the commission cannot resolve disputes among party states arising under this 
compact: 
 (a)  The party states shall submit the issues in dispute to an arbitration panel, which shall be 
comprised of individuals appointed by the compact administrator in each of the affected party states and an 
individual mutually agreed upon by the compact administrators of all the party states involved in the dispute. 
 (b)  The decision of a majority of the arbitrators shall be final and binding. 
 4.  (1)  The commission, in the reasonable exercise of its discretion, shall enforce the provisions and 
rules of this compact. 
 (2)  By majority vote, the commission may initiate legal action in the United States District Court for 
the District of Columbia or the federal district in which the commission has its principal offices against a 
party state that is in default to enforce compliance with the provisions of this compact and its promulgated 
rules and bylaws.  The relief sought may include both injunctive relief and damages.  In the event judicial 
enforcement is necessary, the prevailing party shall be awarded all costs of such litigation, including 
reasonable attorneys' fees. 
 (3)  The remedies herein shall not be the exclusive remedies of the commission.  The commission may 
pursue any other remedies available under federal or state law. 
 
 335.405.  1.  This compact shall become effective and binding on the earlier of the date of legislative 
enactment of this compact into law by no less than twenty-six states or December 31, 2018.  All party states to 
this compact that also were parties to the prior Nurse Licensure Compact superseded by this compact "prior 
compact" shall be deemed to have withdrawn from said prior compact within six months after the effective 
date of this compact. 
 2.  Each party state to this compact shall continue to recognize a nurse's multistate licensure privilege 
to practice in that party state issued under the prior compact until such party state has withdrawn from the 
prior compact. 
 3.  Any party state may withdraw from this compact by enacting a statute repealing the same.  A 
party state's withdrawal shall not take effect until six months after enactment of the repealing statute. 
 4.  A party state's withdrawal or termination shall not affect the continuing requirement of the 
withdrawing or terminated state's licensing board to report adverse actions and significant investigations 
occurring prior to the effective date of such withdrawal or termination. 
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 5.  Nothing contained in this compact shall be construed to invalidate or prevent any nurse licensure 
agreement or other cooperative arrangement between a party state and a non-party state that is made in 
accordance with the other provisions of this compact. 
 6.  This compact may be amended by the party states.  No amendment to this compact shall become 
effective and binding upon the party states unless and until it is enacted into the laws of all party states. 
 7.  Representatives of non-party states to this compact shall be invited to participate in the activities 
of the commission on a nonvoting basis prior to the adoption of this compact by all states. 
 
 335.410.  This compact shall be liberally construed so as to effectuate the purposes thereof.  The 
provisions of this compact shall be severable and if any phrase, clause, sentence, or provision of this compact 
is declared to be contrary to the constitution of any party state or of the United States or the applicability 
thereof to any government, agency, person, or circumstance is held invalid, the validity of the remainder of 
this compact and the applicability thereof to any government, agency, person, or circumstance shall not be 
affected thereby.  If this compact shall be held contrary to the constitution of any party state, this compact 
shall remain in full force and effect as to the remaining party states and in full force and effect as to the party 
state affected as to all severable matters. 
 
 335.415.  1.  The term "head of the nurse licensing board" as referred to in Section 335.390 of this 
compact shall mean the executive director of the Missouri state board of nursing. 
 2.  This compact is designed to facilitate the regulation of nurses, and does not relieve employers 
from complying with statutorily imposed obligations. 
 3.  This compact does not supersede existing state labor laws."; and  
 

"[335.300.  1.  The party states find that:  
(1)  The health and safety of the public are affected by the degree of compliance with and 

the effectiveness of enforcement activities related to state nurse licensure laws;  
(2)  Violations of nurse licensure and other laws regulating the practice of nursing may 

result in injury or harm to the public;  
(3)  The expanded mobility of nurses and the use of advanced communication 

technologies as part of our nation's health care delivery system require greater coordination and 
cooperation among states in the areas of nurse licensure and regulation;  

(4)  New practice modalities and technology make compliance with individual state nurse 
licensure laws difficult and complex;  

(5)  The current system of duplicative licensure for nurses practicing in multiple states is 
cumbersome and redundant to both nurses and states.   

2.  The general purposes of this compact are to:  
(1)  Facilitate the states' responsibility to protect the public's health and safety;  
(2)  Ensure and encourage the cooperation of party states in the areas of nurse licensure 

and regulation;  
(3)  Facilitate the exchange of information between party states in the areas of nurse 

regulation, investigation, and adverse actions;  
(4)  Promote compliance with the laws governing the practice of nursing in each jurisdiction;  
(5)  Invest all party states with the authority to hold a nurse accountable for meeting all 

state practice laws in the state in which the patient is located at the time care is rendered through 
the mutual recognition of party state licenses.]  

 
[335.305.  As used in this compact, the following terms shall mean:  
(1)  "Adverse action", a home or remote state action;  
(2)  "Alternative program", a voluntary, nondisciplinary monitoring program approved by 

a nurse licensing board;  
(3)  "Coordinated licensure information system", an integrated process for collecting, 

storing, and sharing information on nurse licensure and enforcement activities related to nurse 
licensure laws, which is administered by a nonprofit organization composed of and controlled by 
state nurse licensing boards;  
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(4)  "Current significant investigative information":  
(a)  Investigative information that a licensing board, after a preliminary inquiry that 

includes notification and an opportunity for the nurse to respond if required by state law, has 
reason to believe is not groundless and, if proved true, would indicate more than a minor 
infraction; or  

(b)  Investigative information that indicates that the nurse represents an immediate threat 
to public health and safety regardless of whether the nurse has been notified and had an 
opportunity to respond;  

(5)  "Home state", the party state that is the nurse's primary state of residence;  
(6)  "Home state action", any administrative, civil, equitable, or criminal action permitted 

by the home state's laws that are imposed on a nurse by the home state's licensing board or other 
authority including actions against an individual's license such as:  revocation, suspension, 
probation, or any other action affecting a nurse's authorization to practice;  

(7)  "Licensing board", a party state's regulatory body responsible for issuing nurse 
licenses;  

(8)  "Multistate licensing privilege", current, official authority from a remote state 
permitting the practice of nursing as either a registered nurse or a licensed practical/vocational 
nurse in such party state.  All party states have the authority, in accordance with existing state due 
process law, to take actions against the nurse's privilege such as:  revocation, suspension, 
probation, or any other action that affects a nurse's authorization to practice;  

(9)  "Nurse", a registered nurse or licensed/vocational nurse, as those terms are defined 
by each state's practice laws;  

(10)  "Party state", any state that has adopted this compact;  
(11)  "Remote state", a party state, other than the home state:  
(a)  Where a patient is located at the time nursing care is provided; or  
(b)  In the case of the practice of nursing not involving a patient, in such party state where 

the recipient of nursing practice is located;  
(12)  "Remote state action":  
(a)  Any administrative, civil, equitable, or criminal action permitted by a remote state's 

laws which are imposed on a nurse by the remote state's licensing board or other authority 
including actions against an individual's multistate licensure privilege to practice in the remote 
state; and  

(b)  Cease and desist and other injunctive or equitable orders issued by remote states or 
the licensing boards thereof;  

(13)  "State", a state, territory, or possession of the United States, the District of 
Columbia, or the Commonwealth of Puerto Rico;  

(14)  "State practice laws", those individual party's state laws and regulations that govern 
the practice of nursing, define the scope of nursing practice, and create the methods and grounds 
for imposing discipline.  State practice laws does not include the initial qualifications for licensure 
or requirements necessary to obtain and retain a license, except for qualifications or requirements 
of the home state.]   

 
[335.310.  1.  A license to practice registered nursing issued by a home state to a resident 

in that state will be recognized by each party state as authorizing a multistate licensure privilege to 
practice as a registered nurse in such party state.  A license to practice licensed 
practical/vocational nursing issued by a home state to a resident in that state will be recognized by 
each party state as authorizing a multistate licensure privilege to practice as a licensed 
practical/vocational nurse in such party state.  In order to obtain or retain a license, an applicant 
must meet the home state's qualifications for licensure and license renewal as well as all other 
applicable state laws.   

2.  Party states may, in accordance with state due process laws, limit or revoke the 
multistate licensure privilege of any nurse to practice in their state and may take any other actions 
under their applicable state laws necessary to protect the health and safety of their citizens.  If a 
party state takes such action, it shall promptly notify the administrator of the coordinated licensure 
information system.  The administrator of the coordinated licensure information system shall 
promptly notify the home state of any such actions by remote states.   
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3.  Every nurse practicing in a party state must comply with the state practice laws of the 
state in which the patient is located at the time care is rendered.  In addition, the practice of 
nursing is not limited to patient care, but shall include all nursing practice as defined by the state 
practice laws of a party state.  The practice of nursing will subject a nurse to the jurisdiction of the 
nurse licensing board and the courts, as well as the laws, in that party state.   

4.  This compact does not affect additional requirements imposed by states for advanced 
practice registered nursing.  However, a multistate licensure privilege to practice registered 
nursing granted by a party state shall be recognized by other party states as a license to practice 
registered nursing if one is required by state law as a precondition for qualifying for advanced 
practice registered nurse authorization.   

5.  Individuals not residing in a party state shall continue to be able to apply for nurse 
licensure as provided for under the laws of each party state.   
However, the license granted to these individuals will not be recognized as granting the privilege 
to practice nursing in any other party state unless explicitly agreed to by that party state.]  
  

[335.315.  1.  Upon application for a license, the licensing board in a party state shall 
ascertain, through the coordinated licensure information system, whether the applicant has ever 
held, or is the holder of, a license issued by any other state, whether there are any restrictions on 
the multistate licensure privilege, and whether any other adverse action by any state has been 
taken against the license.   

2.  A nurse in a party state shall hold licensure in only one party state at a time, issued by 
the home state.   

3.  A nurse who intends to change primary state of residence may apply for licensure in 
the new home state in advance of such change.  However, new licenses will not be issued by a 
party state until after a nurse provides evidence of change in primary state of residence satisfactory 
to the new home state's licensing board.   

4.  When a nurse changes primary state of residence by:  
(1)  Moving between two party states, and obtains a license from the new home state, the 

license from the former home state is no longer valid;  
(2)  Moving from a nonparty state to a party state, and obtains a license from the new 

home state, the individual state license issued by the nonparty state is not affected and will remain 
in full force if so provided by the laws of the nonparty state;  

(3)  Moving from a party state to a nonparty state, the license issued by the prior home 
state converts to an individual state license, valid only in the former home state, without the 
multistate licensure privilege to practice in other party states.] 

 
[335.320.  In addition to the general provisions described in article III of this compact, 

the following provisions apply:  
(1)  The licensing board of a remote state shall promptly report to the administrator of the 

coordinated licensure information system any remote state actions including the factual and legal 
basis for such action, if known.  The licensing board of a remote state shall also promptly report 
any significant current investigative information yet to result in a remote state action.  The 
administrator of the coordinated licensure information system shall promptly notify the home state 
of any such reports;  

(2)  The licensing board of a party state shall have the authority to complete any pending 
investigations for a nurse who changes primary state of residence during the course of such 
investigations.  It shall also have the authority to take appropriate actions, and shall promptly 
report the conclusions of such investigations to the administrator of the coordinated licensure 
information system.  The administrator of the coordinated licensure information system shall 
promptly notify the new home state of any such actions;  

(3)  A remote state may take adverse action affecting the multistate licensure privilege to 
practice within that party state.  However, only the home state shall have the power to impose 
adverse action against the license issued by the home state;  
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(4)  For purposes of imposing adverse action, the licensing board of the home state shall 
give the same priority and effect to reported conduct received from a remote state as it would if 
such conduct had occurred within the home state, in so doing, it shall apply its own state laws to 
determine appropriate action;  

(5)  The home state may take adverse action based on the factual findings of the remote 
state, so long as each state follows its own procedures for imposing such adverse action;  

(6)  Nothing in this compact shall override a party state's decision that participation in an 
alternative program may be used in lieu of licensure action and that such participation shall remain 
nonpublic if required by the party state's laws.  Party states must require nurses who enter any 
alternative programs to agree not to practice in any other party state during the term of the 
alternative program without prior authorization from such other party state.] 

   
[335.325.  Notwithstanding any other powers, party state nurse licensing boards shall 

have the authority to:  
(1)  If otherwise permitted by state law, recover from the affected nurse the costs of 

investigations and disposition of cases resulting from any adverse action taken against that nurse;  
(2)  Issue subpoenas for both hearings and investigations which require the attendance 

and testimony of witnesses, and the production of evidence.  Subpoenas issued by a nurse 
licensing board in a party state for the attendance and testimony of witnesses, and/or the 
production of evidence from another party state, shall be enforced in the latter state by any court of 
competent jurisdiction, according to the practice and procedure of that court applicable to 
subpoenas issued in proceedings pending before it.  The issuing authority shall pay any witness 
fees, travel expenses, mileage, and other fees required by the service statutes of the state where the 
witnesses and evidence are located;  

(3)  Issue cease and desist orders to limit or revoke a nurse's authority to practice in their 
state;  

(4)  Promulgate uniform rules and regulations as provided for in subsection 3 of Section 
335.335.]   

 
[335.330.  1.  All party states shall participate in a cooperative effort to create a 

coordinated database of all licensed registered nurses and licensed practical/vocational nurses.  
This system will include information on the licensure and disciplinary history of each nurse, as 
contributed by party states, to assist in the coordination of nurse licensure and enforcement efforts.   

2.  Notwithstanding any other provision of law, all party states' licensing boards shall 
promptly report adverse actions, actions against multistate licensure privileges, any current 
significant investigative information yet to result in adverse action, denials of applications, and the 
reasons for such denials to the coordinated licensure information system.   

3.  Current significant investigative information shall be transmitted through the 
coordinated licensure information system only to party state licensing boards.   

4.  Notwithstanding any other provision of law, all party states' licensing boards 
contributing information to the coordinated licensure information system may designate 
information that may not be shared with nonparty states or disclosed to other entities or 
individuals without the express permission of the contributing state.   

5.  Any personally identifiable information obtained by a party state's licensing board 
from the coordinated licensure information system may not be shared with nonparty states or 
disclosed to other entities or individuals except to the extent permitted by the laws of the party 
state contributing the information.   

6.  Any information contributed to the coordinated licensure information system that is 
subsequently required to be expunged by the laws of the party state contributing that information 
shall also be expunged from the coordinated licensure information system.   

7.  The compact administrators, acting jointly with each other and in consultation with the 
administrator of the coordinated licensure information system, shall formulate necessary and 
proper procedures for the identification, collection, and exchange of information under this 
compact.]   
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[335.335.  1.  The head of the nurse licensing board, or his/her designee, of each party 
state shall be the administrator of this compact for his/her state.   

2.  The compact administrator of each party shall furnish to the compact administrator of 
each other party state any information and documents including, but not limited to, a uniform data 
set of investigations, identifying information, licensure data, and disclosable alternative program 
participation information to facilitate the administration of this compact.   

3.  Compact administrators shall have the authority to develop uniform rules to facilitate 
and coordinate implementation of this compact.  These uniform rules shall be adopted by party 
states, under the authority invested under subsection 4 of Section 335.325.] 
   

[335.340.  No party state or the officers or employees or agents of a party state's nurse 
licensing board who acts in accordance with the provisions of this compact shall be liable on 
account of any act or omission in good faith while engaged in the performance of their duties 
under this compact.  Good faith in this article shall not include willful misconduct, gross 
negligence, or recklessness.]   

 
[335.345.  1.  This compact shall enter into force and become effective as to any state 

when it has been enacted into the laws of that state.  Any party state may withdraw from this 
compact by enacting a statute repealing the same, but no such withdrawal shall take effect until six 
months after the withdrawing state has given notice of the withdrawal to the executive heads of all 
other party states.   

2.  No withdrawal shall affect the validity or applicability by the licensing boards of 
states remaining party to the compact of any report of adverse action occurring prior to the 
withdrawal.   

3.  Nothing contained in this compact shall be construed to invalidate or prevent any 
nurse licensure agreement or other cooperative arrangement between a party state and a non-party 
state that is made in accordance with the other provisions of this compact.   

4.  This compact may be amended by the party states.  No amendment to this compact 
shall become effective and binding upon the party states unless and until it is enacted into the laws 
of all party states.]  

  
[335.350.  1.  This compact shall be liberally construed so as to effectuate the purposes 

thereof.  The provisions of this compact shall be severable and if any phrase, clause, sentence, or 
provision of this compact is declared to be contrary to the constitution of any party state or of the 
United States or the applicability thereof to any government, agency, person, or circumstance is 
held invalid, the validity of the remainder of this compact and the applicability thereof to any 
government, agency, person, or circumstance shall not be affected thereby.  If this compact shall 
be held contrary to the constitution of any state party thereto, the compact shall remain in full 
force and effect as to the remaining party states and in full force and effect as to the party state 
affected as to all severable matters.   

2.  In the event party states find a need for settling disputes arising under this compact:  
(1)  The party states may submit the issues in dispute to an arbitration panel which will be 

comprised of an individual appointed by the compact administrator in the home state, an 
individual appointed by the compact administrator in the remote states involved, and an individual 
mutually agreed upon by the compact administrators of all the party states involved in the dispute;  

(2)  The decision of a majority of the arbitrators shall be final and binding.] 
   
[335.355.  1.  The term "head of the nurse licensing board" as referred to in article VIII of 

this compact shall mean the executive director of the Missouri state board of nursing.   
2.  A person who is extended the privilege to practice in this state pursuant to the nurse 

licensure compact is subject to discipline by the board, as set forth in this chapter, for violation of 
this chapter or the rules and regulations promulgated herein.  A person extended the privilege to 
practice in this state pursuant to the nurse licensure compact shall be subject to adhere to all 
requirements of this chapter, as if such person were originally licensed in this state.   
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3.  Sections 335.300 to 335.355 are applicable only to nurses whose home states are 
determined by the Missouri state board of nursing to have licensure requirements that are 
substantially equivalent or more stringent than those of Missouri.   

4.  This compact is designed to facilitate the regulation of nurses, and does not relieve 
employers from complying with statutorily imposed obligations.   

5.  This compact does not supercede existing state labor laws.]"; and  
 
Section B.  The repeal of Sections 335.300 to 335.355 and the enactment of Sections 335.360 to 335.415 of 

this act shall become effective on December 31, 2018, or upon the enactment of Sections 335.360 to 335.415 of this 
act by no less than twenty-six states and notification of such enactment to the revisor of statutes by the Interstate 
Commission of Nurse Licensure Compact Administrators, whichever occurs first."; and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Representative Hummel raised a point of order that House Amendment No. 3 goes 
beyond the scope of the bill. 
 
 Representative Johnson requested a parliamentary ruling. 
 
 The point of order was withdrawn. 
 
 On motion of Representative Swan, House Amendment No. 3 was adopted. 
 
 Representative Rehder offered House Amendment No. 4. 
 

House Amendment No. 4 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 608, Page 4, Section 208.800, Lines 
1-3, by deleting all of said section and lines from the bill; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Rehder, House Amendment No. 4 was adopted. 
 

Representative Davis offered House Amendment No. 5. 
 

House Amendment No. 5 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 608, Page 4, Section 208.800, Line 
3, by inserting after all of said section and line the following: 
 

"334.1200.  PURPOSE 
 The purpose of this compact is to facilitate interstate practice of physical therapy with the goal of 
improving public access to physical therapy services.  The practice of physical therapy occurs in the state 
where the patient/client is located at the time of the patient/client encounter.  The compact preserves the 
regulatory authority of states to protect public health and safety through the current system of state 
licensure. 
 This compact is designed to achieve the following objectives: 
 1.  Increase public access to physical therapy services by providing for the mutual recognition of 
other member state licenses; 
 2.  Enhance the states’ ability to protect the public’s health and safety; 
 3.  Encourage the cooperation of member states in regulating multistate physical therapy practice; 
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 4.  Support spouses of relocating military members; 
 5.  Enhance the exchange of licensure, investigative, and disciplinary information between member 
states; and 
 6.  Allow a remote state to hold a provider of services with a compact privilege in that state 
accountable to that state’s practice standards. 
 
 334.1203.  DEFINITIONS 
 As used in this compact, and except as otherwise provided, the following definitions shall apply: 
 1.  "Active Duty Military" means full-time duty status in the active uniformed service of the United 
States, including members of the National Guard and Reserve on active duty orders pursuant to 10 U.S.C. 
Section 1209 and 1211. 
 2.  "Adverse Action" means disciplinary action taken by a physical therapy licensing board based 
upon misconduct, unacceptable performance, or a combination of both. 
 3.  "Alternative Program" means a nondisciplinary monitoring or practice remediation process 
approved by a physical therapy licensing board.  This includes, but is not limited to, substance abuse issues. 
 4.  "Compact privilege" means the authorization granted by a remote state to allow a licensee from 
another member state to practice as a physical therapist or work as a physical therapist assistant in the 
remote state under its laws and rules.  The practice of physical therapy occurs in the member state where the 
patient/client is located at the time of the patient/client encounter. 
 5.  "Continuing competence" means a requirement, as a condition of license renewal, to provide 
evidence of participation in, and/or completion of, educational and professional activities relevant to practice 
or area of work. 
 6.  "Data system" means a repository of information about licensees, including examination, 
licensure, investigative, compact privilege, and adverse action. 
 7.  "Encumbered license" means a license that a physical therapy licensing board has limited in any 
way. 
 8.  "Executive Board" means a group of directors elected or appointed to act on behalf of, and within 
the powers granted to them by, the commission. 
 9.  "Home state" means the member state that is the licensee’s primary state of residence. 
 10.  "Investigative information" means information, records, and documents received or generated 
by a physical therapy licensing board pursuant to an investigation. 
 11.  "Jurisprudence requirement" means the assessment of an individual’s knowledge of the laws 
and rules governing the practice of physical therapy in a state. 
 12.  "Licensee" means an individual who currently holds an authorization from the state to practice 
as a physical therapist or to work as a physical therapist assistant. 
 13.  "Member state" means a state that has enacted the compact. 
 14.  "Party state" means any member state in which a licensee holds a current license or compact 
privilege or is applying for a license or compact privilege. 
 15.  "Physical therapist" means an individual who is licensed by a state to practice physical therapy. 
 16.  "Physical therapist assistant" means an individual who is licensed/certified by a state and who 
assists the physical therapist in selected components of physical therapy. 
 17.  "Physical therapy", "physical therapy practice", and "the practice of physical therapy" mean 
the care and services provided by or under the direction and supervision of a licensed physical therapist. 
 18.  "Physical therapy compact commission" or "commission" means the national administrative 
body whose membership consists of all states that have enacted the compact. 
 19.  "Physical therapy licensing board" or "licensing board" means the agency of a state that is 
responsible for the licensing and regulation of physical therapists and physical therapist assistants. 
 20.  "Remote state" means a member state other than the home state, where a licensee is exercising 
or seeking to exercise the compact privilege. 
 21.  "Rule" means a regulation, principle, or directive promulgated by the commission that has the 
force of law. 
 22.  "State" means any state, commonwealth, district, or territory of the United States of America 
that regulates the practice of physical therapy. 
 



2386 Journal of the House 
 
 334.1206.  STATE PARTICIPATION IN THE COMPACT 
 A.  To participate in the compact, a state must: 
 1.  Participate fully in the commission’s data system, including using the commission’s unique 
identifier as defined in rules; 
 2.  Have a mechanism in place for receiving and investigating complaints about licensees; 
 3.  Notify the commission, in compliance with the terms of the compact and rules, of any adverse 
action or the availability of investigative information regarding a licensee; 
 4.  Fully implement a criminal background check requirement, within a time frame established by 
rule, by receiving the results of the Federal Bureau of Investigation record search on criminal background 
checks and use the results in making licensure decisions in accordance with Section 334.1206.B.; 
 5.  Comply with the rules of the commission; 
 6.  Utilize a recognized national examination as a requirement for licensure pursuant to the rules of 
the commission; and 
 7.  Have continuing competence requirements as a condition for license renewal. 
 B.  Upon adoption of Sections 334.1200 to 334.1233, the member state shall have the authority to 
obtain biometric-based information from each physical therapy licensure applicant and submit this 
information to the Federal Bureau of Investigation for a criminal background check in accordance with 28 
U.S.C. Section 534 and 42 U.S.C. Section 14616. 
 C.  A member state shall grant the compact privilege to a licensee holding a valid unencumbered 
license in another member state in accordance with the terms of the compact and rules. 
 D.  Member states may charge a fee for granting a compact privilege. 
 
 334.1209.  COMPACT PRIVILEGE 
 A.  To exercise the compact privilege under the terms and provisions of the compact, the licensee shall: 
 1.  Hold a license in the home state; 
 2.  Have no encumbrance on any state license; 
 3.  Be eligible for a compact privilege in any member state in accordance with Section 334.1209D, G 
and H; 
 4.  Have not had any adverse action against any license or compact privilege within the previous 2 
years; 
 5.  Notify the commission that the licensee is seeking the compact privilege within a remote state(s); 
 6.  Pay any applicable fees, including any state fee, for the compact privilege; 
 7.  Meet any jurisprudence requirements established by the remote state(s) in which the licensee is 
seeking a compact privilege; and 
 8.  Report to the commission adverse action taken by any nonmember state within thirty days from 
the date the adverse action is taken. 
 B.  The compact privilege is valid until the expiration date of the home license.  The licensee must 
comply with the requirements of Section 334.1209.A. to maintain the compact privilege in the remote state. 
 C.  A licensee providing physical therapy in a remote state under the compact privilege shall function 
within the laws and regulations of the remote state. 
 D.  A licensee providing physical therapy in a remote state is subject to that state’s regulatory 
authority.  A remote state may, in accordance with due process and that state’s laws, remove a licensee’s 
compact privilege in the remote state for a specific period of time, impose fines, and/or take any other 
necessary actions to protect the health and safety of its citizens.  The licensee is not eligible for a compact 
privilege in any state until the specific time for removal has passed and all fines are paid. 
 E.  If a home state license is encumbered, the licensee shall lose the compact privilege in any remote 
state until the following occur: 
 1.  The home state license is no longer encumbered; and 
 2.  Two years have elapsed from the date of the adverse action. 
 F.  Once an encumbered license in the home state is restored to good standing, the licensee must meet 
the requirements of Section 334.1209A to obtain a compact privilege in any remote state. 
 G.  If a licensee’s compact privilege in any remote state is removed, the individual shall lose the 
compact privilege in any remote state until the following occur: 
 1.  The specific period of time for which the compact privilege was removed has ended; 
 2.  All fines have been paid; and 
 3.  Two years have elapsed from the date of the adverse action. 
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 H.  Once the requirements of Section 334.1209G have been met, the license must meet the 
requirements in Section 334.1209A to obtain a compact privilege in a remote state. 
 
 334.1212.  ACTIVE DUTY MILITARY PERSONNEL OR THEIR SPOUSES 
 A licensee who is active duty military or is the spouse of an individual who is active duty military 
may designate one of the following as the home state: 
 A.  Home of record; 
 B.  Permanent change of station (PCS); or 
 C.  State of current residence if it is different than the PCS state or home of record. 
 
 334.1215.  ADVERSE ACTIONS 
 A.  A home state shall have exclusive power to impose adverse action against a license issued by the 
home state. 
 B.  A home state may take adverse action based on the investigative information of a remote state, so 
long as the home state follows its own procedures for imposing adverse action. 
 C.  Nothing in this compact shall override a member state’s decision that participation in an 
alternative program may be used in lieu of adverse action and that such participation shall remain nonpublic 
if required by the member state’s laws.  Member states must require licensees who enter any alternative 
programs in lieu of discipline to agree not to practice in any other member state during the term of the 
alternative program without prior authorization from such other member state. 
 D.  Any member state may investigate actual or alleged violations of the statutes and rules 
authorizing the practice of physical therapy in any other member state in which a physical therapist or 
physical therapist assistant holds a license or compact privilege. 
 E.  A remote state shall have the authority to: 
 1.  Take adverse actions as set forth in Section 334.1209.D. against a licensee’s compact privilege in 
the state; 
 2.  Issue subpoenas for both hearings and investigations that require the attendance and testimony of 
witnesses, and the production of evidence.  Subpoenas issued by a physical therapy licensing board in a party 
state for the attendance and testimony of witnesses, and/or the production of evidence from another party 
state, shall be enforced in the latter state by any court of competent jurisdiction, according to the practice and 
procedure of that court applicable to subpoenas issued in proceedings pending before it.  The issuing 
authority shall pay any witness fees, travel expenses, mileage, and other fees required by the service statutes 
of the state where the witnesses and/or evidence are located; and 
 3.  If otherwise permitted by state law, recover from the licensee the costs of investigations and 
disposition of cases resulting from any adverse action taken against that licensee. 
 F.  Joint Investigations 
 1.  In addition to the authority granted to a member state by its respective physical therapy practice 
act or other applicable state law, a member state may participate with other member states in joint 
investigations of licensees. 
 2.  Member states shall share any investigative, litigation, or compliance materials in furtherance of 
any joint or individual investigation initiated under the compact. 
 
 334.1218.  ESTABLISHMENT OF THE PHYSICAL THERAPY COMPACT COMMISSION 
 A.  The compact member states hereby create and establish a joint public agency known as the 
physical therapy compact commission: 
 1.  The commission is an instrumentality of the compact states. 
 2.  Venue is proper and judicial proceedings by or against the commission shall be brought solely and 
exclusively in a court of competent jurisdiction where the principal office of the commission is located.  The 
commission may waive venue and jurisdictional defenses to the extent it adopts or consents to participate in 
alternative dispute resolution proceedings. 
 3.  Nothing in this compact shall be construed to be a waiver of sovereign immunity. 
 B.  Membership, Voting, and Meetings 
 1.  Each member state shall have and be limited to one delegate selected by that member state’s 
licensing board. 
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 2.  The delegate shall be a current member of the licensing board, who is a physical therapist, 
physical therapist assistant, public member, or the board administrator. 
 3.  Any delegate may be removed or suspended from office as provided by the law of the state from 
which the delegate is appointed. 
 4.  The member state board shall fill any vacancy occurring in the commission. 
 5.  Each delegate shall be entitled to one vote with regard to the promulgation of rules and creation of 
bylaws and shall otherwise have an opportunity to participate in the business and affairs of the commission. 
 6.  A delegate shall vote in person or by such other means as provided in the bylaws.  The bylaws may 
provide for delegates’ participation in meetings by telephone or other means of communication. 
 7.  The commission shall meet at least once during each calendar year.  Additional meetings shall be 
held as set forth in the bylaws. 
 C.  The commission shall have the following powers and duties: 
 1.  Establish the fiscal year of the commission; 
 2.  Establish bylaws; 
 3.  Maintain its financial records in accordance with the bylaws; 
 4.  Meet and take such actions as are consistent with the provisions of this compact and the bylaws; 
 5.  Promulgate uniform rules to facilitate and coordinate implementation and administration of this 
compact.  The rules shall have the force and effect of law and shall be binding in all member states; 
 6.  Bring and prosecute legal proceedings or actions in the name of the commission, provided that the 
standing of any state physical therapy licensing board to sue or be sued under applicable law shall not be 
affected; 
 7.  Purchase and maintain insurance and bonds; 
 8.  Borrow, accept, or contract for services of personnel, including, but not limited to, employees of a 
member state; 
 9.  Hire employees, elect or appoint officers, fix compensation, define duties, grant such individuals 
appropriate authority to carry out the purposes of the compact, and to establish the commission’s personnel 
policies and programs relating to conflicts of interest, qualifications of personnel, and other related personnel 
matters; 
 10.  Accept any and all appropriate donations and grants of money, equipment, supplies, materials 
and services, and to receive, utilize and dispose of the same; provided that at all times the commission shall 
avoid any appearance of impropriety and/or conflict of interest; 
 11.  Lease, purchase, accept appropriate gifts or donations of, or otherwise to own, hold, improve or 
use, any property, real, personal or mixed; provided that at all times the commission shall avoid any 
appearance of impropriety; 
 12.  Sell convey, mortgage, pledge, lease, exchange, abandon, or otherwise dispose of any property 
real, personal, or mixed; 
 13.  Establish a budget and make expenditures; 
 14.  Borrow money; 
 15.  Appoint committees, including standing committees comprised of members, state regulators, 
state legislators or their representatives, and consumer representatives, and such other interested persons as 
may be designated in this compact and the bylaws; 
 16.  Provide and receive information from, and cooperate with, law enforcement agencies; 
 17.  Establish and elect an executive board; and 
 18.  Perform such other functions as may be necessary or appropriate to achieve the purposes of this 
compact consistent with the state regulation of physical therapy licensure and practice. 
 D.  The Executive Board 
 The executive board shall have the power to act on behalf of the commission according to the terms 
of this compact. 
 1.  The executive board shall be comprised of nine members: 
 a.  Seven voting members who are elected by the commission from the current membership of the 
commission; 
 b.  One ex officio, nonvoting member from the recognized national physical therapy professional 
association; and 
 c.  One ex officio, nonvoting member from the recognized membership organization of the physical 
therapy licensing boards. 
 2.  The ex officio members will be selected by their respective organizations. 
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 3.  The commission may remove any member of the executive board as provided in bylaws. 
 4.  The executive board shall meet at least annually. 
 5.  The executive board shall have the following duties and responsibilities: 
 a.  Recommend to the entire commission changes to the rules or bylaws, changes to this compact 
legislation, fees paid by compact member states such as annual dues, and any commission compact fee 
charged to licensees for the compact privilege; 
 b.  Ensure compact administration services are appropriately provided, contractual or otherwise; 
 c.  Prepare and recommend the budget; 
 d.  Maintain financial records on behalf of the commission; 
 e.  Monitor compact compliance of member states and provide compliance reports to the commission; 
 f.  Establish additional committees as necessary; and 
 g.  Other duties as provided in rules or bylaws. 
 E.  Meetings of the Commission 
 1.  All meetings shall be open to the public, and public notice of meetings shall be given in the same 
manner as required under the rulemaking provisions in Section 334.1224. 
 2.  The commission or the executive board or other committees of the commission may convene in a 
closed, nonpublic meeting if the commission or executive board or other committees of the commission must 
discuss: 
 a.  Noncompliance of a member state with its obligations under the compact; 
 b.  The employment, compensation, discipline or other matters, practices or procedures related to 
specific employees or other matters related to the commission’s internal personnel practices and procedures; 
 c.  Current, threatened, or reasonably anticipated litigation; 
 d.  Negotiation of contracts for the purchase, lease, or sale of goods, services, or real estate; 
 e.  Accusing any person of a crime or formally censuring any person; 
 f.  Disclosure of trade secrets or commercial or financial information that is privileged or 
confidential; 
 g.  Disclosure of information of a personal nature where disclosure would constitute a clearly 
unwarranted invasion of personal privacy; 
 h.  Disclosure of investigative records compiled for law enforcement purposes; 
 i.  Disclosure of information related to any investigative reports prepared by or on behalf of or for 
use of the commission or other committee charged with responsibility of investigation or determination of 
compliance issues pursuant to the compact; or   

j.  Matters specifically exempted from disclosure by federal or member state statute. 
 3.  If a meeting, or portion of a meeting, is closed pursuant to this provision, the commission’s legal 
counsel or designee shall certify that the meeting may be closed and shall reference each relevant exempting 
provision. 
 4.  The commission shall keep minutes that fully and clearly describe all matters discussed in a 
meeting and shall provide a full and accurate summary of actions taken, and the reasons therefore, including 
a description of the views expressed.  All documents considered in connection with an action shall be 
identified in such minutes.  All minutes and documents of a closed meeting shall remain under seal, subject to 
release by a majority vote of the commission or order of a court of competent jurisdiction. 
 F. Financing of the Commission 
 1.  The commission shall pay, or provide for the payment of, the reasonable expenses of its 
establishment, organization, and ongoing activities. 
 2.  The commission may accept any and all appropriate revenue sources, donations, and grants of 
money, equipment, supplies, materials, and services. 
 3.  The commission may levy on and collect an annual assessment from each member state or impose 
fees on other parties to cover the cost of the operations and activities of the commission and its staff, which 
must be in a total amount sufficient to cover its annual budget as approved each year for which revenue is not 
provided by other sources.  The aggregate annual assessment amount shall be allocated based upon a formula 
to be determined by the commission, which shall promulgate a rule binding upon all member states. 
 4.  The commission shall not incur obligations of any kind prior to securing the funds adequate to 
meet the same; nor shall the commission pledge the credit of any of the member states, except by and with the 
authority of the member state. 
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 5.  The commission shall keep accurate accounts of all receipts and disbursements.  The receipts and 
disbursements of the commission shall be subject to the audit and accounting procedures established under 
its bylaws.  However, all receipts and disbursements of funds handled by the commission shall be audited 
yearly by a certified or licensed public accountant, and the report of the audit shall be included in and 
become part of the annual report of the commission. 
 G.  Qualified Immunity, Defense, and Indemnification 
 1.  The members, officers, executive director, employees and representatives of the commission shall 
be immune from suit and liability, either personally or in their official capacity, for any claim for damage to 
or loss of property or personal injury or other civil liability caused by or arising out of any actual or alleged 
act, error or omission that occurred, or that the person against whom the claim is made had a reasonable 
basis for believing occurred within the scope of commission employment, duties or responsibilities; provided 
that nothing in this paragraph shall be construed to protect any such person from suit and/or liability for any 
damage, loss, injury, or liability caused by the intentional or willful or wanton misconduct of that person. 
 2.  The commission shall defend any member, officer, executive director, employee or representative 
of the commission in any civil action seeking to impose liability arising out of any actual or alleged act, error, 
or omission that occurred within the scope of commission employment, duties, or responsibilities, or that the 
person against whom the claim is made had a reasonable basis for believing occurred within the scope of 
commission employment, duties, or responsibilities; provided that nothing herein shall be construed to 
prohibit that person from retaining his or her own counsel; and provided further, that the actual or alleged 
act, error, or omission did not result from that person’s intentional or willful or wanton misconduct. 
 3.  The commission shall indemnify and hold harmless any member, officer, executive director, 
employee, or representative of the commission for the amount of any settlement or judgment obtained against 
that person arising out of any actual or alleged act, error or omission that occurred within the scope of 
commission employment, duties, or responsibilities, or that such person had a reasonable basis for believing 
occurred within the scope of commission employment, duties, or responsibilities, provided that the actual or 
alleged act, error, or omission did not result from the intentional or willful or wanton misconduct of that 
person. 
 
 334.1221.  DATA SYSTEM 
 A.  The commission shall provide for the development, maintenance, and utilization of a coordinated 
database and reporting system containing licensure, adverse action, and investigative information on all 
licensed individuals in member states. 
 B.  Notwithstanding any other provision of state law to the contrary, a member state shall submit a 
uniform data set to the data system on all individuals to whom this compact is applicable as required by the 
rules of the commission, including: 
 1.  Identifying information; 
 2.  Licensure data; 
 3.  Adverse actions against a license or compact privilege;  

4.  Nonconfidential information related to alternative program participation; 
 5.  Any denial of application for licensure, and the reason(s) for such denial; and 
 6.  Other information that may facilitate the administration of this compact, as determined by the 
rules of the commission. 
 C.  Investigative information pertaining to a licensee in any member state will only be available to 
other party states. 
 D.  The commission shall promptly notify all member states of any adverse action taken against a 
licensee or an individual applying for a license.  Adverse action information pertaining to a licensee in any 
member state will be available to any other member state. 
 E.  Member states contributing information to the data system may designate information that may 
not be shared with the public without the express permission of the contributing state.  

F.  Any information submitted to the data system that is subsequently required to be expunged by 
the laws of the member state contributing the information shall be removed from the data system. 
 
 334.1224.  RULEMAKING 
 A.  The commission shall exercise its rulemaking powers pursuant to the criteria set forth in this 
section and the rules adopted thereunder.  Rules and amendments shall become binding as of the date 
specified in each rule or amendment. 
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 B.  If a majority of the legislatures of the member states rejects a rule, by enactment of a statute or 
resolution in the same manner used to adopt the compact within four years of the date of adoption of the rule, 
then such rule shall have no further force and effect in any member state. 
 C.  Rules or amendments to the rules shall be adopted at a regular or special meeting of the commission. 
 D.  Prior to promulgation and adoption of a final rule or rules by the commission, and at least thirty 
days in advance of the meeting at which the rule will be considered and voted upon, the commission shall file 
a notice of proposed rulemaking: 
 1.  On the website of the commission or other publicly accessible platform; and 
 2.  On the website of each member state physical therapy licensing board or other publicly accessible 
platform or the publication in which each state would otherwise publish proposed rules. 
 E.  The notice of proposed rulemaking shall include: 
 1.  The proposed time, date, and location of the meeting in which the rule will be considered and 
voted upon; 
 2.  The text of the proposed rule or amendment and the reason for the proposed rule; 
 3.  A request for comments on the proposed rule from any interested person; and 
 4.  The manner in which interested persons may submit notice to the commission of their intention to 
attend the public hearing and any written comments. 
 F.  Prior to adoption of a proposed rule, the commission shall allow persons to submit written data, 
facts, opinions, and arguments, which shall be made available to the public. 
 G.  The commission shall grant an opportunity for a public hearing before it adopts a rule or 
amendment if a hearing is requested by: 
 1.  At least twenty-five persons; 
 2.  A state or federal governmental subdivision or agency; or 
 3.  An association having at least twenty-five members. 
 H.  If a hearing is held on the proposed rule or amendment, the commission shall publish the place, 
time, and date of the scheduled public hearing.  If the hearing is held via electronic means, the commission 
shall publish the mechanism for access to the electronic hearing. 
 1.  All persons wishing to be heard at the hearing shall notify the executive director of the 
commission or other designated member in writing of their desire to appear and testify at the hearing not less 
than five business days before the scheduled date of the hearing. 
 2.  Hearings shall be conducted in a manner providing each person who wishes to comment a fair and 
reasonable opportunity to comment orally or in writing. 
 3.  All hearings will be recorded.  A copy of the recording will be made available on request. 
 4.  Nothing in this section shall be construed as requiring a separate hearing on each rule.  Rules may 
be grouped for the convenience of the commission at hearings required by this section. 
 I.  Following the scheduled hearing date, or by the close of business on the scheduled hearing date if 
the hearing was not held, the commission shall consider all written and oral comments received. 
 J.  If no written notice of intent to attend the public hearing by interested parties is received, the 
commission may proceed with promulgation of the proposed rule without a public hearing. 
 K.  The commission shall, by majority vote of all members, take final action on the proposed rule and 
shall determine the effective date of the rule, if any, based on the rulemaking record and the full text of the rule. 
 L.  Upon determination that an emergency exists, the commission may consider and adopt an 
emergency rule without prior notice, opportunity for comment, or hearing, provided that the usual 
rulemaking procedures provided in the compact and in this section shall be retroactively applied to the rule 
as soon as reasonably possible, in no event later than ninety days after the effective date of the rule.  For the 
purposes of this provision, an emergency rule is one that must be adopted immediately in order to: 
 1.  Meet an imminent threat to public health, safety, or welfare; 
 2.  Prevent a loss of commission or member state funds; 
 3.  Meet a deadline for the promulgation of an administrative rule that is established by federal law 
or rule; or 
 4.  Protect public health and safety. 
 M.  The commission or an authorized committee of the commission may direct revisions to a 
previously adopted rule or amendment for purposes of correcting typographical errors, errors in format, 
errors in consistency, or grammatical errors.  Public notice of any revisions shall be posted on the website of 
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the commission.  The revision shall be subject to challenge by any person for a period of thirty days after 
posting.  The revision may be challenged only on grounds that the revision results in a material change to a 
rule.  A challenge shall be made in writing, and delivered to the chair of the commission prior to the end of 
the notice period.  If no challenge is made, the revision will take effect without further action.  If the revision 
is challenged, the revision may not take effect without the approval of the commission. 
 
 334.1227.  OVERSIGHT, DISPUTE RESOLUTION, AND ENFORCEMENT 
 A.  Oversight 
 1.  The executive, legislative, and judicial branches of state government in each member state shall 
enforce this compact and take all actions necessary and appropriate to effectuate the compact’s purposes and 
intent.  The provisions of this compact and the rules promulgated hereunder shall have standing as statutory 
law. 
 2.  All courts shall take judicial notice of the compact and the rules in any judicial or administrative 
proceeding in a member state pertaining to the subject matter of this compact which may affect the powers, 
responsibilities or actions of the commission. 
 3.  The commission shall be entitled to receive service of process in any such proceeding, and shall 
have standing to intervene in such a proceeding for all purposes.  Failure to provide service of process to the 
commission shall render a judgment or order void as to the commission, this compact, or promulgated rules. 
 B.  Default, Technical Assistance, and Termination 
 1.  If the commission determines that a member state has defaulted in the performance of its 
obligations or responsibilities under this compact or the promulgated rules, the commission shall: 
 a.  Provide written notice to the defaulting state and other member states of the nature of the default, 
the proposed means of curing the default and/or any other action to be taken by the commission; and 
 b.  Provide remedial training and specific technical assistance regarding the default. 
 2.  If a state in default fails to cure the default, the defaulting state may be terminated from the 
compact upon an affirmative vote of a majority of the member states, and all rights, privileges and benefits 
conferred by this compact may be terminated on the effective date of termination.  A cure of the default does 
not relieve the offending state of obligations or liabilities incurred during the period of default. 
 3.  Termination of membership in the compact shall be imposed only after all other means of 
securing compliance have been exhausted.  Notice of intent to suspend or terminate shall be given by the 
commission to the governor, the majority and minority leaders of the defaulting state’s legislature, and each 
of the member states. 
 4.  A state that has been terminated is responsible for all assessments, obligations, and liabilities 
incurred through the effective date of termination, including obligations that extend beyond the effective date 
of termination. 
 5.  The commission shall not bear any costs related to a state that is found to be in default or that has 
been terminated from the compact, unless agreed upon in writing between the commission and the defaulting 
state. 
 6.  The defaulting state may appeal the action of the commission by petitioning the United States 
District Court for the District of Columbia or the federal district where the commission has its principal 
offices. The prevailing member shall be awarded all costs of such litigation, including reasonable attorney’s 
fees. 
 C.  Dispute Resolution 
 1.  Upon request by a member state, the commission shall attempt to resolve disputes related to the 
compact that arise among member states and between member and nonmember states. 
 2.  The commission shall promulgate a rule providing for both mediation and binding dispute 
resolution for disputes as appropriate. 
 D.  Enforcement 
 1.  The commission, in the reasonable exercise of its discretion, shall enforce the provisions and rules 
of this compact. 
 2.  By majority vote, the commission may initiate legal action in the United States District Court for 
the District of Columbia or the federal district where the commission has its principal offices against a 
member state in default to enforce compliance with the provisions of the compact and its promulgated rules 
and bylaws.  The relief sought may include both injunctive relief and damages.  In the event judicial 
enforcement is necessary, the prevailing member shall be awarded all costs of such litigation, including 
reasonable attorney’s fees. 
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 3.  The remedies herein shall not be the exclusive remedies of the commission.  The commission may 
pursue any other remedies available under federal or state law. 
 
 334.1230.  DATE OF IMPLEMENTATION OF THE INTERSTATE COMMISSION FOR 
PHYSICAL THERAPY PRACTICE AND ASSOCIATED RULES, WITHDRAWAL, AND AMENDMENT 
 A.  The compact shall come into effect on the date on which the compact statute is enacted into law in 
the tenth member state.  The provisions, which become effective at that time, shall be limited to the powers 
granted to the commission relating to assembly and the promulgation of rules.  Thereafter, the commission shall 
meet and exercise rulemaking powers necessary to the implementation and administration of the compact. 
 B.  Any state that joins the compact subsequent to the commission’s initial adoption of the rules shall 
be subject to the rules as they exist on the date on which the compact becomes law in that state.  Any rule that 
has been previously adopted by the commission shall have the full force and effect of law on the day the 
compact becomes law in that state. 
 C.  Any member state may withdraw from this compact by enacting a statute repealing the same. 
 1.  A member state’s withdrawal shall not take effect until six months after enactment of the 
repealing statute. 
 2.  Withdrawal shall not affect the continuing requirement of the withdrawing state’s physical 
therapy licensing board to comply with the investigative and adverse action reporting requirements of this 
act prior to the effective date of withdrawal. 
 D.  Nothing contained in this compact shall be construed to invalidate or prevent any physical 
therapy licensure agreement or other cooperative arrangement between a member state and a nonmember 
state that does not conflict with the provisions of this compact. 
 E.  This compact may be amended by the member states.  No amendment to this compact shall 
become effective and binding upon any member state until it is enacted into the laws of all member states. 
 
 334.1233.  CONSTRUCTION AND SEVERABILITY 
 This compact shall be liberally construed so as to effectuate the purposes thereof.  The provisions of 
this compact shall be severable and if any phrase, clause, sentence or provision of this compact is declared to 
be contrary to the constitution of any party state or of the United States or the applicability thereof to any 
government, agency, person or circumstance is held invalid, the validity of the remainder of this compact and 
the applicability thereof to any government, agency, person or circumstance shall not be affected thereby.  If 
this compact shall be held contrary to the constitution of any party state, the compact shall remain in full 
force and effect as to the remaining party states and in full force and effect as to the party state affected as to 
all severable matters."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Davis, House Amendment No. 5 was adopted. 
 
 Representative Cornejo offered House Amendment No. 6. 
 

House Amendment No. 6 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 608, Page 1, Section A, Line 2, by 
inserting after all of said line the following: 
 

"191.1075.  As used in Sections 191.1075 to 191.1085, the following terms shall mean: 
 (1)  "Department", the department of health and senior services; 
 (2)  "Health care professional", a physician or other health care practitioner licensed, accredited, or 
certified by the state of Missouri to perform specified health services; 
 (3)  "Hospital": 
 (a)  A place devoted primarily to the maintenance and operation of facilities for the diagnosis, 
treatment, or care of not less than twenty-four consecutive hours in any week of three or more nonrelated 
individuals suffering from illness, disease, injury, deformity, or other abnormal physical conditions; or 
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 (b)  A place devoted primarily to provide for not less than twenty-four consecutive hours in any week 
medical or nursing care for three or more unrelated individuals.  "Hospital" does not include convalescent, 
nursing, shelter, or boarding homes as defined in chapter 198. 
 
 191.1080.  1.  There is hereby created within the department the "Missouri Palliative Care and 
Quality of Life Interdisciplinary Council", which shall be a palliative care consumer and professional 
information and education program to improve quality and delivery of patient-centered and family-focused 
care in this state. 
 2.  On or before December 1, 2016, the following members shall be appointed to the council: 
 (1)  Two members of the senate, appointed by the president pro tempore of the senate; 
 (2)  Two members of the house of representatives, appointed by the speaker of the house of 
representatives; 
 (3)  Two board-certified hospice and palliative medicine physicians licensed in this state, appointed 
by the governor with the advice and consent of the senate; 
 (4)  Two certified hospice and palliative nurses licensed in this state, appointed by the governor with 
the advice and consent of the senate; 
 (5)  A certified hospice and palliative social worker, appointed by the governor with the advice and 
consent of the senate; 
 (6)  A patient and family caregiver advocate representative, appointed by the governor with the 
advice and consent of the senate; and 
 (7)  A spiritual professional with experience in palliative care and health care, appointed by the 
governor with the advice and consent of the senate. 
 3.  Council members shall serve for a term of three years. The members of the council shall elect a 
chair and vice chair whose duties shall be established by the council.  The department shall determine a time 
and place for regular meetings of the council, which shall meet at least biannually. 
 4.  Members of the council shall serve without compensation, but shall, subject to appropriations, be 
reimbursed for their actual and necessary expenses incurred in the performance of their duties as members 
of the council. 
 5.  The council shall consult with and advise the department on matters related to the establishment, 
maintenance, operation, and outcomes evaluation of palliative care initiatives in this state, including the 
palliative care consumer and professional information and education program established in Section 
191.1085. 
 6.  The council shall submit an annual report to the general assembly, which includes an assessment 
of the availability of palliative care in this state for patients at early stages of serious disease and an analysis 
of barriers to greater access to palliative care. 
 7.  The council authorized under this section shall automatically expire August 28, 2022. 
 
 191.1085.  1.  There is hereby established the "Palliative Care Consumer and Professional 
Information and Education Program" within the department. 
 2.  The purpose of the program is to maximize the effectiveness of palliative care in this state by 
ensuring that comprehensive and accurate information and education about palliative care is available to the 
public, health care providers, and health care facilities. 
 3.  The department shall publish on its website information and resources, including links to external 
resources, about palliative care for the public, health care providers, and health care facilities including, but 
not limited to: 
 (1)  Continuing education opportunities for health care providers; 
 (2)  Information about palliative care delivery in the home, primary, secondary, and tertiary 
environments; and 
 (3)  Consumer educational materials and referral information for palliative care, including hospice. 
 4.  Each hospital in this state is encouraged to have a palliative care presence on its intranet or 
internet website which provides links to one or more of the following organizations:  the Institute of Medicine, 
the Center to Advance Palliative Care, the Supportive Care Coalition, the National Hospice and Palliative 
Care Organization, the American Academy of Hospice and Palliative Medicine, and the National Institute on 
Aging. 
 5.  Each hospital in this state is encouraged to have patient education information about palliative 
care available for distribution to patients. 
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 6.  The department shall consult with the palliative care and quality of life interdisciplinary council 
established in Section 191.1080 in implementing the section. 
 7.  The department may promulgate rules to implement the provisions of Sections 191.1075 to 
191.1085.  Any rule or portion of a rule, as that term is defined in Section 536.010, that is created under the 
authority delegated in Sections 191.1075 to 191.1085 shall become effective only if it complies with and is 
subject to all of the provisions of chapter 536 and, if applicable, Section 536.028.  Sections 191.1075 to 
191.1085 and chapter 536 are nonseverable, and if any of the powers vested with the general assembly 
pursuant to chapter 536 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, 2016, shall be invalid and void. 
 8.  Notwithstanding the provisions of Section 23.253 to the contrary, the program authorized under 
this section shall automatically expire on August 28, 2022."; and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Cornejo, House Amendment No. 6 was adopted. 
 
 Representative Franklin offered House Amendment No. 7. 
 

House Amendment No. 7 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 608, Page 4, Section 208.800, Line 
3, by inserting after all of said section and line the following: 
 

"208.952.  1.  There is hereby established [the] a permanent "Joint Committee on [MO HealthNet] Public 
Assistance".  The committee shall have [as its purpose the study of] the following purposes: 
 (1)  Studying, monitoring, and reviewing the efficacy of the public assistance programs within the state; 
 (2)  Determining the level and adequacy of resources needed [to continue and improve the MO 
HealthNet program over time] for the public assistance programs within the state; and 
 (3)  Developing recommendations to the general assembly on the public assistance programs within 
the state and on promoting independence from safety net programs among participants as may be 
appropriate. 
 
The committee shall receive and obtain information from the departments of social services, mental health, 
health and senior services, and elementary and secondary education, and any other department as applicable, 
regarding the public assistance programs within the state including, but not limited to, MO HealthNet, the 
supplemental nutrition assistance program (SNAP), and temporary assistance for needy families (TANF).  
Such information shall include projected enrollment growth, budgetary matters, trends in childhood poverty 
and hunger, and any other information deemed to be relevant to the committee's purpose. 
 2.  The directors of the department of social services, mental health, and health and senior services shall 
each submit an annual written report to the committee providing data and statistical information regarding the 
caseloads of the department's employees involved in the administration of public assistance programs. 
 3.  The committee shall consist of ten members:  
 (1)  The chair and the ranking minority member of the house of representatives committee on the budget;  
 (2)  The chair and the ranking minority member of the senate committee on appropriations [committee];  
 (3)  The chair and the ranking minority member of the standing house of representatives committee [on 
appropriations for health, mental health, and social services] designated to consider public assistance legislation 
and matters;  
 (4)  The chair and the ranking minority member of the standing senate committee [on health and mental 
health] designated to consider public assistance legislation and matters;  
 (5)  A representative chosen by the speaker of the house of representatives; and  
 (6)  A senator chosen by the president pro [tem] tempore of the senate. 
 
No more than [three] four members from each [house] chamber shall be of the same political party. 
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 [2.]  4.  A chair of the committee shall be selected by the members of the committee. 
 [3.]  5.  The committee shall meet [as necessary] at least twice a year.  A portion of the meeting shall be 
set aside for the purpose of receiving public testimony.  The committee shall seek recommendations from 
social, economic, and public assistance experts on ways to improve the effectiveness of public assistance 
programs, to improve program efficiency and reduce costs, and to promote self-sufficiency among public 
assistance recipients as may be appropriate.  
 [4.  Nothing in this section shall be construed as authorizing the committee to hire employees or enter into 
any employment contracts.   
 5.  The committee shall receive and study the five-year rolling MO HealthNet budget forecast issued 
annually by the legislative budget office.]   
 6. The committee is authorized to hire staff and enter into employment contracts including, but not 
limited to, an executive director to conduct special reviews or investigations of the public assistance programs 
within the state in order to assist the committee with its duties.  Staff appointments shall be approved by the 
president pro tempore of the senate and the speaker of the house of representatives.  The compensation of 
committee staff and the expenses of the committee shall be paid from the joint contingent fund or jointly from 
the senate and house of representatives contingent funds until an appropriation is made therefor. 
 7.  The committee shall annually conduct a rolling five-year forecast of the public assistance programs 
within the state and make recommendations in a report to the general assembly by January first each year, 
beginning in [2008] 2018, on anticipated growth [in the MO HealthNet program] of the public assistance 
programs within the state, needed improvements, anticipated needed appropriations, and suggested strategies on 
ways to structure the state budget in order to satisfy the future needs of [the program] such programs.   
 

 [208.985.  1.  Pursuant to Section 33.803, by January 1, 2008, and each January first 
thereafter, the legislative budget office shall annually conduct a rolling five-year MO HealthNet 
forecast.  The forecast shall be issued to the general assembly, the governor, the joint committee 
on MO HealthNet, and the oversight committee established in Section 208.955.  The forecast shall 
include, but not be limited to, the following, with additional items as determined by the legislative 
budget office:  
 (1)  The projected budget of the entire MO HealthNet program;  
 (2)  The projected budgets of selected programs within MO HealthNet;  
 (3)  Projected MO HealthNet enrollment growth, categorized by population and 
geographic area;  
 (4)  Projected required reimbursement rates for MO HealthNet providers; and  
 (5)  Projected financial need going forward.  
 2.  In preparing the forecast required in subsection 1 of this section, where the MO 
HealthNet program overlaps more than one department or agency, the legislative budget office 
may provide for review and investigation of the program or service level on an interagency or 
interdepartmental basis in an effort to review all aspects of the program.]"; and 

 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Franklin, House Amendment No. 7 was adopted. 
 
 Representative Frederick offered House Amendment No. 8. 
 

House Amendment No. 8 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 608, Page 2, Section 197.170, Lines 
50-53, by deleting all of said lines and inserting in lieu thereof the following: 
 
 "comply with the provisions of this section."; and 
 
 Further amend said bill, Page 4, Section 208.800, Lines 1-3, by deleting all of said section and lines from 
the bill and inserting in lieu thereof the following: 
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 "338.202.  1.  Notwithstanding any other provision of law to the contrary, unless the prescriber has 
specified on the prescription that dispensing a prescription for a maintenance medication in an initial amount 
followed by periodic refills is medically necessary, a pharmacist may exercise his or her professional 
judgment to dispense varying quantities of maintenance medication per fill up to the total number of dosage 
units as authorized by the prescriber on the original prescription, including any refills.  Dispensing of the 
maintenance medication based on refills authorized by the prescriber on the prescription shall be limited to 
no more than a ninety-day supply of the medication, and the maintenance medication shall have been 
previously prescribed to the patient for at least a three-month period. 
 2.  For the purposes of this section "maintenance medication" is a medication prescribed for chronic, 
long-term conditions and is taken on a regular, recurring basis, except that it shall not include controlled 
substances as defined in Section 195.010. 
 

376.1475.  1.  This section shall be known and may be cited as the "Predetermination of Health Care 
Benefits Act". 
 2.  For the purposes of this section, the following terms shall mean: 
 (1)  "Administrative simplification provision", transaction and code standards promulgated under 
the Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-191, and 45 CFR 
160 and 162; 
 (2)  "Director", the director of the department of insurance, financial institutions and professional 
registration; 
 (3)  "Health benefit plan" and "health care provider", the same meanings as those terms are defined 
in Section 376.1350; 
 (4)  "Health care clearinghouse", the same meaning as the term is defined in 45 CFR 160.103; 
 (5)  "Payment", a deductible or coinsurance payment and shall not include a co-payment; 
 (6)  "Standard electronic transactions", electronic claim and remittance advice transactions created 
by the Accredited Standards Committee (ASC) X12 in the format of ASC X12 837I, ASC X12 837P, or ASC 
X12 835, or any of their respective successors. 
 3.  Health benefit plans that receive an electronic health care predetermination request from a health 
care provider consistent with the requirements set forth in subsection 6 of this section shall provide the 
requesting health care provider with information on the amount of expected benefits coverage on the 
procedures specified in the request that is accurate at the time of the health benefit plan's response. 
 4.  Any predetermination response provided by a health benefit plan under this section in good faith 
shall be deemed to be an estimate only and shall not be binding upon the health benefit plan with regard to 
the final amount of benefits actually provided by the health benefit plan. 
 5.  The amounts for the referenced services under subsection 3 of this section shall include: 
 (1)  The amount the patient will be expected to pay, clearly identifying any deductible amount, 
coinsurance, and co-payment; 
 (2)  The amount the health care provider will be paid; 
 (3)  The amount the institution will be paid; and 
 (4)  Whether any payments will be reduced, but not to zero dollars, or increased from the agreed fee 
schedule amounts, and if so, the health care policy that identifies why the payments will be reduced or increased. 
 6.  The health care predetermination request and predetermination response shall be conducted in 
accordance with administrative simplification provisions using the currently applicable standard electronic 
transactions, without regard to whether the transaction is mandated by HIPAA.  It shall also comply with 
any rules promulgated by the director, without regard to whether such rules are mandated by HIPAA.  To 
the extent HIPAA-mandated electronic claim and remittance transactions are modified to include 
predetermination, the provisions of this section shall not apply to health benefit plans which provide this 
information under HIPAA. 
 7.  The health benefit plan's predetermination response to the health care predetermination request 
shall be returned using the same transmission method as that of the request.  This shall include a real time 
response for a real time request. 
 8.  A health care clearinghouse that contracts with a health care provider shall be required to 
conduct a transaction as described in subsections 5, 6, and 7 of this section if requested by the health care 
provider. 
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 9.  Nothing in this act precludes the collection of payment prior to receiving health benefit services 
once a health benefit plan has fulfilled any predetermination request. 
 10.  The provisions of this section shall not apply to a supplemental insurance policy, including a life 
care contract, accident-only policy, specified disease policy, hospital policy providing a fixed daily benefit 
only, Medicare supplement policy, long-term care policy, short-term major medical policy of six months or 
less duration, or any other supplemental policy. 
 11.  The director shall adopt rules and regulations necessary to carry out the provisions of this section. 
 12.  Any rule or portion of a rule, as that term is defined in Section 536.010 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, and, if applicable, Section 536.028.  This section and chapter 536 are nonseverable, 
and if any of the powers vested with the general assembly pursuant to chapter 536, 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, 2016, shall be invalid and void. 
 
 Section B.  Section 376.1475 of Section A of this act shall become effective July 1, 2018."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Frederick, House Amendment No. 8 was adopted. 
 
 Representative Hoskins offered House Amendment No. 9. 
 

House Amendment No. 9 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 608, Page 4, Section 208.800, Line 
3, by inserting after all of said section and line the following:  
 

"376.2029.  The legislature declares it a matter of public interest: 
 (1)  That patients be exempt from step therapy protocols if inappropriate or otherwise not in the best 
interest of the patient; 
 (2)  That patients, through their health care providers, have access to a fair, transparent, and 
independent process for requesting an exception to a step therapy protocol if the patient’s health care 
provider deems such exception appropriate; and 
 (3)  That patients and health care providers receive a timely determination from health carriers and 
health benefit plans on requests for an exception to a step therapy protocol. 
 
 376.2030.  As used in Sections 376.2030 to 376.2036, the following terms mean: 
 (1)  "Emergency medical condition", the same meaning as such term is defined in Section 376.1350; 

(2)  "Health benefit plan", the same meaning as such term is defined in Section 376.1350; 
 (3)  "Health care provider", the same meaning as such term is defined in Section 376.1350; 
 (4)  "Health carrier", the same meaning as such term is defined in Section 376.1350; 
 (5)  "Step therapy override exception determination", a determination as to whether a step therapy 
protocol should apply in a particular situation, or whether the step therapy protocol should be overridden in 
favor of immediate coverage of the health care provider’s preferred prescription drug.  Such determination 
shall be based on a review of the patient's or health care provider's request for an override, along with 
supporting rationale and documentation; 
 (6)  "Step therapy override exception request", a written or electronic request from a patient’s health 
care provider for the step therapy protocol to be overridden in favor of immediate coverage of the health care 
provider’s preferred prescription drug.  The manner and form of the request shall be disclosed to the patient 
and health care provider as provided under Section 376.2034; 
 (7)  "Step therapy protocol", a protocol or program that establishes a specific sequence in which 
prescription drugs for a specified medical condition and medically appropriate for a particular patient are to 
be prescribed and covered by a health carrier or health benefit plan; 
 (8)  "Utilization review organization", an entity that conducts utilization review other than an insurer 
or health carrier performing utilization review for its own health benefit plans. 
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 376.2034.  1.  If coverage of a prescription drug for the treatment of any medical condition is 
restricted for use by a health carrier, health benefit plan, or utilization review organization via a step therapy 
protocol, a patient and his or her health care provider shall have access to a readily accessible process to 
request a step therapy override exception determination.  A health carrier, health benefit plan, or utilization 
review organization may use its existing medical exceptions process to satisfy this requirement.  The process 
shall be disclosed to the patient and health care provider, which shall include the necessary documentation 
needed to process such request and be made available on the health carrier plan or health benefit plan 
website. 
 2.  A step therapy override exception request shall be expeditiously granted if: 
 (1)  The required prescription drug is contraindicated or will likely cause an adverse reaction by or 
physical or mental harm to the patient; 
 (2)  The required prescription drug is expected to be ineffective based on the known clinical 
characteristics of the patient and the known characteristics of the prescription drug regimen;   
 (3)  The patient has tried the step therapy required prescription drug while under his or her current 
or previous health insurance or health benefit plan, and the use of such prescription drug was discontinued 
due to lack of efficacy or effectiveness, diminished effect, or an adverse event; 
 (4)  The patient has tried a prescription drug in the same therapeutic class as the step therapy 
required prescription drug or with a similar mechanism of action that would generally possess a comparable 
potency.  Pharmacy drug samples shall not be considered trial and failure of a preferred prescription drug in 
lieu of trying the step therapy required prescription drug; or 
 (5)  The step therapy required prescription drug is not in the best interest of the patient based on 
medical necessity. 
 3.  The health carrier, health benefit plan, or utilization review organization may request relevant 
documentation from the health care provider to support the override exception request, including the results 
of any clinical evaluation or evidence that the patient has tried the step therapy required prescription drug 
and the use of such prescription drug was discontinued due to lack of efficacy or effectiveness, diminished 
effect, or an adverse event. 
 4.  Upon granting a step therapy override exception request, the health carrier, health benefit plan, 
or utilization review organization shall authorize dispensation of and coverage for the prescription drug 
prescribed by the patient's treating health care provider, provided such drug is a covered drug under such 
policy or plan. 
 5.  (1)  The health carrier, health benefit plan, or utilization review organization shall: 

(a)  Acknowledge receipt of a step therapy override exception request and indicate if relevant 
supporting documentation is needed within one business day of receipt of the request; 

(b)  If supporting documentation is not needed, grant or deny the step therapy override exception 
request within three business days of receipt of the request; and 

(c)  If supporting documentation is needed, grant or deny the step therapy override exception request 
within three business days of receipt of the supporting documentation. 

(2)  If an emergency medical condition exists, a health carrier, health benefit plan, or utilization 
review organization shall: 

(a)  Acknowledge receipt of a step therapy override exception request and indicate if relevant 
supporting documentation is needed within one business day of receipt of the request; 

(b)  If supporting documentation is not needed, grant or deny the step therapy override exception 
request within one business day of receipt of the request; and 

(c)   If supporting documentation is needed, grant or deny the step therapy override exception 
request within one business day of receipt of the supporting documentation. 
 (3)  If an insurer, health plan, or utilization review organization does not grant or deny the step 
therapy override exception request within the time allotted under this subsection, the step therapy override 
exception request shall be deemed granted. 
 (4)  If an insurer, health plan, or utilization review organization denies a step therapy override 
exception request, the insurer, health benefit plan, or utilization review organization shall provide 
notification of the denial and a detailed explanation of the reason for the denial to the patient and health care 
provider.  Such detailed explanation shall include the clinical rationale that supports the denial of the step 
therapy override exception request, if applicable.  Upon denial of a step therapy override exception request, 
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the requesting health care provider, on behalf of the patient, shall be given an opportunity to request a 
reconsideration of the denial as provided under Section 376.1365. 
 6.  This section shall not be construed to prevent: 
 (1)  A health carrier, health benefit plan, or utilization review organization from requiring a patient 
to try an A/B rated generic equivalent or other branded prescription drug prior to providing coverage for the 
requested branded prescription drug; or 
 (2)  A health care provider from prescribing a prescription drug he or she determines is medically 
appropriate. 
 
 376.2036.  1.  The director of the department of insurance, financial institutions and professional 
registration shall grant a health carrier, health benefit plan, or utilization review organization a waiver from 
the provisions of Sections 376.2030 to 376.2036 if the health carrier, health benefit plan, or utilization review 
organization demonstrates to the director by actual experience, which is certified by an independent member 
of the American Academy of Actuaries, over any consecutive twenty-four-month period that compliance with 
Sections 376.2030 to 376.2036 has independently increased the cost of its health insurance policies or health 
benefit plans by an amount that results in an increase in premium costs to the health carrier, health benefit 
plan, or utilization review organization greater than the medical inflation rate for such twenty-four-month 
period.  The data provided in support of the waiver and certified by the independent actuary shall 
demonstrate that the increased costs are attributable to the provisions of Sections 376.2030 to 376.2036. 
 2.  The provisions of Sections 376.2030 to 376.2036 shall apply only to health insurance policies and 
health benefit plans delivered, issued for delivery, or renewed on or after January 1, 2018. 

3. Notwithstanding any law to the contrary, the department of insurance, financial institutions and 
professional registration shall promulgate any regulations necessary to enforce Sections 376.2030 to 376.2036.  
Any rule or portion of a rule, as that term is defined in Section 536.010, 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 and, if applicable, Section 536.028. This section and chapter 536 are nonseverable, and if any of 
the powers vested with the general assembly pursuant to chapter 536 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, 2016, shall be invalid and void."; and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Hoskins, House Amendment No. 9 was adopted. 
 
 Representative McGaugh offered House Amendment No. 10. 
 

House Amendment No. 10 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 608, Page 4, Section 208.800, Line 
3, by inserting after all of said section and line the following: 
 

"404.1100.  Sections 404.1100 to 404.1110 shall be known and may be cited as the "Designated Health 
Care Decision-Maker Act". 

 
 404.1101.  As used in Sections 404.1100 to 404.1110, the following terms mean: 
 (1)  "Artificially supplied nutrition and hydration", any medical procedure whereby nutrition or 
hydration is supplied through a tube inserted into a person's nose, mouth, stomach, or intestines, or nutrients 
or fluids are administered into a person's bloodstream or provided subcutaneously; 
 (2)  "Best interests": 
 (a)  Promoting the incapacitated person's right to enjoy the highest attainable standard of health for 
that person; 
 (b)  Advocating that the person who is incapacitated receive the same range, quality, and standard of 
health care, care, and comfort as is provided to a similarly situated individual who is not incapacitated; and 
 (c)  Advocating against the discriminatory denial of health care, care, or comfort, or food or fluids on 
the basis that the person who is incapacitated is considered an individual with a disability; 
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 (3)  "Designated health care decision-maker", the person designated to make health care decisions 
for a patient under Section 404.1104, not including a person acting as a guardian or an agent under a durable 
power of attorney for health care or any other person legally authorized to consent for the patient under any 
other law to make health care decisions for an incapacitated patient; 
 (4)  "Disability" or "disabled" shall have the same meaning as defined in 42 U.S.C. Section 12102, 
the Americans with Disabilities Act of 1990, as amended; provided that the term "this chapter" in that 
definition shall be deemed to refer to the Missouri health care decision-maker act; 
 (5)  "Health care", a procedure to diagnose or treat a human disease, ailment, defect, abnormality, or 
complaint, whether of physical or mental origin and includes: 
 (a)  Assisted living services, or intermediate or skilled nursing care provided in a facility licensed 
under chapter 198; 
 (b)  Services for the rehabilitation or treatment of injured, disabled, or sick persons; or 
 (c)  Making arrangements for placement in or transfer to or from a health care facility or health care 
provider that provides such forms of care; 
 (6)  "Health care facility", any hospital, hospice, inpatient facility, nursing facility, skilled nursing 
facility, residential care facility, intermediate care facility, dialysis treatment facility, assisted living facility, 
home health or hospice agency; any entity that provides home or community-based health care services; or 
any other facility that provides or contracts to provide health care, and which is licensed, certified, or 
otherwise authorized or permitted by law to provide health care;  
 (7)  "Health care provider", any individual who provides health care to persons and who is licensed, 
certified, registered, or otherwise authorized or permitted by law to provide health care; 
 (8)  "Incapacitated", a person who is unable by reason of any physical or mental condition to receive 
and evaluate information or to communicate decisions to such an extent that the person lacks capacity to 
meet essential requirements for food, clothing, shelter, safety, or other care such that serious physical injury, 
illness, or disease is likely to occur; 
 (9)  "Patient", any adult person or any person otherwise authorized to make health care decisions for 
himself or herself under Missouri law; 
 (10)  "Physician", a treating, attending, or consulting physician licensed to practice medicine under 
Missouri law;  
 (11)  "Reasonable medical judgment", a medical judgment that would be made by a reasonably 
prudent physician, knowledgeable about the case and the health care possibilities with respect to the medical 
conditions involved. 
 
 404.1102.  The determination that a patient is incapacitated shall be made as set forth in Section 
404.825.  A health care provider or health care facility may rely in the exercise of good faith and in 
accordance with reasonable medical judgment upon the health care decisions made for a patient by a 
designated health care decision-maker selected in accordance with Section 404.1104, provided two licensed 
physicians determine, after reasonable inquiry and in accordance with reasonable medical judgment, that 
such patient is incapacitated and has neither a guardian with medical decision-making authority appointed in 
accordance with chapter 475, an attorney in fact appointed in a durable power of attorney for health care in 
accordance with Sections 404.800 to 404.865, is not a child under the jurisdiction of the juvenile court under 
Section 211.031, nor any other known person who has the legal authority to make health care decisions. 
 
 404.1103.  Upon a determination that a patient is incapacitated, the physician or another health care 
provider acting at the direction of the physician shall make reasonable efforts to inform potential designated 
health care decision-makers set forth in Section 404.1104 of whom the physician or physician's designee is 
aware, of the need to appoint a designated health care decision-maker.  Reasonable efforts include, without 
limitation, identifying potential designated health care decision-makers as set forth in subsection 1 of Section 
404.1104, a guardian with medical decision-making authority appointed in accordance with chapter 475, an 
attorney in fact appointed in a durable power of attorney for health care in accordance with Sections 404.800 
to 404.865, the juvenile court under Section 211.031, or any other known person who has the legal authority 
to make health care decisions, by examining the patient's personal effects and medical records. If a family 
member, attorney in fact for health care or guardian with health care decision-making authority is identified, 
a documented attempt to contact that person by telephone, with all known telephone numbers and other 
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contact information used, shall be made within twenty-four hours after a determination of incapacity is made 
as provided in Section 404.1102. 
 
 404.1104.  1.  If a patient is incapacitated under the circumstances described in Section 404.1102 and 
is unable to provide consent regarding his or her own health care, and does not have a legally appointed 
guardian, an agent under a health care durable power of attorney, is not under the jurisdiction of the juvenile 
court, or does not have any other person who has legal authority to consent for the patient, decisions 
concerning the patient's health care may be made by the following competent persons in the following order 
of priority, with the exception of persons excluded under subsection 4 of Section 404.1104: 
 (1)  The spouse of the patient, unless the spouse and patient are separated under one of the following: 
 (a)  A current dissolution of marriage or separation action; 
 (b)  A signed written property or marital settlement agreement; 
 (c)  A permanent order of separate maintenance or support or a permanent order approving a 
property or marital settlement agreement between the parties; 
 (2)  An adult child of the patient; 
 (3)  A parent of the patient; 
 (4)  An adult sibling of the patient; 
 (5)  A person who is a member of the same community of persons as the patient who is bound by 
vows to a religious life and who conducts or assists in the conducting of religious services and actually and 
regularly engages in religious, benevolent, charitable, or educational ministry, or performance of health care 
services; 
 (6) An adult who can demonstrate that he or she has a close personal relationship with the patient 
and is familiar with the patient's personal values; or 
 (7)  Any other person designated by the unanimous mutual agreement of the persons listed above 
who is involved in the patient's care. 
 2.  If a person who is a member of the classes listed in subsection 1 of this section, regardless of 
priority, or a health care provider or a health care facility involved in the care of the patient, disagrees on 
whether certain health care should be provided to or withheld or withdrawn from a patient, any such person, 
provider, or facility, or any other person interested in the welfare of the patient may petition the probate 
court for an order for the appointment of a temporary or permanent guardian in accordance with subsection 
8 of this section to act in the best interest of the patient. 
 3.  A person who is a member of the classes listed in subsection 1 of this section shall not be denied 
priority under this section based solely upon that person's support for, or direction to provide, withhold or 
withdraw health care to the patient, subject to the rights of other classes of potential designated decision-
makers, a healthcare provider, or healthcare facility to petition the probate court for an order for the 
appointment of a temporary or permanent guardian under subsection 8 of this section to act in the best 
interests of the patient. 
 4.  Priority under this section shall not be given to persons in any of the following circumstances: 
 (1)  If a report of abuse or neglect of the patient has been made under Section 192.2475, 198.070, 
208.912, 210.115, 565.188, 630.163 or any other mandatory reporting statutes, and if the health care provider 
knows of such a report of abuse or neglect, then unless the report has been determined to be unsubstantiated 
or unfounded, or a determination of abuse was finally reversed after administrative or judicial review, the 
person reported as the alleged perpetrator of the abuse or neglect shall not be given priority or authority to 
make health care decisions under subsection 1 of this section, provided that such a report shall not be based 
on the person's support for, or direction to provide, health care to the patient; 
 (2)  If the patient's physician or the physician's designee reasonably determines, after making a 
diligent effort to contact the designated health care decision-maker using known telephone numbers and 
other contact information and receiving no response, that such person is not reasonably available to make 
medical decisions as needed or is not willing to make health care decisions for the patient; or 
 (3)  If a probate court in a proceeding under subsection 8 of this section finds that the involvement of 
the person in decisions concerning the patient's health care is contrary to instructions that the patient had 
unambiguously, and without subsequent contradiction or change, expressed before he or she became 
incapacitated.  Such a statement to the patient's physician or other health care provider contemporaneously 
recorded in the patient's medical record and signed by the patient's physician or other health care provider 
shall be deemed such an instruction, subject to the ability of a party to a proceeding under subsection 8 of this 
section to dispute its accuracy, weight, or interpretation. 
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 5.  (1)  The designated health care decision-maker shall make reasonable efforts to obtain 
information regarding the patient's health care preferences from health care providers, family, friends, or 
others who may have credible information. 
 (2)  The designated health care decision-maker, and the probate court in any proceeding under 
subsection 8 of this section, shall always make health care decisions in the patient's best interests, and if the 
patient's religious and moral beliefs and health care preferences are known, in accordance with those beliefs 
and preferences. 
 6.  This section does not authorize the provision or withholding of health care services that the 
patient has unambiguously, without subsequent contradiction or change of instruction, expressed that he or 
she would or would not want at a time when such patient had capacity. Such a statement to the patient's 
physician or other health care provider, contemporaneously recorded in the patient's medical record and 
signed by the patient's physician or other health care provider, shall be deemed such evidence, subject to the 
ability of a party to a proceeding under subsection 8 of this section to dispute its accuracy, weight, or 
interpretation. 
 7.  A designated health care decision-maker shall be deemed a personal representative for the 
purposes of access to and disclosure of private medical information under the Health Insurance Portability 
and Accountability Act of 1996 (HIPAA), 42 U.S.C. Section 1320d and 45 CFR 160-164. 
 8.  Nothing in Sections 404.1100 to 404.1110 shall preclude any person interested in the welfare of a 
patient including, but not limited to, a designated health care decision-maker, a member of the classes listed 
in subsection 1 of this section regardless of priority, or a health care provider or health care facility involved 
in the care of the patient, from petitioning the probate court for the appointment of a temporary or 
permanent guardian for the patient including expedited adjudication under chapter 475. 
 9.  Pending the final outcome of proceedings initiated under subsection 8 of this section, the designated 
health care decision-maker, health care provider, or health care facility shall not withhold or withdraw, or 
direct the withholding or withdrawal, of health care, nutrition, or hydration whose withholding or withdrawal, 
in reasonable medical judgment, would result in or hasten the death of the patient, would jeopardize the health 
or limb of the patient, or would result in disfigurement or impairment of the patient's faculties.  If a health care 
provider or a health care facility objects to the provision of such health care, nutrition, or hydration on the basis 
of religious beliefs or sincerely held moral convictions, the provider or facility shall not impede the transfer of 
the patient to another health care provider or health care facility willing to provide it, and shall provide such 
health care, nutrition, or hydration to the patient pending the completion of the transfer.  For purposes of this 
section, artificially supplied nutrition and hydration may be withheld or withdrawn during the pendency of the 
guardianship proceeding only if, based on reasonable medical judgment, the patient's physician and a second 
licensed physician certify that the patient meets the standard set forth in subdivision (2) of subsection 1 of 
Section 404.1105.  If tolerated by the patient and adequate to supply the patient's needs for nutrition or 
hydration, natural feeding should be the preferred method. 
 
 404.1105.  1.  No designated health care decision-maker may, with the intent of hastening or causing 
the death of the patient, authorize the withdrawal or withholding of nutrition or hydration supplied through 
either natural or artificial means.  A designated health care decision-maker may authorize the withdrawal or 
withholding of artificially supplied nutrition and hydration only when the physician and a second licensed 
physician certify in the patient's medical record based on reasonable medical judgment that: 
 (1)  Artificially supplied nutrition or hydration are not necessary for comfort care or the relief of 
pain and would serve only to prolong artificially the dying process and where death will occur within a short 
period of time whether or not such artificially supplied nutrition or hydration is withheld or withdrawn; or 
 (2)  Artificially supplied nutrition or hydration cannot be physiologically assimilated or tolerated by 
the patient. 
 2.  When tolerated by the patient and adequate to supply the patient's need for nutrition or 
hydration, natural feeding should be the preferred method. 
 3.  The provisions of this section shall not apply to subsection 3 of Section 459.010. 
 
 404.1106.  If any of the individuals specified in Section 404.1104 or the designated health care 
decision-maker or physician believes the patient is no longer incapacitated, the patient's physician shall 
reexamine the patient and determine in accordance with reasonable medical judgment whether the patient is 
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no longer incapacitated, shall certify the decision and the basis therefor in the patient's medical record, and 
shall notify the patient, the designated health care decision-maker, and the person who initiated the 
redetermination of capacity.  Rights of the designated health care decision-maker shall end upon the 
physician's certification that the patient is no longer incapacitated. 
 
 404.1107.  No health care provider or health care facility that makes good faith and reasonable 
attempts to identify, locate, and communicate with potential designated health care decision-makers in 
accordance with Sections 404.1100 to 404.1110 shall be subject to civil or criminal liability or regulatory 
sanction for any act or omission related to his or her or its effort to identify, locate, and communicate with or 
act upon any decision by or for such actual or potential designated health care decision-makers. 
 
 404.1108.  1.  A health care provider or a health care facility may decline to comply with the health 
care decision of a patient or a designated health care decision-maker if such decision is contrary to the 
religious beliefs or sincerely held moral convictions of a health care provider or health care facility. 
 2.  If at any time, a health care facility or health care provider determines that any known or 
anticipated health care preferences expressed by the patient to the health care provider or health care facility, 
or as expressed through the patient's designated health care decision-maker, are contrary to the religious 
beliefs or sincerely held moral convictions of the health care provider or health care facility, such provider or 
facility shall promptly inform the patient or the patient's designated health care decision-maker. 
 3.  If a health care provider declines to comply with such health care decision, no health care 
provider or health care facility shall impede the transfer of the patient to another health care provider or 
health care facility willing to comply with the health care decision. 
 4.  Nothing in this section shall relieve or exonerate a health care provider or a health care facility 
from the duty to provide for the health care, care, and comfort of a patient pending transfer under this 
section.  If withholding or withdrawing certain health care would, in reasonable medical judgment, result in 
or hasten the death of the patient, such health care shall be provided pending completion of the transfer. 
Notwithstanding any other provision of this section, no such health care shall be denied on the basis of a view 
that treats extending the life of an elderly, disabled, or terminally ill individual as of lower value than 
extending the life of an individual who is younger, nondisabled, or not terminally ill, or on the basis of the 
health care provider's or facility's disagreement with how the patient or individual authorized to act on the 
patient's behalf values the tradeoff between extending the length of the patient's life and the risk of disability. 
 
 404.1109.  No health care decision-maker shall withhold or withdraw health care from a pregnant 
patient, consistent with existing law, as set forth in Section 459.025. 
 
 404.1110.  Nothing in Sections 404.1100 to 404.1110 is intended to: 
 (1)  Be construed as condoning, authorizing, or approving euthanasia or mercy killing; or 
 (2)  Be construed as permitting any affirmative or deliberate act to end a person's life, except to 
permit natural death as provided by Sections 404.1100 to 404.1110."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative McGaugh, House Amendment No. 10 was adopted. 
 
 Representative Nichols offered House Amendment No. 11. 
 

House Amendment No. 11 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 608, Page 2, Section 197.170, Line 
53, by inserting after all of said line the following: 
 
 "197.650.  1.  As used in this section, "health care facility" means a hospital, hospice, long-term care 
facility, home health agency, or any other health care entity that supplies oxygen tanks or apparatuses to 
patients in a residential setting. 
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 2.  Every health care facility that supplies oxygen tanks or apparatuses to a patient or customer in a 
residential setting shall notify the local fire department of such patient's or customer's residential address 
and the date such oxygen tanks or apparatuses were provided.  Upon removal of such oxygen tanks or 
apparatuses, the health care facility shall notify the local fire department of such patient’s or customer’s 
residential address and the date such supplies were removed.  The name of the patient or customer shall not 
be provided unless a signed written waiver is obtained under subsection 3 of this section. 
 3.  If any state or federal law prohibits the disclosures required in this section without prior consent, 
the health care facility shall obtain a signed written waiver from the patient or customer prior to the delivery 
of such oxygen tanks or apparatuses."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Representative Nichols moved that House Amendment No. 11 be adopted. 
 
 Which motion was defeated. 
 
 Representative Hubrecht offered House Amendment No. 12. 
 

House Amendment No. 12 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 608, Page 4, Section 208.148, Line 
27, by inserting after all of said section and line the following: 
 

"208.152.  1.  MO HealthNet payments shall be made on behalf of those eligible needy persons as [defined] 
described in Section 208.151 who are unable to provide for it in whole or in part, with any payments to be made on 
the basis of the reasonable cost of the care or reasonable charge for the services as defined and determined by the 
MO HealthNet division, unless otherwise hereinafter provided, for the following:  
 (1)  Inpatient hospital services, except to persons in an institution for mental diseases who are under the age 
of sixty-five years and 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 professional activities study (PAS) or the MO HealthNet children's diagnosis 
length-of-stay schedule; and provided further that the MO HealthNet division shall take into account through its 
payment system for hospital services the situation of hospitals which serve a disproportionate number of low-income 
patients;  
 (2)  All outpatient hospital services, payments therefor to be in amounts which 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 amendments to the federal Social 
Security Act (42 U.S.C.  Section 301, et seq.), but the MO HealthNet division may evaluate outpatient hospital 
services rendered under this section 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 persons in 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 a nursing home 
licensed by the department of health and senior services or appropriate licensing authority of other states or 
government-owned and -operated institutions which are determined to conform to standards equivalent to licensing 
requirements in Title XIX of the federal Social Security Act (42 U.S.C. Section 301, et seq.), as amended, for 
nursing facilities.  The MO HealthNet division may recognize through 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 a nursing facility may consider nursing facilities furnishing care to persons under the age of twenty-one as a 
classification separate from other nursing facilities;  
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 (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 a temporary leave of absence from the hospital or nursing home, provided that no such participant shall be 
allowed a temporary leave of absence unless it is specifically provided for in his plan of care.  As used in this 
subdivision, the term "temporary leave of absence" shall include all periods of time during which a participant is 
away from the hospital or nursing home overnight because he is visiting a friend or relative;  
 (6)  Physicians' services, whether furnished in the office, home, hospital, nursing home, or elsewhere;  
 (7)  Drugs and medicines when prescribed by a licensed physician, dentist, podiatrist, or an advanced 
practice registered nurse; except that no payment for drugs and medicines prescribed on and after January 1, 2006, 
by a licensed physician, dentist, podiatrist, or an advanced practice registered nurse may be made on behalf of any 
person who qualifies for 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 nonelective 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 services shall be provided in accordance with the 
provisions of Section 6403 of P.L. 101-239 and federal regulations promulgated thereunder;  
 (10)  Home health care services;  
 (11)  Family planning as defined by federal rules and regulations; 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 the physician's 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 XIX of 
the federal Social Security Act (42 U.S.C. Section 1396d, et seq.);  
 (13)  Outpatient surgical procedures, including presurgical diagnostic services performed 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 
persons is permitted under Title XIX, Public Law 89-97, 1965 amendments to the federal Social Security Act, as 
amended;  
 (14)  Personal care services which are medically oriented tasks having to do with a person's physical 
requirements, as opposed to housekeeping requirements, which enable a person to be treated by his or her physician 
on an outpatient rather than on an inpatient or residential basis in a hospital, intermediate care facility, or skilled 
nursing facility.  Personal care services shall 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 care facility, or skilled nursing facility.  
Benefits payable for personal care services shall not exceed for any one participant one hundred percent of the 
average statewide charge for care and treatment in an intermediate care facility for a comparable period of time.  
Such services, when delivered in a residential care facility or assisted living facility licensed under chapter 198 shall 
be authorized on a tier level based on the services the resident requires and the frequency of the services.  A resident 
of such facility who qualifies for assistance under Section 208.030 shall, at a minimum, if prescribed by a physician, 
qualify for the tier 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 services or tier level shall be transferred with 
such resident if he or she transfers to 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 with the state plan, this provision 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;  
 (15)  Mental health services.  The state plan for providing medical assistance under Title XIX of the Social 
Security Act, 42 U.S.C. Section 301, as amended, shall include the following mental health services when such 
services are provided by community mental health facilities operated by the department of mental health or 
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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.  The department of mental health shall establish by administrative rule the definition and criteria 
for designation as a community mental health facility and for designation as an alcohol and drug abuse facility.  
Such mental health services shall include:  
 (a)  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 a therapeutic team as a part of client services management;  
 (b)  Clinic 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 a 
therapeutic team as a part of client services management;  
 (c)  Rehabilitative mental health and alcohol and drug abuse services including home and community-based 
preventive, diagnostic, therapeutic, rehabilitative, and palliative interventions rendered to individuals in an 
individual or group setting by a mental health or alcohol and drug abuse professional in accordance with a plan of 
treatment appropriately established, implemented, monitored, and revised under the auspices of a therapeutic team 
as a part of client services management.  As used in this section, mental health professional and alcohol 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 health 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;  
 (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 Social Security Act (42 U.S.C. Section 
301, et seq.) subject to appropriation by the general assembly;  
 (17)  The services of an advanced practice registered nurse with a collaborative practice agreement to the 
extent that such services are provided in accordance with chapters 334 and 335, and regulations promulgated 
thereunder;  
 (18)  Nursing home costs for participants receiving benefit payments under subdivision (4) of this 
subsection to reserve a bed 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:  
 (a)  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 is admitted to a hospital for a medical condition with an anticipated stay of three days or less;  
 (b)  The payment to be made under this subdivision shall be provided for a maximum 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 notification and all other provisions of this subsection have been 
satisfied, the nursing home shall 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;  
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 (20)  Hospice care.  As used in this subdivision, the term "hospice care" means a coordinated program of 
active professional medical attention within a home, outpatient and inpatient care which treats the terminally ill 
patient and family as a unit, employing a medically 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 less than 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 
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;  
 (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)  Blood clotting products-related services.  For persons diagnosed with a bleeding disorder, as defined 
in Section 338.400, reliant on blood clotting products, as defined in Section 338.400, such services include:  
 (a)  Home delivery of blood clotting products and ancillary infusion equipment and supplies, including the 
emergency deliveries of the product when medically necessary;  
 (b)  Medically necessary ancillary infusion equipment and supplies required to administer the blood 
clotting products; and  
 (c)  Assessments conducted in the participant's home by a pharmacist, nurse, or local home health care 
agency trained in bleeding disorders when deemed necessary by the participant's treating physician;  
 (24)  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 Medicare reimbursement 
rates and compared to the average dental reimbursement rates paid by third-party payors licensed 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 the division shall include in its annual budget request to the governor the necessary 
funding needed to complete the four-year plan developed under this subdivision.   
 2.  Additional benefit payments for medical assistance shall be made on behalf of those eligible needy 
children, pregnant women and blind persons with any payments to be made on the basis of the reasonable cost of the 
care or reasonable charge for the services as defined and determined by the MO HealthNet division, unless 
otherwise hereinafter provided, for the following:  
 (1)  Dental services;  
 (2)  Services of podiatrists as defined in Section 330.010;  
 (3)  Optometric services as [defined] described in Section 336.010;  
 (4)  Orthopedic devices or other prosthetics, including eye glasses, dentures, hearing aids, and wheelchairs;  
 (5)  Hospice care.  As used in this subdivision, the term "hospice care" means a coordinated program of 
active professional medical attention within a home, outpatient and inpatient care which treats the terminally ill 
patient and family as a unit, employing a medically 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 less than 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 care for individuals with disabling impairments.  Rehabilitation services must be based on an individualized, 
goal-oriented, comprehensive and coordinated treatment plan developed, implemented, and monitored through an 
interdisciplinary assessment designed to restore an individual to optimal level of physical, cognitive, and behavioral 
function.  The MO 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 a rule, as that term is defined in Section 536.010, that is created under the authority delegated in 
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this subdivision shall become effective only if it complies with and is subject to all of the provisions of chapter 536 
and, if applicable, Section 536.028.  This section and chapter 536 are nonseverable and if any of the powers vested 
with the general assembly pursuant to chapter 536 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 be invalid and void.   
 3.  The MO HealthNet division may require any participant receiving MO HealthNet benefits to 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. Section 1396, et seq.) and regulations 
thereunder.  When substitution of a generic drug is permitted by the prescriber according to Section 338.056, and a 
generic drug is substituted for a name-brand drug, the MO HealthNet division may not lower or delete the 
requirement to make a co-payment pursuant to regulations of Title XIX of the federal Social Security Act.  A 
provider of goods or services described under this section must collect from all 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 eligible as a provider.  Any payments made by participants under this section shall be in 
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 to and not in lieu of payments to 
pharmacists.  A provider may collect the co-payment at the time a service is provided or at a later date.  A provider 
shall not refuse to provide a service if a participant is unable to pay a required payment.  If it is the routine business 
practice of a provider to terminate future services to an individual with an unclaimed debt, the provider may include 
uncollected co-payments under this practice.  Providers who elect not to undertake the provision of services based 
on a history of bad debt shall give participants advance notice and a reasonable opportunity for payment.  A 
provider, representative, employee, independent contractor, or agent of a pharmaceutical manufacturer shall not 
make co-payment for a participant.  This subsection shall not apply to other qualified children, pregnant women, or 
blind persons.  If the Centers for Medicare and Medicaid Services does not approve the MO HealthNet state plan 
amendment submitted by the department of social services that would allow a provider to deny future services to an 
individual with uncollected co-payments, the denial of services shall 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 available 
under the state plan for MO HealthNet benefits at least 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. Section 1396a 
and federal regulations promulgated thereunder.   
 6.  Beginning July 1, 1990, reimbursement for services rendered in federally funded health centers shall be 
in accordance with 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 below age five, 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.  Providers of long-term care services shall be reimbursed for their costs in accordance with the 
provisions of Section 1902 (a)(13)(A) of the Social Security Act, 42 U.S.C. Section 1396a, as amended, and 
regulations promulgated thereunder.   
 9.  Reimbursement rates to long-term care providers with respect to a total change in ownership, at arm's 
length, for any facility previously licensed and certified for participation in 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. Section 1396a (a)(13)(C).   
 10.  The MO HealthNet division[,] may enroll qualified residential care facilities and assisted living 
facilities, as defined in chapter 198, 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 shall not be considered as income for purposes of determining eligibility under this section.   
 12.  If the Missouri Medicaid audit and compliance unit changes any interpretation or application of the 
requirements for reimbursement for MO HealthNet services from the interpretation or application that has been 
applied previously by the state in any audit of a MO HealthNet provider, the Missouri Medicaid audit and 
compliance unit shall notify all affected MO HealthNet providers five business days before such change shall take 
effect.  Failure of the Missouri Medicaid audit and compliance unit to notify a provider of such change shall entitle 
the provider to continue to receive and retain reimbursement until such notification is provided and shall waive any 
liability of such provider for recoupment or other loss of any payments previously made prior to the five business 
days after such notice has been sent.  Each provider shall provide the Missouri Medicaid audit and compliance unit a 
valid email address and shall agree to receive communications electronically.  The notification required under this 
section shall be delivered in writing by the United States Postal Service or electronic mail to each provider.  
 13.  Nothing in this section shall be construed to abrogate or limit the department's statutory requirement to 
promulgate rules under chapter 536. 
 14.  Beginning July 1, 2016, and subject to appropriations, providers of behavioral, social, and 
psychophysiological services for the prevention, treatment, or management of physical health problems shall 
be reimbursed utilizing the behavior assessment and intervention reimbursement codes 96150 to 96154 or 
their successor codes under the Current Procedural Terminology (CPT) coding system.  Providers eligible for 
such reimbursement shall include psychologists."; and 
 
 Further amend said bill and page, Section 208.800, Line 3, by inserting after all of said section and line the 
following: 
 
 "Section B.  Because immediate action is necessary to ensure the provision of vital health care services for 
MO HealthNet recipients, the repeal and reenactment of Section 208.152 of Section A of this act is deemed 
necessary for the immediate preservation of the public health, welfare, peace, and safety, and is hereby declared to 
be an emergency act within the meaning of the constitution, and the repeal and reenactment of Section 208.152 of 
Section A of this act shall be in full force and effect upon its passage and approval."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Hubrecht, House Amendment No. 12 was adopted. 
 
 Representative Jones offered House Amendment No. 13. 
 

House Amendment No. 13 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 608, Page 1, Section A, Line 2, by 
inserting after all of said section and line the following: 
 

"96.192.  1.  The board of trustees of any hospital authorized under subsection 2 of this section, and 
established and organized under the provisions of Sections 96.150 to 96.229, may invest up to twenty-five 
percent of the hospital's funds not required for immediate disbursement in obligations or for the operation of 
the hospital in any United States investment grade fixed income funds or any diversified stock funds, or both. 
 2.  The provisions of this section shall only apply if the hospital: 
 (1)  Receives less than one percent of its annual revenues from municipal, county, or state taxes; and 
 (2)  Receives less than one percent of its annual revenue from appropriated funds from the 
municipality in which such hospital is located. 
 

167.638.  The department of health and senior services shall develop an informational brochure relating to 
meningococcal disease that states that [an immunization] immunizations against meningococcal disease [is] are 
available.  The department shall make the brochure available on its website and shall notify every public institution 
of higher education in this state of the availability of the brochure.  Each public institution of higher education shall 
provide a copy of the brochure to all students and if the student is under eighteen years of age, to the student's parent 
or guardian.  Such information in the brochure shall include:  
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 (1)  The risk factors for and symptoms of meningococcal disease, how it may be diagnosed, and its possible 
consequences if untreated;  
 (2)  How meningococcal disease is transmitted;  
 (3)  The latest scientific information on meningococcal disease immunization and its effectiveness, 
including information on all meningococcal vaccines receiving a Category A or B recommendation from the 
Advisory Committee on Immunization Practices; [and]  
 (4)  A statement that any questions or concerns regarding immunization against meningococcal disease 
may be answered by contacting the individual's health care provider; and 

(5)  A recommendation that the current student or entering student receive meningococcal vaccines 
in accordance with current Advisory Committee on Immunization Practices of the Centers for Disease 
Control and Prevention guidelines. 

 
174.335.  1.  Beginning with the 2004-05 school year and for each school year thereafter, every public 

institution of higher education in this state shall require all students who reside in on-campus housing to have 
received the meningococcal vaccine not more than five years prior to enrollment and in accordance with the 
latest recommendations of the Advisory Committee on Immunization Practices of the Centers for Disease 
Control and Prevention, unless a signed statement of medical or religious exemption is on file with the institution's 
administration.  A student shall be exempted from the immunization requirement of this section upon signed 
certification by a physician licensed under chapter 334 indicating that either the immunization would seriously 
endanger the student's health or life or the student has documentation of the disease or laboratory evidence of 
immunity to the disease.  A student shall be exempted from the immunization requirement of this section if he or she 
objects in writing to the institution's administration that immunization violates his or her religious beliefs.   
 2.  Each public university or college in this state shall maintain records on the meningococcal vaccination 
status of every student residing in on-campus housing at the university or college.   
 3.  Nothing in this section shall be construed as requiring any institution of higher education to provide or 
pay for vaccinations against meningococcal disease. 

4.  For purposes of this section, the term "on-campus housing" shall include, but not be limited to, 
any fraternity or sorority residence, regardless of whether such residence is privately owned, on or near the 
campus of a public institution of higher education.""; and 
 
 Further amend said bill, Page 2, Section 197.170, Line 53, by inserting after all of said section and line the 
following: 
 

"197.315.  1.  Any person who proposes to develop or offer a new institutional health service within the 
state must obtain a certificate of need from the committee prior to the time such services are offered.   
 2.  Only those new institutional health services which are found by the committee to be needed shall be 
granted a certificate of need.  Only those new institutional health services which are granted certificates of need shall 
be offered or developed within the state.  No expenditures for new institutional health services in excess of the 
applicable expenditure minimum shall be made by any person unless a certificate of need has been granted.   
 3.  After October 1, 1980, no state agency charged by statute to license or certify health care facilities shall 
issue a license to or certify any such facility, or distinct part of such facility, that is developed without obtaining a 
certificate of need.   
 4.  If any person proposes to develop any new institutional health care service without a certificate of need 
as required by Sections 197.300 to 197.366, the committee shall notify the attorney general, and he shall apply for 
an injunction or other appropriate legal action in any court of this state against that person.   
 5.  After October 1, 1980, no agency of state government may appropriate or grant funds to or make 
payment of any funds to any person or health care facility which has not first obtained every certificate of need 
required pursuant to Sections 197.300 to 197.366.   
 6.  A certificate of need shall be issued only for the premises and persons named in the application and is 
not transferable except by consent of the committee.   
 7.  Project cost increases, due to changes in the project application as approved or due to project change 
orders, exceeding the initial estimate by more than ten percent shall not be incurred without consent of the 
committee.   
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 8.  Periodic reports to the committee shall be required of any applicant who has been granted a certificate of 
need until the project has been completed.  The committee may order the forfeiture of the certificate of need upon 
failure of the applicant to file any such report.   
 9.  A certificate of need shall be subject to forfeiture for failure to incur a capital expenditure on any 
approved project within six months after the date of the order.  The applicant may request an extension from the 
committee of not more than six additional months based upon substantial expenditure made.   
 10.  Each application for a certificate of need must be accompanied by an application fee.  The time of 
filing commences with the receipt of the application and the application fee.  The application fee is one thousand 
dollars, or one-tenth of one percent of the total cost of the proposed project, whichever is greater.  All application 
fees shall be deposited in the state treasury.  Because of the loss of federal funds, the general assembly will 
appropriate funds to the Missouri health facilities review committee.   
 11.  In determining whether a certificate of need should be granted, no consideration shall be given to the 
facilities or equipment of any other health care facility located more than a fifteen-mile radius from the applying 
facility.   
 12.  When a nursing facility shifts from a skilled to an intermediate level of nursing care, it may return to 
the higher level of care if it meets the licensure requirements, without obtaining a certificate of need.   
 13.  In no event shall a certificate of need be denied because the applicant refuses to provide abortion 
services or information.   
 14.  A certificate of need shall not be required for the transfer of ownership of an existing and operational 
health facility in its entirety.   
 15.  A certificate of need may be granted to a facility for an expansion, an addition of services, a new 
institutional service, or for a new hospital facility which provides for something less than that which was sought in 
the application.   
 16.  The provisions of this section shall not apply to facilities operated by the state, and appropriation of 
funds to such facilities by the general assembly shall be deemed in compliance with this section, and such facilities 
shall be deemed to have received an appropriate certificate of need without payment of any fee or charge.  The 
provisions of this subsection shall not apply to hospitals operated by the state and licensed under chapter 197, 
except for department of mental health state-operated psychiatric hospitals. 
 17.  Notwithstanding other provisions of this section, a certificate of need may be issued after July 1, 1983, 
for an intermediate care facility operated exclusively for the intellectually disabled.   
 18.  To assure the safe, appropriate, and cost-effective transfer of new medical technology throughout the 
state, a certificate of need shall not be required for the purchase and operation of: 
 (1)  Research equipment that is to be used in a clinical trial that has received written approval from a duly 
constituted institutional review board of an accredited school of medicine or osteopathy located in Missouri to 
establish its safety and efficacy and does not increase the bed complement of the institution in which the equipment 
is to be located.  After the clinical trial has been completed, a certificate of need must be obtained for continued use 
in such facility; or 
 (2)  Equipment that is to be used by an academic health center operated by the state in furtherance of 
its research or teaching missions. 
 

198.054.  Each year between October first and March first, all long-term care facilities licensed 
under this chapter shall assist their health care workers, volunteers, and other employees who have direct 
contact with residents in obtaining the vaccination for the influenza virus by either offering the vaccination in 
the facility or providing information as to how they may independently obtain the vaccination, unless 
contraindicated, in accordance with the latest recommendations of the Centers for Disease Control and 
Prevention and subject to availability of the vaccine.  Facilities are encouraged to document that each health 
care worker, volunteer, and employee has been offered assistance in receiving a vaccination against the 
influenza virus and has either accepted or declined."; and 
 
 Further amend said bill, Page 4, Section 208.800, Line 3, by inserting after all of said section and line the 
following: 
 

"338.200.  1.  In the event a pharmacist is unable to obtain refill authorization from the prescriber due to 
death, incapacity, or when the pharmacist is unable to obtain refill authorization from the prescriber, a pharmacist 
may dispense an emergency supply of medication if:  
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 (1)  In the pharmacist's professional judgment, interruption of therapy might reasonably produce 
undesirable health consequences;  
 (2)  The pharmacy previously dispensed or refilled a prescription from the applicable prescriber for the 
same patient and medication;  
 (3)  The medication dispensed is not a controlled substance;  
 (4)  The pharmacist informs the patient or the patient's agent either verbally, electronically, or in writing at 
the time of dispensing that authorization of a prescriber is required for future refills; and  
 (5)  The pharmacist documents the emergency dispensing in the patient's prescription record, as provided 
by the board by rule.   
 2.  (1)  If the pharmacist is unable to obtain refill authorization from the prescriber, the amount dispensed 
shall be limited to the amount determined by the pharmacist within his or her professional judgment as needed for 
the emergency period, provided the amount dispensed shall not exceed a seven-day supply.   
 (2)  In the event of prescriber death or incapacity or inability of the prescriber to provide medical services, 
the amount dispensed shall not exceed a thirty-day supply.   
 3.  Pharmacists or permit holders dispensing an emergency supply pursuant to this section shall promptly 
notify the prescriber or the prescriber's office of the emergency dispensing, as required by the board by rule.   
 4.  An emergency supply may not be dispensed pursuant to this section if the pharmacist has knowledge 
that the prescriber has otherwise prohibited or restricted emergency dispensing for the applicable patient.   
 5.  The determination to dispense an emergency supply of medication under this section shall only be 
made by a pharmacist licensed by the board. 

6.  The board shall promulgate rules to implement the provisions of this section.  Any rule or portion of a 
rule, as that term is defined in Section 536.010, 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 and, if applicable, 
Section 536.028.  This section and chapter 536 are nonseverable and if any of the powers vested with the general 
assembly pursuant to chapter 536 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, 2013, shall be invalid and void. 

 
338.202.  1.  Notwithstanding any other provision of law to the contrary, unless the prescriber has 

specified on the prescription that dispensing a prescription for a maintenance medication in an initial amount 
followed by periodic refills is medically necessary, a pharmacist may exercise his or her professional 
judgment to dispense varying quantities of maintenance medication per fill up to the total number of dosage 
units as authorized by the prescriber on the original prescription, including any refills.  Dispensing of the 
maintenance medication based on refills authorized by the prescriber on the prescription shall be limited to 
no more than a ninety-day supply of the medication, and the maintenance medication shall have been 
previously prescribed to the patient for at least a three-month period. 
 2.  For the purposes of this section "maintenance medication" is a medication prescribed for chronic, 
long-term conditions and is taken on a regular, recurring basis, except that it shall not include controlled 
substances as defined in Section 195.010. 
 

376.379.  1.  A health carrier or managed care plan offering a health benefit plan in this state that 
provides prescription drug coverage shall offer, as part of the plan, medication synchronization services 
developed by the health carrier or managed care plan that allow for the alignment of refill dates for an 
enrollee’s prescription drugs that are covered benefits. 
 2.  Under its medication synchronization services, a health carrier or managed care plan shall: 
 (1)  Not charge an amount in excess of the otherwise applicable co-payment amount under the health 
benefit plan for dispensing a prescription drug in a quantity that is less than the prescribed amount if: 
 (a)  The pharmacy dispenses the prescription drug in accordance with the medication 
synchronization services offered under the health benefit plan; and 
 (b)  A participating provider dispenses the prescription drug; and 
 (2)  Provide a full dispensing fee to the pharmacy that dispenses the prescription drug to the covered 
person. 
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 3.  For purposes of this section, the terms "health carrier", "managed care plan", "health benefit 
plan", "enrollee", and "participating provider" shall have the same meanings given to such terms under 
Section 376.1350. 
 
 376.388.  1.  As used in this section, unless the context requires otherwise, the following terms shall 
mean: 
 (1)  "Contracted pharmacy" or "pharmacy", a pharmacy located in Missouri participating in the 
network of a pharmacy benefits manager through a direct or indirect contract; 
 (2)  "Health carrier", an entity subject to the insurance laws and regulations of this state that 
contracts or offers to contract to provide, deliver, arrange for, pay for, or reimburse any of the costs of health 
care services, including a sickness and accident insurance company, a health maintenance organization, a 
nonprofit hospital and health service corporation, or any other entity providing a plan of health insurance, 
health benefits, or health services, except that such plan shall not include any coverage pursuant to a liability 
insurance policy, workers' compensation insurance policy, or medical payments insurance issued as a 
supplement to a liability policy; 
 (3)  "Maximum allowable cost", the per unit amount that a pharmacy benefits manager reimburses a 
pharmacist for a prescription drug, excluding a dispensing or professional fee; 
 (4)  "Maximum allowable cost list" or "MAC list", a listing of drug products that meet the standard 
described in this section; 
 (5)  "Pharmacy", as such term is defined in chapter 338; 
 (6)  "Pharmacy benefits manager", an entity that contracts with pharmacies on behalf of health 
carriers or any health plan sponsored by the state or a political subdivision of the state. 
 2.  Upon each contract execution or renewal between a pharmacy benefits manager and a pharmacy 
or between a pharmacy benefits manager and a pharmacy’s contracting representative or agent, such as a 
pharmacy services administrative organization, a pharmacy benefits manager shall, with respect to such 
contract or renewal: 
 (1)  Include in such contract or renewal the sources utilized to determine maximum allowable cost 
and update such pricing information at least every seven days; and 
 (2)  Maintain a procedure to eliminate products from the maximum allowable cost list of drugs 
subject to such pricing or modify maximum allowable cost pricing at least every seven days, if such drugs do 
not meet the standards and requirements of this section, in order to remain consistent with pricing changes in 
the marketplace. 
 3.  A pharmacy benefits manager shall reimburse pharmacies for drugs subject to maximum 
allowable cost pricing that has been updated to reflect market pricing at least every seven days as set forth 
under subdivision (1) of subsection 2 of this section. 
 4.  A pharmacy benefits manager shall not place a drug on a maximum allowable cost list unless 
there are at least two therapeutically equivalent multisource generic drugs, or at least one generic drug 
available from at least one manufacturer, generally available for purchase by network pharmacies from 
national or regional wholesalers. 
 5.  All contracts between a pharmacy benefits manager and a contracted pharmacy or between a 
pharmacy benefits manager and a pharmacy’s contracting representative or agent, such as a pharmacy 
services administrative organization, shall include a process to internally appeal, investigate, and resolve 
disputes regarding maximum allowable cost pricing.  The process shall include the following: 
 (1)  The right to appeal shall be limited to fourteen calendar days following the reimbursement of the 
initial claim; and 
 (2)  A requirement that the pharmacy benefits manager shall respond to an appeal described in this 
subsection no later than fourteen calendar days after the date the appeal was received by such pharmacy 
benefits manager. 
 6.  For appeals that are denied, the pharmacy benefits manager shall provide the reason for the 
denial and identify the national drug code of a drug product that may be purchased by contracted 
pharmacies at a price at or below the maximum allowable cost and, when applicable, may be substituted 
lawfully. 
 7.  If the appeal is successful, the pharmacy benefits manager shall: 
 (1)  Adjust the maximum allowable cost price that is the subject of the appeal effective on the day 
after the date the appeal is decided; 
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 (2)  Apply the adjusted maximum allowable cost price to all similarly situated pharmacies as 
determined by the pharmacy benefits manager; and 
 (3)  Allow the pharmacy that succeeded in the appeal to reverse and rebill the pharmacy benefits 
claim giving rise to the appeal. 
 8.  Appeals shall be upheld if: 
 (1)  The pharmacy being reimbursed for the drug subject to the maximum allowable cost pricing in 
question was not reimbursed as required under subsection 3 of this section; or 
 (2)  The drug subject to the maximum allowable cost pricing in question does not meet the 
requirements set forth under subsection 4 of this section. 
 

376.1237.  1.  Each health carrier or health benefit plan that offers or issues health benefit plans which are 
delivered, issued for delivery, continued, or renewed in this state on or after January 1, 2014, and that provides 
coverage for prescription eye drops shall provide coverage for the refilling of an eye drop prescription prior to the 
last day of the prescribed dosage period without regard to a coverage restriction for early refill of prescription 
renewals as long as the prescribing health care provider authorizes such early refill, and the health carrier or the 
health benefit plan is notified.   
 2.  For the purposes of this section, health carrier and health benefit plan shall have the same meaning as 
defined in Section 376.1350.   
 3.  The coverage required by this section shall not be subject to any greater deductible or co-payment than 
other similar health care services provided by the health benefit plan.   
 4.  The provisions of this section shall not apply to a supplemental insurance policy, including a life care 
contract, accident-only policy, specified disease policy, hospital policy providing a fixed daily benefit only, 
Medicare supplement policy, long-term care policy, short-term major medical policies of six months' or less 
duration, or any other supplemental policy as determined by the director of the department of insurance, financial 
institutions and professional registration.  
 5.  The provisions of this section shall terminate on January 1, [2017] 2020. 
 

Section B.  Because immediate action is necessary to preserve access to quality health care facilities for the 
citizens of Missouri, the repeal and reenactment of Section 197.315 of Section A of this act is deemed necessary for 
the immediate preservation of the public health, welfare, peace, and safety, and is hereby declared to be an 
emergency act within the meaning of the constitution, and the repeal and reenactment of Section 197.315 of Section 
A of this act shall be in full force and effect upon its passage and approval."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Representative Rowden offered House Amendment No. 1 to House Amendment No. 13. 
 

House Amendment No. 1  
to  

House Amendment No. 13 
 

AMEND House Amendment No. 13 to House Committee Substitute for Senate Substitute for Senate Bill No. 608, 
Page 3, Line 47, by deleting all of said line and inserting in lieu thereof the following: 
 
 "declined. 

 
205.165.  1.  The board of trustees of any hospital authorized under subsection 1 of this section and 

organized under the provisions of Sections 205.160 to 205.340 may invest up to fifteen percent of their funds 
not required for immediate disbursement in obligations or for the operation of the hospital into any mutual 
fund, in the form of an investment company, in which shareholders combine money to invest in a variety of 
stocks, bonds, and money-market investments. 
 2.  The provisions of this section shall only apply if the hospital: 
 (1)  Is located within a county of the first classification with more than one hundred fifty thousand 
but fewer than two hundred thousand inhabitants; and 
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 (2)  Receives less than one percent of its annual revenues from county or state taxes."; and"; and 
 

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Rowden, House Amendment No. 1 to House Amendment 
No. 13 was adopted. 
 
 On motion of Representative Jones, House Amendment No. 13, as amended, was 
adopted. 
 
 Representative Eggleston offered House Amendment No. 14. 
 

House Amendment No. 14 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 608, Page 4, Section 208.800, Line 
3, by inserting after all of said line the following: 
 
 "376.525  The highest rate that a health care provider shall accept as payment in full for health care 
services from an uninsured individual or an individual not utilizing insurance to pay for such services shall be 
no greater than the lowest rate that the provider accepts from a health carrier or Medicare as payment in full 
for the same or similar health care services."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Eggleston, House Amendment No. 14 was adopted. 
 
 Representative Kelley offered House Amendment No. 15. 
 

House Amendment No. 15 
 

AMEND House Committee Substitute for Senate Substitute for Senate Bill No. 608, Page 2, Section 197.170, Line 
53, by inserting after all of said section and line the following: 
 

"205.205.  1.  The governing body of any hospital district established under Sections 205.160 to 205.379 in 
any county of the third classification without a township form of government and with more than ten thousand six 
hundred but fewer than ten thousand seven hundred inhabitants, [or] any county of the third classification without a 
township form of government and with more than eleven thousand seven hundred fifty but fewer than eleven 
thousand eight hundred fifty inhabitants, or any county of the third classification with a township form of 
government and with more than twelve thousand but fewer than fourteen thousand inhabitants and with a 
city of the fourth classification with more than four thousand five hundred but fewer than five thousand 
inhabitants as the county seat may, by resolution, abolish the property tax authorized in such district under this 
chapter and impose a sales tax on all retail sales made within the district which are subject to sales tax under chapter 
144 and all sales of metered water services, electricity, electrical current and natural, artificial or propane gas, wood, 
coal, or home heating oil for domestic use only as provided under Section 144.032.  The tax authorized in this 
section shall be not more than one percent, and shall be imposed solely for the purpose of funding the hospital 
district.  The tax authorized in this section shall be in addition to all other sales taxes imposed by law, and shall be 
stated separately from all other charges and taxes.   
 2.  No such resolution adopted under this section shall become effective unless the governing body of the 
hospital district submits to the voters residing within the district at a state general, primary, or special election a 
proposal to authorize the governing body of the district to impose a tax under this section.  If a majority of the votes 
cast on the question by the qualified voters voting thereon are in favor of the question, then the tax shall become 
effective on the first day of the second calendar quarter after the director of revenue receives notification of adoption 
of the local sales tax.  If a majority of the votes cast on the question by the qualified voters voting thereon are 
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opposed to the question, then the tax shall not become effective unless and until the question is resubmitted under 
this section to the qualified voters and such question is approved by a majority of the qualified voters voting on the 
question.   
 3.  All revenue collected under this section by the director of the department of revenue on behalf of the 
hospital district, except for one percent for the cost of collection which shall be deposited in the state's general 
revenue fund, shall be deposited in a special trust fund, which is hereby created and shall be known as the "Hospital 
District Sales Tax Fund", and shall be used solely for the designated purposes.  Moneys in the fund shall not be 
deemed to be state funds, and shall not be commingled with any funds of the state.  The director may make refunds 
from the amounts in the fund and credited to the district for erroneous payments and overpayments made, and may 
redeem dishonored checks and drafts deposited to the credit of such district.  Any funds in the special fund which 
are not needed for current expenditures shall be invested in the same manner as other funds are invested.  Any 
interest and moneys earned on such investments shall be credited to the fund.   
 4.  The governing body of any hospital district that has adopted the sales tax authorized in this section may 
submit the question of repeal of the tax to the voters on any date available for elections for the district.  If a majority 
of the votes cast on the question by the qualified voters voting thereon are in favor of the repeal, that repeal shall 
become effective on December thirty-first of the calendar year in which such repeal was approved.  If a majority of 
the votes cast on the question by the qualified voters voting thereon are opposed to the repeal, then the sales tax 
authorized in this section shall remain effective until the question is resubmitted under this section to the qualified 
voters and the repeal is approved by a majority of the qualified voters voting on the question.   
 5.  Whenever the governing body of any hospital district that has adopted the sales tax authorized in this 
section receives a petition, signed by a number of registered voters of the district equal to at least ten percent of the 
number of registered voters of the district voting in the last gubernatorial election, calling for an election to repeal 
the sales tax imposed under this section, the governing body shall submit to the voters of the district a proposal to 
repeal the tax.  If a majority of the votes cast on the question by the qualified voters voting thereon are in favor of 
the repeal, the repeal shall become effective on December thirty-first of the calendar year in which such repeal was 
approved.  If a majority of the votes cast on the question by the qualified voters voting thereon are opposed to the 
repeal, then the sales tax authorized in this section shall remain effective until the question is resubmitted under this 
section to the qualified voters and the repeal is approved by a majority of the qualified voters voting on the question.   
 6.  If the tax is repealed or terminated by any means, all funds remaining in the special trust fund shall 
continue to be used solely for the designated purposes, and the hospital district shall notify the director of the 
department of revenue of the action at least ninety days before the effective date of the repeal and the director may 
order retention in the trust fund, for a period of one year, of two percent of the amount collected after receipt of such 
notice to cover possible refunds or overpayment of the tax and to redeem dishonored checks and drafts deposited to 
the credit of such accounts.  After one year has elapsed after the effective date of abolition of the tax in such district, 
the director shall remit the balance in the account to the district and close the account of that district.  The director 
shall notify each district of each instance of any amount refunded or any check redeemed from receipts due the 
district."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Kelley, House Amendment No. 15 was adopted. 
 
 Representative Cierpiot moved the previous question. 
 
 Which motion was adopted by the following vote: 
 
AYES: 085  
 
Allen  Anderson  Andrews  Austin  Bernskoetter  
Berry  Bondon  Brattin  Brown 57  Brown 94  
Burlison  Chipman  Conway 104  Cookson  Corlew  
Cornejo  Crawford  Cross  Curtman  Davis  
Eggleston  English  Entlicher  Fitzwater 49  Fraker  
Franklin  Frederick  Gannon  Haahr  Haefner  
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Hansen  Hicks  Hill  Hoskins  Houghton  
Hubrecht  Hurst  Johnson  Jones  Kelley  
Kidd  King  Koenig  Kolkmeyer  Korman  
Lair  Lant  Lauer  Lichtenegger  Love  
Lynch  McDaniel  McGaugh  Messenger  Moon  
Morris  Muntzel  Neely  Pfautsch  Phillips  
Pike  Plocher  Pogue  Redmon  Reiboldt  
Remole  Roeber  Rone  Ross  Rowden  
Ruth  Shaul  Shull  Solon  Spencer  
Swan  Taylor 139  Taylor 145  Vescovo  Walker  
White  Wiemann  Wood  Zerr  Mr. Speaker  
 
NOES: 039  
 
Adams  Anders  Arthur  Burns  Butler  
Carpenter  Colona  Conway 10  Dunn  Gardner  
Green  Harris  Hubbard  Hummel  Kendrick  
Kirkton  Kratky  LaFaver  Lavender  May  
McCann Beatty  McCreery  McDonald  McGee  McNeil  
Meredith  Montecillo  Morgan  Newman  Nichols  
Norr  Pace  Peters  Pierson  Rizzo  
Rowland 29  Runions  Walton Gray  Webber         
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 038  
 
Alferman  Bahr  Barnes  Basye  Beard  
Black  Cierpiot  Curtis  Dogan  Dohrman  
Dugger  Ellington  Engler  Fitzpatrick  Fitzwater 144  
Flanigan  Higdon  Hinson  Hough  Justus  
Leara  Marshall  Mathews  McCaherty  Miller  
Mims  Mitten  Otto  Parkinson  Pietzman  
Rehder  Rhoads  Roden  Rowland 155  Shumake  
Smith  Sommer  Wilson                
 
VACANCIES: 001  

 
 On motion of Representative Allen, HCS SS SB 608, as amended, was adopted. 
 
 Representative Allen moved that HCS SS SB 608, as amended, be read the third time 
and passed. 
 
 Which motion was defeated by the following vote: 
 
AYES: 081  
 
Allen  Anderson  Andrews  Austin  Basye  
Bernskoetter  Berry  Black  Bondon  Brattin  
Brown 57  Brown 94  Chipman  Conway 104  Cookson  
Corlew  Cornejo  Crawford  Cross  Davis  
Dogan  Eggleston  English  Entlicher  Fitzwater 144  
Fitzwater 49  Fraker  Franklin  Frederick  Gannon  
Haahr  Haefner  Hansen  Hicks  Hill  
Hoskins  Houghton  Hubrecht  Johnson  Jones  
Justus  Kelley  King  Koenig  Kolkmeyer  
Korman  Lair  Lant  Lauer  Lichtenegger  
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Love  Lynch  McGaugh  McNeil  Messenger  
Miller  Mims  Morris  Muntzel  Neely  
Pfautsch  Phillips  Pike  Plocher  Rehder  
Remole  Roeber  Ross  Rowden  Ruth  
Shaul  Shull  Solon  Sommer  Swan  
Taylor 145  Vescovo  Walker  Wilson  Zerr  
Mr. Speaker                              
 
NOES: 052  
 
Adams  Anders  Arthur  Beard  Burlison  
Burns  Butler  Carpenter  Colona  Conway 10  
Curtman  Dunn  Ellington  Gardner  Green  
Harris  Hubbard  Hummel  Hurst  Kendrick  
Kidd  Kratky  Lavender  Marshall  May  
McCann Beatty  McCreery  McDaniel  McDonald  McGee  
Meredith  Montecillo  Moon  Morgan  Newman  
Nichols  Norr  Pace  Peters  Pierson  
Pogue  Reiboldt  Rizzo  Rone  Rowland 29  
Runions  Spencer  Taylor 139  Walton Gray  Webber  
White  Wiemann                       
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 029  
 
Alferman  Bahr  Barnes  Cierpiot  Curtis  
Dohrman  Dugger  Engler  Fitzpatrick  Flanigan  
Higdon  Hinson  Hough  Kirkton  LaFaver  
Leara  Mathews  McCaherty  Mitten  Otto  
Parkinson  Pietzman  Redmon  Rhoads  Roden  
Rowland 155  Shumake  Smith  Wood         
 
VACANCIES: 001  

 
 HCS SB 635, relating to health care, was taken up by Representative Cornejo. 
 
 HCS SB 635 was laid over. 
 
 Speaker Richardson resumed the Chair. 
 

MOTION 
 
 Representative McDaniel, having voted on the prevailing side, moved that the vote by 
which the third reading and passage of HCS SS SB 608, as amended, was defeated be 
reconsidered. 
 
 Which motion was adopted by the following vote: 
 
AYES: 092  
 
Alferman  Allen  Anderson  Andrews  Austin  
Basye  Bernskoetter  Berry  Black  Bondon  
Brattin  Brown 57  Brown 94  Chipman  Cierpiot  
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Conway 104  Cookson  Corlew  Cornejo  Crawford  
Cross  Davis  Dugger  Eggleston  Engler  
English  Entlicher  Fitzwater 144  Fitzwater 49  Flanigan  
Fraker  Franklin  Frederick  Gannon  Haahr  
Haefner  Hansen  Hicks  Hill  Hinson  
Hoskins  Hough  Houghton  Hubrecht  Johnson  
Jones  Justus  Kelley  King  Koenig  
Kolkmeyer  Korman  Lair  Lant  Leara  
Lichtenegger  Love  Lynch  Mathews  McCaherty  
McDaniel  McGaugh  Messenger  Miller  Morris  
Muntzel  Neely  Pfautsch  Phillips  Pike  
Plocher  Redmon  Rehder  Remole  Roeber  
Rone  Ross  Rowden  Ruth  Shaul  
Shull  Solon  Sommer  Swan  Taylor 145  
Vescovo  Walker  Wiemann  Wilson  Wood  
Zerr  Mr. Speaker                       
 
NOES: 057  
 
Adams  Anders  Arthur  Beard  Burlison  
Burns  Butler  Carpenter  Colona  Conway 10  
Curtis  Curtman  Dogan  Dunn  Ellington  
Gardner  Green  Harris  Hubbard  Hummel  
Hurst  Kendrick  Kidd  Kirkton  Kratky  
LaFaver  Lavender  Marshall  May  McCann Beatty  
McCreery  McDonald  McGee  McNeil  Meredith  
Mims  Mitten  Montecillo  Moon  Morgan  
Newman  Nichols  Norr  Pace  Peters  
Pierson  Pietzman  Pogue  Reiboldt  Rizzo  
Rowland 29  Runions  Spencer  Taylor 139  Walton Gray  
Webber  White                       
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 013  
 
Bahr  Barnes  Dohrman  Fitzpatrick  Higdon  
Lauer  Otto  Parkinson  Rhoads  Roden  
Rowland 155  Shumake  Smith                
 
VACANCIES: 001  

 
THIRD READING OF SENATE BILLS 

 
 HCS SS SB 608, as amended, relating to health care, was again taken up by 
Representative Allen. 
 
 On motion of Representative Allen, HCS SS SB 608, as amended, was read the third 
time and passed by the following vote: 
 
AYES: 087  
 
Alferman  Allen  Anderson  Andrews  Austin  
Basye  Bernskoetter  Berry  Bondon  Brattin  
Brown 57  Brown 94  Chipman  Cierpiot  Conway 104  
Cookson  Corlew  Cornejo  Crawford  Cross  
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Curtis  Davis  Dugger  Eggleston  Engler  
English  Entlicher  Fitzwater 144  Fitzwater 49  Flanigan  
Fraker  Franklin  Frederick  Gannon  Haahr  
Haefner  Hansen  Hicks  Hill  Hoskins  
Houghton  Hubrecht  Johnson  Jones  Justus  
Kelley  King  Koenig  Kolkmeyer  Korman  
Lair  Lant  Lauer  Leara  Lichtenegger  
Love  Lynch  McCaherty  McDaniel  McGaugh  
Messenger  Miller  Morris  Muntzel  Neely  
Pfautsch  Phillips  Pike  Plocher  Redmon  
Rehder  Remole  Roeber  Ross  Rowden  
Ruth  Shaul  Shull  Solon  Sommer  
Swan  Taylor 145  Vescovo  Walker  Wood  
Zerr  Mr. Speaker                       
 
NOES: 062  
 
Adams  Anders  Arthur  Beard  Black  
Burlison  Burns  Butler  Carpenter  Colona  
Conway 10  Curtman  Dogan  Dunn  Ellington  
Gardner  Green  Harris  Hinson  Hough  
Hubbard  Hummel  Hurst  Kendrick  Kidd  
Kirkton  Kratky  LaFaver  Lavender  Marshall  
Mathews  May  McCann Beatty  McCreery  McDonald  
McGee  McNeil  Meredith  Mims  Mitten  
Montecillo  Moon  Morgan  Newman  Nichols  
Norr  Pace  Peters  Pierson  Pietzman  
Pogue  Reiboldt  Rizzo  Rone  Rowland 29  
Runions  Spencer  Taylor 139  Walton Gray  Webber  
White  Wiemann                       
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 013  
 
Bahr  Barnes  Dohrman  Fitzpatrick  Higdon  
Otto  Parkinson  Rhoads  Roden  Rowland 155  
Shumake  Smith  Wilson                
 
VACANCIES: 001  

 
 Representative Johnson declared the bill passed. 
 
 The emergency clause was defeated by the following vote: 
 
AYES: 095  
 
Alferman  Allen  Anderson  Andrews  Arthur  
Austin  Basye  Bernskoetter  Black  Brattin  
Brown 57  Brown 94  Burlison  Carpenter  Chipman  
Cierpiot  Colona  Conway 104  Cookson  Cornejo  
Crawford  Cross  Curtman  Davis  Dugger  
Engler  English  Entlicher  Fitzwater 144  Fitzwater 49  
Flanigan  Fraker  Franklin  Frederick  Gannon  
Haahr  Haefner  Hansen  Hicks  Hill  
Hinson  Hoskins  Hough  Houghton  Hubbard  
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Hubrecht  Hummel  Johnson  Jones  Justus  
Kelley  King  Koenig  Kolkmeyer  Korman  
LaFaver  Lair  Lant  Lauer  Leara  
Lichtenegger  Love  Lynch  Mathews  McCaherty  
McGaugh  Messenger  Miller  Morris  Muntzel  
Neely  Pfautsch  Phillips  Pietzman  Pike  
Plocher  Redmon  Rehder  Reiboldt  Remole  
Ross  Rowden  Ruth  Shaul  Shull  
Solon  Sommer  Swan  Taylor 145  Vescovo  
Walker  Wiemann  Wilson  Zerr  Mr. Speaker  
 
NOES: 055  
 
Adams  Anders  Beard  Berry  Bondon  
Burns  Butler  Conway 10  Corlew  Curtis  
Dogan  Dunn  Eggleston  Ellington  Gardner  
Green  Harris  Hurst  Kendrick  Kidd  
Kirkton  Kratky  Lavender  Marshall  May  
McCann Beatty  McCreery  McDaniel  McDonald  McGee  
McNeil  Meredith  Mims  Mitten  Montecillo  
Moon  Morgan  Newman  Nichols  Norr  
Pace  Peters  Pierson  Pogue  Rizzo  
Roeber  Rone  Rowland 29  Runions  Spencer  
Taylor 139  Walton Gray  Webber  White  Wood  
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 012  
 
Bahr  Barnes  Dohrman  Fitzpatrick  Higdon  
Otto  Parkinson  Rhoads  Roden  Rowland 155  
Shumake  Smith                       
 
VACANCIES: 001  

 
APPOINTMENT OF CONFERENCE COMMITTEES 

 
 The Speaker appointed the following Conference Committees to act with like committees 
from the Senate on the following bills:   
 
HCS SB 607:  Representatives Haefner, Franklin, Wood, McCreery, and Butler 
HCS SB 639:  Representatives Walker, Leara, Fitzwater (144), Colona, and Anders 
HCS SB 677:  Representatives Franklin, Entlicher, Lynch, Kirkton, and Arthur 
 

SIGNING OF HOUSE BILLS 
 
 All other business of the House was suspended while CCS SS SCS HCS HB 1979 and 
CCS#2 SS SCS HB 2203 were read at length and, there being no objection, were signed by the 
Speaker to the end that the same may become law. 
 

THIRD READING OF SENATE BILLS 
 
 SB 624, relating to stealing, was taken up by Representative Crawford. 
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 On motion of Representative Crawford, SB 624 was truly agreed to and finally passed by 
the following vote: 
 
AYES: 131  
 
Adams  Alferman  Allen  Anders  Anderson  
Andrews  Arthur  Austin  Basye  Beard  
Bernskoetter  Berry  Black  Bondon  Brattin  
Brown 57  Brown 94  Burlison  Burns  Butler  
Carpenter  Chipman  Cierpiot  Conway 10  Cookson  
Corlew  Cornejo  Crawford  Cross  Curtman  
Davis  Dogan  Dugger  Eggleston  Engler  
English  Entlicher  Fitzpatrick  Fitzwater 144  Fitzwater 49  
Flanigan  Fraker  Franklin  Frederick  Gannon  
Green  Haahr  Haefner  Hansen  Harris  
Hicks  Hill  Hinson  Hoskins  Hough  
Houghton  Hubrecht  Hummel  Hurst  Johnson  
Jones  Justus  Kelley  Kendrick  Kidd  
King  Koenig  Kolkmeyer  Korman  Kratky  
LaFaver  Lair  Lant  Lauer  Leara  
Lichtenegger  Love  Lynch  Mathews  McCaherty  
McCann Beatty  McCreery  McDaniel  McDonald  McGaugh  
McGee  Meredith  Messenger  Miller  Mitten  
Montecillo  Morris  Muntzel  Neely  Nichols  
Norr  Peters  Pfautsch  Phillips  Pierson  
Pietzman  Pike  Plocher  Redmon  Rehder  
Remole  Rizzo  Roeber  Rone  Ross  
Rowden  Rowland 29  Runions  Ruth  Shaul  
Shull  Solon  Sommer  Spencer  Swan  
Taylor 139  Taylor 145  Vescovo  Walker  Webber  
White  Wiemann  Wilson  Wood  Zerr  
Mr. Speaker                              
 
NOES: 015  
 
Curtis  Dunn  Gardner  Hubbard  Lavender  
Marshall  May  McNeil  Mims  Moon  
Morgan  Newman  Pace  Pogue  Walton Gray  
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 016  
 
Bahr  Barnes  Colona  Conway 104  Dohrman  
Ellington  Higdon  Kirkton  Otto  Parkinson  
Reiboldt  Rhoads  Roden  Rowland 155  Shumake  
Smith                              
 
VACANCIES: 001  

 
 Speaker Richardson declared the bill passed. 
 
 HCS SB 635, relating to health care, was again taken up by Representative Cornejo. 
 
 Representative Franklin offered House Amendment No. 1. 
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House Amendment No. 1 
 

AMEND House Committee Substitute for Senate Bill No. 635, Page 3, Section 191.1085, Line 35, by inserting after 
all of said section and line the following: 
 

"324.001.  1.  For the purposes of this section, the following terms mean:  
 (1)  "Department", the department of insurance, financial institutions and professional registration;  
 (2)  "Director", the director of the division of professional registration; and  
 (3)  "Division", the division of professional registration.  
 2.  There is hereby established a "Division of Professional Registration" assigned to the department of 
insurance, financial institutions and professional registration as a type III transfer, headed by a director appointed by 
the governor with the advice and consent of the senate.  All of the general provisions, definitions and powers 
enumerated in Section 1 of the Omnibus State Reorganization Act of 1974 and Executive Order 06-04 shall apply to 
this department and its divisions, agencies, and personnel.   
 3.  The director of the division of professional registration shall promulgate rules and regulations which 
designate for each board or commission assigned to the division the renewal date for licenses or certificates.  After 
the initial establishment of renewal dates, no director of the division shall promulgate a rule or regulation which 
would change the renewal date for licenses or certificates if such change in renewal date would occur prior to the 
date on which the renewal date in effect at the time such new renewal date is specified next occurs.  Each board or 
commission shall by rule or regulation establish licensing periods of one, two, or three years.  Registration fees set 
by a board or commission shall be effective for the entire licensing period involved, and shall not be increased 
during any current licensing period.  Persons who are required to pay their first registration fees shall be allowed to 
pay the pro rata share of such fees for the remainder of the period remaining at the time the fees are paid.  Each 
board or commission shall provide the necessary forms for initial registration, and thereafter the director may 
prescribe standard forms for renewal of licenses and certificates.  Each board or commission shall by rule and 
regulation require each applicant to provide the information which is required to keep the board's records current.  
Each board or commission shall have the authority to collect and analyze information required to support workforce 
planning and policy development.  Such information shall not be publicly disclosed so as to identify a specific health 
care provider, as defined in Section 376.1350.  Each board or commission shall issue the original license or 
certificate.   
 4.  The division shall provide clerical and other staff services relating to the issuance and renewal of 
licenses for all the professional licensing and regulating boards and commissions assigned to the division.  The 
division shall perform the financial management and clerical functions as they each relate to issuance and renewal of 
licenses and certificates.  "Issuance and renewal of licenses and certificates" means the ministerial function of 
preparing and delivering licenses or certificates, and obtaining material and information for the board or commission 
in connection with the renewal thereof.  It does not include any discretionary authority with regard to the original 
review of an applicant's qualifications for licensure or certification, or the subsequent review of licensee's or 
certificate holder's qualifications, or any disciplinary action contemplated against the licensee or certificate holder.  
The division may develop and implement microfilming systems and automated or manual management information 
systems.   
 5.  The director of the division shall maintain a system of accounting and budgeting, in cooperation with 
the director of the department, the office of administration, and the state auditor's office, to ensure proper charges 
are made to the various boards for services rendered to them.  The general assembly shall appropriate to the division 
and other state agencies from each board's funds moneys sufficient to reimburse the division and other state agencies 
for all services rendered and all facilities and supplies furnished to that board.   
 6.  For accounting purposes, the appropriation to the division and to the office of administration for the 
payment of rent for quarters provided for the division shall be made from the "Professional Registration Fees Fund", 
which is hereby created, and is to be used solely for the purpose defined in subsection 5 of this section.  The fund 
shall consist of moneys deposited into it from each board's fund.  Each board shall contribute a prorated amount 
necessary to fund the division for services rendered and rent based upon the system of accounting and budgeting 
established by the director of the division as provided in subsection 5 of this section.  Transfers of funds to the 
professional registration fees fund shall be made by each board on July first of each year; provided, however, that 
the director of the division may establish an alternative date or dates of transfers at the request of any board.  Such 
transfers shall be made until they equal the prorated amount for services rendered and rent by the division.  The 
provisions of Section 33.080 to the contrary notwithstanding, money in this fund shall not be transferred and placed 
to the credit of general revenue.   
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 7.  The director of the division shall be responsible for collecting and accounting for all moneys received by 
the division or its component agencies.  Any money received by a board or commission shall be promptly given, 
identified by type and source, to the director.  The director shall keep a record by board and state accounting system 
classification of the amount of revenue the director receives.  The director shall promptly transmit all receipts to the 
department of revenue for deposit in the state treasury to the credit of the appropriate fund.  The director shall 
provide each board with all relevant financial information in a timely fashion.  Each board shall cooperate with the 
director by providing necessary information.   
 8.  All educational transcripts, test scores, complaints, investigatory reports, and information pertaining to 
any person who is an applicant or licensee of any agency assigned to the division of professional registration by 
statute or by the department are confidential and may not be disclosed to the public or any member of the public, 
except with the written consent of the person whose records are involved.  The agency which possesses the records 
or information shall disclose the records or information if the person whose records or information is involved has 
consented to the disclosure.  Each agency is entitled to the attorney-client privilege and work-product privilege to 
the same extent as any other person.  Provided, however, that any board may disclose confidential information 
without the consent of the person involved in the course of voluntary interstate exchange of information, or in the 
course of any litigation concerning that person, or pursuant to a lawful request, or to other administrative or law 
enforcement agencies acting within the scope of their statutory authority.  Information regarding identity, including 
names and addresses, registration, and currency of the license of the persons possessing licenses to engage in a 
professional occupation and the names and addresses of applicants for such licenses is not confidential information.   
 9.  Any deliberations conducted and votes taken in rendering a final decision after a hearing before an 
agency assigned to the division shall be closed to the parties and the public.  Once a final decision is rendered, that 
decision shall be made available to the parties and the public.   
 10.  A compelling governmental interest shall be deemed to exist for the purposes of Section 536.025 for 
licensure fees to be reduced by emergency rule, if the projected fund balance of any agency assigned to the division 
of professional registration is reasonably expected to exceed an amount that would require transfer from that fund to 
general revenue.   
 11.  (1)  The following boards and commissions are assigned by specific type transfers to the division of 
professional registration: Missouri state board of accountancy, chapter 326; board of cosmetology and barber 
examiners, chapters 328 and 329; Missouri board for architects, professional engineers, professional land surveyors 
and landscape architects, chapter 327; Missouri state board of chiropractic examiners, chapter 331; state board of 
registration for the healing arts, chapter 334; Missouri dental board, chapter 332; state board of embalmers and 
funeral directors, chapter 333; state board of optometry, chapter 336; Missouri state board of nursing, chapter 335; 
board of pharmacy, chapter 338; state board of podiatric medicine, chapter 330; Missouri real estate appraisers 
commission, chapter 339; and Missouri veterinary medical board, chapter 340.  The governor shall appoint members 
of these boards by and with the advice and consent of the senate.   
 (2)  The boards and commissions assigned to the division shall exercise all their respective statutory duties 
and powers, except those clerical and other staff services involving collecting and accounting for moneys and 
financial management relating to the issuance and renewal of licenses, which services shall be provided by the 
division, within the appropriation therefor.  Nothing herein shall prohibit employment of professional examining or 
testing services from professional associations or others as required by the boards or commissions on contract.  
Nothing herein shall be construed to affect the power of a board or commission to expend its funds as appropriated.  
However, the division shall review the expense vouchers of each board.  The results of such review shall be 
submitted to the board reviewed and to the house and senate appropriations committees annually.   
 (3)  Notwithstanding any other provisions of law, the director of the division shall exercise only those 
management functions of the boards and commissions specifically provided in the Reorganization Act of 1974, and 
those relating to the allocation and assignment of space, personnel other than board personnel, and equipment.   
 (4)  "Board personnel", as used in this section or chapters 317, 326, 327, 328, 329, 330, 331, 332, 333, 334, 
335, 336, 337, 338, 339, 340, and 345, shall mean personnel whose functions and responsibilities are in areas not 
related to the clerical duties involving the issuance and renewal of licenses, to the collecting and accounting for 
moneys, or to financial management relating to issuance and renewal of licenses; specifically included are executive 
secretaries (or comparable positions), consultants, inspectors, investigators, counsel, and secretarial support staff for 
these positions; and such other positions as are established and authorized by statute for a particular board or 
commission.  Boards and commissions may employ legal counsel, if authorized by law, and temporary personnel if 
the board is unable to meet its responsibilities with the employees authorized above.  Any board or commission 
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which hires temporary employees shall annually provide the division director and the appropriation committees of 
the general assembly with a complete list of all persons employed in the previous year, the length of their 
employment, the amount of their remuneration, and a description of their responsibilities.   
 (5)  Board personnel for each board or commission shall be employed by and serve at the pleasure of the 
board or commission, shall be supervised as the board or commission designates, and shall have their duties and 
compensation prescribed by the board or commission, within appropriations for that purpose, except that 
compensation for board personnel shall not exceed that established for comparable positions as determined by the 
board or commission pursuant to the job and pay plan of the department of insurance, financial institutions and 
professional registration.  Nothing herein shall be construed to permit salaries for any board personnel to be lowered 
except by board action.   
 12.  All the powers, duties, and functions of the division of athletics, chapter 317, and others, are assigned 
by type I transfer to the division of professional registration.   
 13.  Wherever the laws, rules, or regulations of this state make reference to the "division of professional 
registration of the department of economic development", such references shall be deemed to refer to the division of 
professional registration. 
 14.  (1)  The state board of nursing, board of pharmacy, Missouri dental board, state committee of 
psychologists, state board of chiropractic examiners, state board of optometry, Missouri board of 
occupational therapy, or state board of registration for the healing arts may individually or collectively enter 
into a contractual agreement with the department of health and senior services, a public institution of higher 
education, or a nonprofit entity for the purpose of collecting and analyzing workforce data from its licensees, 
registrants, or permit holders for future workforce planning and to assess the accessibility and availability of 
qualified health care services and practitioners in Missouri.  The boards shall work collaboratively with other 
state governmental entities to ensure coordination and avoid duplication of efforts. 
 (2)  The boards may expend appropriated funds necessary for operational expenses of the program 
formed under this subsection. Each board is authorized to accept grants to fund the collection or analysis 
authorized in this subsection.  Any such funds shall be deposited in the respective board’s fund. 
 (3)  Data collection shall be controlled and approved by the applicable state board conducting or 
requesting the collection.  Notwithstanding the provisions of Section 334.001, the boards may release 
identifying data to the contractor to facilitate data analysis of the health care workforce including, but not 
limited to, geographic, demographic, and practice or professional characteristics of licensees.  The state board 
shall not request or be authorized to collect income or other financial earnings data. 
 (4)  Data collected under this subsection shall be deemed the property of the state board requesting 
the data.  Data shall be maintained by the state board in accordance with chapter 610, provided that any 
information deemed closed or confidential under subsection 8 of this section or any other provision of state 
law shall not be disclosed without consent of the applicable licensee or entity or as otherwise authorized by 
law.  Data shall only be released in an aggregate form by geography, profession or professional specialization, 
or population characteristic in a manner that cannot be used to identify a specific individual or entity.  Data 
suppression standards shall be addressed and established in the contractual agreement. 
 (5)  Contractors shall maintain the security and confidentiality of data received or collected under 
this subsection and shall not use, disclose, or release any data without approval of the applicable state board.  
The contractual agreement between the applicable state board and contractor shall establish a data release 
and research review policy to include legal and institutional review board, or agency equivalent, approval. 
 (6)  Each board may promulgate rules subject to the provisions of this subsection and chapter 536 to 
effectuate and implement the workforce data collection and analysis authorized by this subsection.  Any rule 
or portion of a rule, as that term is defined in Section 536.010, 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 
and, if applicable, Section 536.028.  This section and chapter 536 are nonseverable, and if any of the powers 
vested with the general assembly under chapter 536 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, 2016, shall be invalid and void."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Franklin, House Amendment No. 1 was adopted. 
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 Representative Lauer offered House Amendment No. 2. 
 

House Amendment No. 2 
 

AMEND House Committee Substitute for Senate Bill No. 635, Page 19, Section 376.1235, Line 18, by inserting 
after all of said section and line the following: 
 
 "376.1237.  1.  Each health carrier or health benefit plan that offers or issues health benefit plans which are 
delivered, issued for delivery, continued, or renewed in this state on or after January 1, 2014, and that provides 
coverage for prescription eye drops shall provide coverage for the refilling of an eye drop prescription prior to the 
last day of the prescribed dosage period without regard to a coverage restriction for early refill of prescription 
renewals as long as the prescribing health care provider authorizes such early refill, and the health carrier or the 
health benefit plan is notified.   
 2.  For the purposes of this section, health carrier and health benefit plan shall have the same meaning as 
defined in Section 376.1350.   
 3.  The coverage required by this section shall not be subject to any greater deductible or co-payment than 
other similar health care services provided by the health benefit plan.   
 4.  The provisions of this section shall not apply to a supplemental insurance policy, including a life care 
contract, accident-only policy, specified disease policy, hospital policy providing a fixed daily benefit only, 
Medicare supplement policy, long-term care policy, short-term major medical policies of six months' or less 
duration, or any other supplemental policy as determined by the director of the department of insurance, financial 
institutions and professional registration.  
 5.  The provisions of this section shall terminate on January 1, [2017] 2020."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Lauer, House Amendment No. 2 was adopted. 
 
 Representative King offered House Amendment No. 3. 
 

House Amendment No. 3 
 

AMEND House Committee Substitute for Senate Bill No. 635, Page 3, Section 191.1085, Line 35, by inserting after 
all of said section and line the following: 
 
 "197.258.  1.  In addition to any survey pursuant to Sections 197.250 to 197.280, the department may make 
such surveys as it deems necessary during normal business hours.  The department shall survey every hospice not 
less than [once annually] every three years.  The hospice shall permit the department's representatives to enter upon 
any of its business premises during normal business hours for the purpose of a survey.   
 2.  As a part of its survey of a hospice, the department may visit the home of any client of such hospice 
with such client's consent.   
 3.  In lieu of any survey required by Sections 197.250 to 197.280, the department may accept in whole or in 
part the survey of any state or federal agency, or of any professional accrediting agency, if such survey:  
 (1)  Is comparable in scope and method to the department's surveys; and  
 (2)  Is conducted within one year of initial application for or renewal of the hospice's certificate.   
 4.  The department shall not be required to survey any hospice providing service to Missouri residents 
through an office located in a state bordering Missouri if such bordering state has a reciprocal agreement with 
Missouri on hospice certification and the area served in Missouri by the agency is contiguous to the area served in 
the bordering state.   
 5.  Any hospice which has its parent office in a state which does not have a reciprocal agreement with 
Missouri on hospice certification shall maintain a branch office in Missouri.  Such branch office shall maintain all 
records required by the department for survey and shall be certificated as a hospice."; and 
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 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative King, House Amendment No. 3 was adopted. 
 
 Representative English offered House Amendment No. 4. 
 

House Amendment No. 4 
 

AMEND House Committee Substitute for Senate Bill No. 635, Page 1, Section A, Line 4, by inserting after all of 
said section and line the following: 
 
 "103.180.  1.  Any employee, as defined in Section 103.003, eligible for coverage under the Missouri 
consolidated health care plan established under Section 103.005 may include as an eligible dependent his or 
her spouse who is a state employee eligible for coverage under the Missouri department of transportation 
medical plan, the Missouri department of conservation medical plan, or the Missouri highway patrol medical 
plan. 
 2.  If the Missouri department of transportation, department of conservation, or the highway patrol 
elects to be covered under the Missouri consolidated health care plan established under Section 103.005, then 
the provisions of this section shall be null and void for the entity electing such coverage."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 House Amendment No. 4 was withdrawn. 
 
 Representative Jones offered House Amendment No. 5. 
 

House Amendment No. 5 
 

AMEND House Committee Substitute for Senate Bill No. 635, Page 1, Section A, Line 4, by inserting after all of 
said section and line the following: 
 

"96.192.  1.  The board of trustees of any hospital authorized under subsection 2 of this section, and 
established and organized under the provisions of Sections 96.150 to 96.229, may invest up to twenty-five 
percent of the hospital's funds not required for immediate disbursement in obligations or for the operation of 
the hospital in any United States investment grade fixed income funds or any diversified stock funds, or both. 
 2.  The provisions of this section shall only apply if the hospital: 
 (1)  Receives less than one percent of its annual revenues from municipal, county, or state taxes; and 
 (2)  Receives less than one percent of its annual revenue from appropriated funds from the 
municipality in which such hospital is located. 
 

167.638.  The department of health and senior services shall develop an informational brochure relating to 
meningococcal disease that states that [an immunization] immunizations against meningococcal disease [is] are 
available.  The department shall make the brochure available on its website and shall notify every public institution 
of higher education in this state of the availability of the brochure.  Each public institution of higher education shall 
provide a copy of the brochure to all students and if the student is under eighteen years of age, to the student's parent 
or guardian.  Such information in the brochure shall include:  
 (1)  The risk factors for and symptoms of meningococcal disease, how it may be diagnosed, and its possible 
consequences if untreated;  
 (2)  How meningococcal disease is transmitted;  
 (3)  The latest scientific information on meningococcal disease immunization and its effectiveness, 
including information on all meningococcal vaccines receiving a Category A or B recommendation from the 
Advisory Committee on Immunization Practices; [and]  
 (4)  A statement that any questions or concerns regarding immunization against meningococcal disease 
may be answered by contacting the individual's health care provider; and 
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(5)  A recommendation that the current student or entering student receive meningococcal vaccines 
in accordance with current Advisory Committee on Immunization Practices of the Centers for Disease 
Control and Prevention guidelines. 

 
174.335.  1.  Beginning with the 2004-05 school year and for each school year thereafter, every public 

institution of higher education in this state shall require all students who reside in on-campus housing to have 
received the meningococcal vaccine not more than five years prior to enrollment and in accordance with the 
latest recommendations of the Advisory Committee on Immunization Practices of the Centers for Disease 
Control and Prevention, unless a signed statement of medical or religious exemption is on file with the institution's 
administration.  A student shall be exempted from the immunization requirement of this section upon signed 
certification by a physician licensed under chapter 334 indicating that either the immunization would seriously 
endanger the student's health or life or the student has documentation of the disease or laboratory evidence of 
immunity to the disease.  A student shall be exempted from the immunization requirement of this section if he or she 
objects in writing to the institution's administration that immunization violates his or her religious beliefs.   
 2.  Each public university or college in this state shall maintain records on the meningococcal vaccination 
status of every student residing in on-campus housing at the university or college.   
 3.  Nothing in this section shall be construed as requiring any institution of higher education to provide or 
pay for vaccinations against meningococcal disease. 

4.  For purposes of this section, the term “on-campus housing” shall include, but not be limited to, 
any fraternity or sorority residence, regardless of whether such residence is privately owned, on or near the 
campus of a public institution of higher education.""; and 
 
 Further amend said bill, Page 3, Section 191.1085, Line 35, by inserting after all of said section and line the 
following: 
 

"197.315.  1.  Any person who proposes to develop or offer a new institutional health service within the 
state must obtain a certificate of need from the committee prior to the time such services are offered.   
 2.  Only those new institutional health services which are found by the committee to be needed shall be 
granted a certificate of need.  Only those new institutional health services which are granted certificates of need shall 
be offered or developed within the state.  No expenditures for new institutional health services in excess of the 
applicable expenditure minimum shall be made by any person unless a certificate of need has been granted.   
 3.  After October 1, 1980, no state agency charged by statute to license or certify health care facilities shall 
issue a license to or certify any such facility, or distinct part of such facility, that is developed without obtaining a 
certificate of need.   
 4.  If any person proposes to develop any new institutional health care service without a certificate of need 
as required by Sections 197.300 to 197.366, the committee shall notify the attorney general, and he shall apply for 
an injunction or other appropriate legal action in any court of this state against that person.   
 5.  After October 1, 1980, no agency of state government may appropriate or grant funds to or make 
payment of any funds to any person or health care facility which has not first obtained every certificate of need 
required pursuant to Sections 197.300 to 197.366.   
 6.  A certificate of need shall be issued only for the premises and persons named in the application and is 
not transferable except by consent of the committee.   
 7.  Project cost increases, due to changes in the project application as approved or due to project change 
orders, exceeding the initial estimate by more than ten percent shall not be incurred without consent of the 
committee.   
 8.  Periodic reports to the committee shall be required of any applicant who has been granted a certificate of 
need until the project has been completed.  The committee may order the forfeiture of the certificate of need upon 
failure of the applicant to file any such report.   
 9.  A certificate of need shall be subject to forfeiture for failure to incur a capital expenditure on any 
approved project within six months after the date of the order.  The applicant may request an extension from the 
committee of not more than six additional months based upon substantial expenditure made.   
 10.  Each application for a certificate of need must be accompanied by an application fee.  The time of 
filing commences with the receipt of the application and the application fee.  The application fee is one thousand 
dollars, or one-tenth of one percent of the total cost of the proposed project, whichever is greater.  All application 



2430 Journal of the House 
 
fees shall be deposited in the state treasury.  Because of the loss of federal funds, the general assembly will 
appropriate funds to the Missouri health facilities review committee.   
 11.  In determining whether a certificate of need should be granted, no consideration shall be given to the 
facilities or equipment of any other health care facility located more than a fifteen-mile radius from the applying 
facility.   
 12.  When a nursing facility shifts from a skilled to an intermediate level of nursing care, it may return to 
the higher level of care if it meets the licensure requirements, without obtaining a certificate of need.   
 13.  In no event shall a certificate of need be denied because the applicant refuses to provide abortion 
services or information.   
 14.  A certificate of need shall not be required for the transfer of ownership of an existing and operational 
health facility in its entirety.   
 15.  A certificate of need may be granted to a facility for an expansion, an addition of services, a new 
institutional service, or for a new hospital facility which provides for something less than that which was sought in 
the application.   
 16.  The provisions of this section shall not apply to facilities operated by the state, and appropriation of 
funds to such facilities by the general assembly shall be deemed in compliance with this section, and such facilities 
shall be deemed to have received an appropriate certificate of need without payment of any fee or charge.  The 
provisions of this subsection shall not apply to hospitals operated by the state and licensed under chapter 197, 
except for department of mental health state-operated psychiatric hospitals. 
 17.  Notwithstanding other provisions of this section, a certificate of need may be issued after July 1, 1983, 
for an intermediate care facility operated exclusively for the intellectually disabled.   
 18.  To assure the safe, appropriate, and cost-effective transfer of new medical technology throughout the 
state, a certificate of need shall not be required for the purchase and operation of: 
 (1)  Research equipment that is to be used in a clinical trial that has received written approval from a duly 
constituted institutional review board of an accredited school of medicine or osteopathy located in Missouri to 
establish its safety and efficacy and does not increase the bed complement of the institution in which the equipment 
is to be located.  After the clinical trial has been completed, a certificate of need must be obtained for continued use 
in such facility; or 
 (2)  Equipment that is to be used by an academic health center operated by the state in furtherance of 
its research or teaching missions. 
 

198.054.  Each year between October first and March first, all long-term care facilities licensed 
under this chapter shall assist their health care workers, volunteers, and other employees who have direct 
contact with residents in obtaining the vaccination for the influenza virus by either offering the vaccination in 
the facility or providing information as to how they may independently obtain the vaccination, unless 
contraindicated, in accordance with the latest recommendations of the Centers for Disease Control and 
Prevention and subject to availability of the vaccine.  Facilities are encouraged to document that each health 
care worker, volunteer, and employee has been offered assistance in receiving a vaccination against the 
influenza virus and has either accepted or declined."; and 
 
 Further amend said bill, Page 19, Section 334.1233, Line 10, by inserting after all of said section and line 
the following: 
 

"338.200.  1.  In the event a pharmacist is unable to obtain refill authorization from the prescriber due to 
death, incapacity, or when the pharmacist is unable to obtain refill authorization from the prescriber, a pharmacist 
may dispense an emergency supply of medication if:  
 (1)  In the pharmacist's professional judgment, interruption of therapy might reasonably produce 
undesirable health consequences;  
 (2)  The pharmacy previously dispensed or refilled a prescription from the applicable prescriber for the 
same patient and medication;  
 (3)  The medication dispensed is not a controlled substance;  
 (4)  The pharmacist informs the patient or the patient's agent either verbally, electronically, or in writing at 
the time of dispensing that authorization of a prescriber is required for future refills; and  
 (5)  The pharmacist documents the emergency dispensing in the patient's prescription record, as provided 
by the board by rule.   
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 2.  (1)  If the pharmacist is unable to obtain refill authorization from the prescriber, the amount dispensed 
shall be limited to the amount determined by the pharmacist within his or her professional judgment as needed for 
the emergency period, provided the amount dispensed shall not exceed a seven-day supply.   
 (2)  In the event of prescriber death or incapacity or inability of the prescriber to provide medical services, 
the amount dispensed shall not exceed a thirty-day supply.   
 3.  Pharmacists or permit holders dispensing an emergency supply pursuant to this section shall promptly 
notify the prescriber or the prescriber's office of the emergency dispensing, as required by the board by rule.   
 4.  An emergency supply may not be dispensed pursuant to this section if the pharmacist has knowledge 
that the prescriber has otherwise prohibited or restricted emergency dispensing for the applicable patient.   
 5.  The determination to dispense an emergency supply of medication under this section shall only be 
made by a pharmacist licensed by the board. 

6.  The board shall promulgate rules to implement the provisions of this section.  Any rule or portion of a 
rule, as that term is defined in Section 536.010, 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 and, if applicable, 
Section 536.028.  This section and chapter 536 are nonseverable and if any of the powers vested with the general 
assembly pursuant to chapter 536 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, 2013, shall be invalid and void. 

 
338.202.  1.  Notwithstanding any other provision of law to the contrary, unless the prescriber has 

specified on the prescription that dispensing a prescription for a maintenance medication in an initial amount 
followed by periodic refills is medically necessary, a pharmacist may exercise his or her professional 
judgment to dispense varying quantities of maintenance medication per fill up to the total number of dosage 
units as authorized by the prescriber on the original prescription, including any refills.  Dispensing of the 
maintenance medication based on refills authorized by the prescriber on the prescription shall be limited to 
no more than a ninety-day supply of the medication, and the maintenance medication shall have been 
previously prescribed to the patient for at least a three-month period. 
 2.  For the purposes of this section "maintenance medication" is a medication prescribed for chronic, 
long-term conditions and is taken on a regular, recurring basis, except that it shall not include controlled 
substances as defined in Section 195.010. 
 

376.379.  1.  A health carrier or managed care plan offering a health benefit plan in this state that 
provides prescription drug coverage shall offer, as part of the plan, medication synchronization services 
developed by the health carrier or managed care plan that allow for the alignment of refill dates for an 
enrollee’s prescription drugs that are covered benefits. 
 2.  Under its medication synchronization services, a health carrier or managed care plan shall: 
 (1)  Not charge an amount in excess of the otherwise applicable co-payment amount under the health 
benefit plan for dispensing a prescription drug in a quantity that is less than the prescribed amount if: 
 (a)  The pharmacy dispenses the prescription drug in accordance with the medication 
synchronization services offered under the health benefit plan; and 
 (b)  A participating provider dispenses the prescription drug; and 
 (2)  Provide a full dispensing fee to the pharmacy that dispenses the prescription drug to the covered 
person. 
 3.  For purposes of this section, the terms "health carrier", "managed care plan", "health benefit 
plan", "enrollee", and "participating provider" shall have the same meanings given to such terms under 
Section 376.1350. 
 
 376.388.  1.  As used in this section, unless the context requires otherwise, the following terms shall 
mean: 
 (1)  "Contracted pharmacy" or "pharmacy", a pharmacy located in Missouri participating in the 
network of a pharmacy benefits manager through a direct or indirect contract; 
 (2)  "Health carrier", an entity subject to the insurance laws and regulations of this state that 
contracts or offers to contract to provide, deliver, arrange for, pay for, or reimburse any of the costs of health 
care services, including a sickness and accident insurance company, a health maintenance organization, a 
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nonprofit hospital and health service corporation, or any other entity providing a plan of health insurance, 
health benefits, or health services, except that such plan shall not include any coverage pursuant to a liability 
insurance policy, workers' compensation insurance policy, or medical payments insurance issued as a 
supplement to a liability policy; 
 (3)  "Maximum allowable cost", the per unit amount that a pharmacy benefits manager reimburses a 
pharmacist for a prescription drug, excluding a dispensing or professional fee; 
 (4)  "Maximum allowable cost list" or "MAC list", a listing of drug products that meet the standard 
described in this section; 
 (5)  "Pharmacy", as such term is defined in chapter 338; 
 (6)  "Pharmacy benefits manager", an entity that contracts with pharmacies on behalf of health 
carriers or any health plan sponsored by the state or a political subdivision of the state. 
 2.  Upon each contract execution or renewal between a pharmacy benefits manager and a pharmacy 
or between a pharmacy benefits manager and a pharmacy’s contracting representative or agent, such as a 
pharmacy services administrative organization, a pharmacy benefits manager shall, with respect to such 
contract or renewal: 
 (1)  Include in such contract or renewal the sources utilized to determine maximum allowable cost 
and update such pricing information at least every seven days; and 
 (2)  Maintain a procedure to eliminate products from the maximum allowable cost list of drugs 
subject to such pricing or modify maximum allowable cost pricing at least every seven days, if such drugs do 
not meet the standards and requirements of this section, in order to remain consistent with pricing changes in 
the marketplace. 
 3.  A pharmacy benefits manager shall reimburse pharmacies for drugs subject to maximum 
allowable cost pricing that has been updated to reflect market pricing at least every seven days as set forth 
under subdivision (1) of subsection 2 of this section. 
 4.  A pharmacy benefits manager shall not place a drug on a maximum allowable cost list unless 
there are at least two therapeutically equivalent multisource generic drugs, or at least one generic drug 
available from at least one manufacturer, generally available for purchase by network pharmacies from 
national or regional wholesalers. 
 5.  All contracts between a pharmacy benefits manager and a contracted pharmacy or between a 
pharmacy benefits manager and a pharmacy’s contracting representative or agent, such as a pharmacy 
services administrative organization, shall include a process to internally appeal, investigate, and resolve 
disputes regarding maximum allowable cost pricing.  The process shall include the following: 
 (1)  The right to appeal shall be limited to fourteen calendar days following the reimbursement of the 
initial claim; and 
 (2)  A requirement that the pharmacy benefits manager shall respond to an appeal described in this 
subsection no later than fourteen calendar days after the date the appeal was received by such pharmacy 
benefits manager. 
 6.  For appeals that are denied, the pharmacy benefits manager shall provide the reason for the 
denial and identify the national drug code of a drug product that may be purchased by contracted 
pharmacies at a price at or below the maximum allowable cost and, when applicable, may be substituted 
lawfully. 
 7.  If the appeal is successful, the pharmacy benefits manager shall: 
 (1)  Adjust the maximum allowable cost price that is the subject of the appeal effective on the day 
after the date the appeal is decided; 
 (2)  Apply the adjusted maximum allowable cost price to all similarly situated pharmacies as 
determined by the pharmacy benefits manager; and 
 (3)  Allow the pharmacy that succeeded in the appeal to reverse and rebill the pharmacy benefits 
claim giving rise to the appeal. 
 8.  Appeals shall be upheld if: 
 (1)  The pharmacy being reimbursed for the drug subject to the maximum allowable cost pricing in 
question was not reimbursed as required under subsection 3 of this section; or 
 (2)  The drug subject to the maximum allowable cost pricing in question does not meet the 
requirements set forth under subsection 4 of this section."; and 
 
 Further amend said bill and page, Section 376.1235, Line 18, by inserting after all of said section and line 
the following: 
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"376.1237.  1.  Each health carrier or health benefit plan that offers or issues health benefit plans which are 
delivered, issued for delivery, continued, or renewed in this state on or after January 1, 2014, and that provides 
coverage for prescription eye drops shall provide coverage for the refilling of an eye drop prescription prior to the 
last day of the prescribed dosage period without regard to a coverage restriction for early refill of prescription 
renewals as long as the prescribing health care provider authorizes such early refill, and the health carrier or the 
health benefit plan is notified.   
 2.  For the purposes of this section, health carrier and health benefit plan shall have the same meaning as 
defined in Section 376.1350.   
 3.  The coverage required by this section shall not be subject to any greater deductible or co-payment than 
other similar health care services provided by the health benefit plan.   
 4.  The provisions of this section shall not apply to a supplemental insurance policy, including a life care 
contract, accident-only policy, specified disease policy, hospital policy providing a fixed daily benefit only, 
Medicare supplement policy, long-term care policy, short-term major medical policies of six months' or less 
duration, or any other supplemental policy as determined by the director of the department of insurance, financial 
institutions and professional registration.  
 5.  The provisions of this section shall terminate on January 1, [2017] 2020. 
 

Section B.  Because immediate action is necessary to preserve access to quality health care facilities for the 
citizens of Missouri, the repeal and reenactment of Section 197.315 of Section A of this act is deemed necessary for 
the immediate preservation of the public health, welfare, peace, and safety, and is hereby declared to be an 
emergency act within the meaning of the constitution, and the repeal and reenactment of Section 197.315 of Section 
A of this act shall be in full force and effect upon its passage and approval."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Jones, House Amendment No. 5 was adopted. 
 
 Representative Solon offered House Amendment No. 6. 
 

House Amendment No. 6 
 

AMEND House Committee Substitute for Senate Bill No. 635, Page 19, Section 334.1233, Line 10, by inserting 
after all of said section and line the following: 
 

"338.010.  1.  The "practice of pharmacy" means the interpretation, implementation, and evaluation of 
medical prescription orders, including any legend drugs under 21 U.S.C. Section 353; receipt, transmission, or 
handling of such orders or facilitating the dispensing of such orders; the designing, initiating, implementing, and 
monitoring of a medication therapeutic plan as defined by the prescription order so long as the prescription order is 
specific to each patient for care by a pharmacist; the compounding, dispensing, labeling, and administration of drugs 
and devices pursuant to medical prescription orders and administration of viral influenza, pneumonia, shingles, 
hepatitis A, hepatitis B, diphtheria, tetanus, pertussis, and meningitis vaccines by written protocol authorized by a 
physician for persons twelve years of age or older as authorized by rule or the administration of pneumonia, 
shingles, hepatitis A, hepatitis B, diphtheria, tetanus, pertussis, and meningitis vaccines by written protocol 
authorized by a physician for a specific patient as authorized by rule; the participation in drug selection according to 
state law and participation in drug utilization reviews; the proper and safe storage of drugs and devices and the 
maintenance of proper records thereof; consultation with patients and other health care practitioners, and 
veterinarians and their clients about legend drugs, about the safe and effective use of drugs and devices; the 
prescribing and dispensing of self-administered oral hormonal contraceptives under Section 338.660; and the 
offering or performing of those acts, services, operations, or transactions necessary in the conduct, operation, 
management and control of a pharmacy.  No person shall engage in the practice of pharmacy unless he is licensed 
under the provisions of this chapter.  This chapter shall not be construed to prohibit the use of auxiliary personnel 
under the direct supervision of a pharmacist from assisting the pharmacist in any of his or her duties.  This assistance 
in no way is intended to relieve the pharmacist from his or her responsibilities for compliance with this chapter and 
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he or she will be responsible for the actions of the auxiliary personnel acting in his or her assistance.  This chapter 
shall also not be construed to prohibit or interfere with any legally registered practitioner of medicine, dentistry, or 
podiatry, or veterinary medicine only for use in animals, or the practice of optometry in accordance with and as 
provided in Sections 195.070 and 336.220 in the compounding, administering, prescribing, or dispensing of his or 
her own prescriptions.  
 2.  Any pharmacist who accepts a prescription order for a medication therapeutic plan shall have a written 
protocol from the physician who refers the patient for medication therapy services.  The written protocol and the 
prescription order for a medication therapeutic plan shall come from the physician only, and shall not come from a 
nurse engaged in a collaborative practice arrangement under Section 334.104, or from a physician assistant engaged 
in a supervision agreement under Section 334.735.   
 3.  Nothing in this section shall be construed as to prevent any person, firm or corporation from owning a 
pharmacy regulated by Sections 338.210 to 338.315, provided that a licensed pharmacist is in charge of such 
pharmacy.   
 4.  Nothing in this section shall be construed to apply to or interfere with the sale of nonprescription drugs 
and the ordinary household remedies and such drugs or medicines as are normally sold by those engaged in the sale 
of general merchandise.   
 5.  No health carrier as defined in chapter 376 shall require any physician with which they contract to enter 
into a written protocol with a pharmacist for medication therapeutic services.  
 6.  This section shall not be construed to allow a pharmacist to diagnose or independently prescribe 
pharmaceuticals.   
 7.  The state board of registration for the healing arts, under Section 334.125, and the state board of 
pharmacy, under Section 338.140, shall jointly promulgate rules regulating the use of protocols for prescription 
orders for medication therapy services and administration of viral influenza vaccines.  Such rules shall require 
protocols to include provisions allowing for timely communication between the pharmacist and the referring 
physician, and any other patient protection provisions deemed appropriate by both boards.  In order to take effect, 
such rules shall be approved by a majority vote of a quorum of each board.  Neither board shall separately 
promulgate rules regulating the use of protocols for prescription orders for medication therapy services and 
administration of viral influenza vaccines.  Any rule or portion of a rule, as that term is defined in Section 536.010, 
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 and, if applicable, Section 536.028.  This section and chapter 536 are 
nonseverable and if any of the powers vested with the general assembly pursuant to chapter 536 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, 2007, shall be invalid and void.   
 8.  The state board of pharmacy may grant a certificate of medication therapeutic plan authority to a 
licensed pharmacist who submits proof of successful completion of a board-approved course of academic clinical 
study beyond a bachelor of science in pharmacy, including but not limited to clinical assessment skills, from a 
nationally accredited college or university, or a certification of equivalence issued by a nationally recognized 
professional organization and approved by the board of pharmacy.   
 9.  Any pharmacist who has received a certificate of medication therapeutic plan authority may engage in 
the designing, initiating, implementing, and monitoring of a medication therapeutic plan as defined by a prescription 
order from a physician that is specific to each patient for care by a pharmacist.   
 10.  Nothing in this section shall be construed to allow a pharmacist to make a therapeutic substitution of a 
pharmaceutical prescribed by a physician unless authorized by the written protocol or the physician's prescription 
order.   
 11.  "Veterinarian", "doctor of veterinary medicine", "practitioner of veterinary medicine", "DVM", 
"VMD", "BVSe", "BVMS", "BSe (Vet Science)", "VMB", "MRCVS", or an equivalent title means a person who 
has received a doctor's degree in veterinary medicine from an accredited school of veterinary medicine or holds an 
Educational Commission for Foreign Veterinary Graduates (EDFVG) certificate issued by the American Veterinary 
Medical Association (AVMA).   
 12.  In addition to other requirements established by the joint promulgation of rules by the board of 
pharmacy and the state board of registration for the healing arts:  
 (1)  A pharmacist shall administer vaccines in accordance with treatment guidelines established by the 
Centers for Disease Control and Prevention (CDC);  
 (2)  A pharmacist who is administering a vaccine shall request a patient to remain in the pharmacy a safe 
amount of time after administering the vaccine to observe any adverse reactions.  Such pharmacist shall have 
adopted emergency treatment protocols;  
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 (3)  In addition to other requirements by the board, a pharmacist shall receive additional training as 
required by the board and evidenced by receiving a certificate from the board upon completion, and shall display the 
certification in his or her pharmacy where vaccines are delivered.   
 13.  A pharmacist shall provide a written report within fourteen days of administration of a vaccine to the 
patient's primary health care provider, if provided by the patient, containing:  
 (1)  The identity of the patient;  
 (2)  The identity of the vaccine or vaccines administered;  
 (3)  The route of administration;  
 (4)  The anatomic site of the administration;  
 (5)  The dose administered; and  
 (6)  The date of administration. 
 
 338.660.  1.  For purposes of this chapter, “self-administered oral hormonal contraceptive” shall 
mean a drug composed of a combination of hormones that is approved by the Food and Drug Administration 
to prevent pregnancy and that the patient to whom the drug is prescribed may take orally. 
 2.  A pharmacist may prescribe and dispense self-administered oral hormonal contraceptives to a 
person who is: 
 (1)  Eighteen years of age or older, regardless of whether the person has evidence of a previous 
prescription from a primary care practitioner or women’s health care practitioner for a self-administered 
oral hormonal contraceptive; or 
 (2)  Under eighteen years of age, if the person has evidence of a previous prescription from a primary 
care practitioner or women’s health care practitioner for a self-administered oral hormonal contraceptive. 
 3.  The board of pharmacy shall adopt rules, in consultation with the board of registration for the 
healing arts, board of nursing, and department of health and senior services, and in consideration of 
guidelines established by the American Congress of Obstetricians and Gynecologists, to establish standard 
procedures for the prescribing of self-administered oral hormonal contraceptives by pharmacists.  The board 
of pharmacy shall adopt rules and regulations to implement the provisions of this section.  Any rule or 
portion of a rule, as that term is defined in Section 536.010, 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 
and, if applicable, Section 536.028.  This section and chapter 536 are nonseverable, and if any of the powers 
vested with the general assembly pursuant to chapter 536 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, 2016, shall be invalid and void. 
 4.  The rules adopted under this section shall require a pharmacist to: 
 (1)  Complete a training program approved by the board of pharmacy that is related to prescribing 
self-administered oral hormonal contraceptives; 
 (2)  Provide a self-screening risk assessment tool that the patient shall use prior to the pharmacist’s 
prescribing the self-administered oral hormonal contraceptive; 
 (3)  Refer the patient to the patient’s primary care practitioner or women’s health care practitioner 
upon prescribing and dispensing the self-administered oral hormonal contraceptive; 
 (4)  Provide the patient with a written record of the self-administered oral hormonal contraceptive 
prescribed and dispensed and advise the patient to consult with a primary care practitioner or women’s 
health care practitioner; and 
 (5)  Dispense the self-administered oral hormonal contraceptive to the patient as soon as practicable 
after the pharmacist issues the prescription. 
 5.  The rules adopted under this section shall prohibit a pharmacist from: 
 (1)  Requiring a patient to schedule an appointment with the pharmacist for the prescribing or 
dispensing of a self-administered oral hormonal contraceptive; and 
 (2)  Prescribing and dispensing a self-administered oral hormonal contraceptive to a patient who 
does not have evidence of a clinical visit for women’s health within the three years immediately following the 
initial prescription and dispensation of a self-administered oral hormonal contraceptive by a pharmacist to 
the patient. 
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 6.  All state and federal laws governing insurance coverage of contraceptive drugs, devices, products, 
and services shall apply to self-administered oral hormonal contraceptives prescribed by a pharmacist under 
this section."; and 
 
 Further amend said bill and page, Section 376.1235, Lines 18, by inserting after all of said section and line 
the following: 
 
 "376.1240.  1.  For purposes of this section, the terms “health carrier” and “health benefit plan” shall 
have the same meaning as defined in Section 376.1350.  The term “prescription contraceptive” shall mean a 
drug or device that requires a prescription and is approved by the Food and Drug Administration to prevent 
pregnancy. 
 2.  Each health carrier or health benefit plan that offers or issues health benefit plans which are 
delivered, issued for delivery, continued, or renewed in this state on or after January 1, 2017, and that 
provides coverage for prescription contraceptives shall provide coverage to reimburse a health care provider 
or dispensing entity for a dispensing of prescription contraceptives intended to last for a: 
 (1)  Three-month period for the first dispensing of the prescription contraceptive to an insured; and 
 (2)  Twelve-month period for subsequent dispensations of the same contraceptive to the insured 
regardless of whether the insured was enrolled in the health benefit plan or policy at the time of the first 
dispensing. 
 3.  The coverage required by this section shall not be subject to any greater deductible or co-payment 
than other similar health care services provided by the health benefit plan. 
 4. The provisions of this section shall not apply to a supplemental insurance policy including a life 
care contract, accident-only policy, specified disease policy, hospital policy providing a fixed daily benefit 
only, Medicare supplement policy, long-term care policy, short-term major medical policies of six months' or 
less duration, or any other supplemental policy as determined by the director of the department of insurance, 
financial institutions and professional registration."; and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Solon, House Amendment No. 6 was adopted by the 
following vote, the ayes and noes having been demanded by Representative Solon: 
 
AYES: 090  
 
Adams  Allen  Anders  Arthur  Austin  
Berry  Black  Bondon  Brattin  Brown 94  
Burns  Carpenter  Cierpiot  Colona  Conway 104  
Cookson  Corlew  Curtis  Davis  Dogan  
Dunn  Eggleston  English  Entlicher  Fitzwater 49  
Fraker  Gannon  Gardner  Green  Haahr  
Haefner  Hansen  Harris  Hinson  Hoskins  
Houghton  Hummel  Kelley  Kendrick  Kidd  
King  Kirkton  Koenig  Kolkmeyer  Korman  
Kratky  LaFaver  Lair  Lant  Lavender  
Love  Lynch  Mathews  May  McCaherty  
McCreery  McDonald  McGaugh  McGee  McNeil  
Meredith  Messenger  Mims  Montecillo  Morgan  
Morris  Muntzel  Newman  Nichols  Norr  
Peters  Phillips  Pike  Plocher  Redmon  
Reiboldt  Rizzo  Rowden  Rowland 29  Ruth  
Shull  Solon  Sommer  Walker  Walton Gray  
Webber  White  Wood  Zerr  Mr. Speaker  
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NOES: 045  
 
Alferman  Anderson  Andrews  Bahr  Basye  
Beard  Bernskoetter  Burlison  Chipman  Cornejo  
Crawford  Cross  Curtman  Dugger  Fitzpatrick  
Fitzwater 144  Flanigan  Franklin  Hicks  Hill  
Hubrecht  Hurst  Johnson  Justus  Lauer  
Lichtenegger  Marshall  McDaniel  Miller  Moon  
Neely  Parkinson  Pfautsch  Pietzman  Pogue  
Remole  Rhoads  Roeber  Rone  Shaul  
Spencer  Swan  Taylor 139  Vescovo  Wiemann  
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 027  
 
Barnes  Brown 57  Butler  Conway 10  Dohrman  
Ellington  Engler  Frederick  Higdon  Hough  
Hubbard  Jones  Leara  McCann Beatty  Mitten  
Otto  Pace  Pierson  Rehder  Roden  
Ross  Rowland 155  Runions  Shumake  Smith  
Taylor 145  Wilson                       
 
VACANCIES: 001  

 
 Representative Swan offered House Amendment No. 7. 
 

House Amendment No. 7 
 

AMEND House Committee Substitute for Senate Bill No. 635, Page 1, Section A, Line 4, by inserting immediately 
after said line the following: 
 

"167.950.  1.  (1)  By December 31, 2017, the department of elementary and secondary education shall 
develop guidelines for the appropriate screening of students for dyslexia and related disorders and the 
necessary classroom support for students with dyslexia and related disorders.  Such guidelines shall be 
consistent with the findings and recommendations of the task force created under Section 633.420. 
 (2) In the 2018-19 school year and subsequent years, each public school, including each charter 
school, shall conduct dyslexia screenings for students in the appropriate year consistent with the findings and 
recommendations of the task force created under Section 633.420. 
 (3) In the 2018-19 school year and subsequent years, the school board of each district and the 
governing board of each charter school shall provide reasonable classroom support consistent with the 
findings and recommendations of the task force created under Section 633.420. 
 2.  In the 2018-19 school year and subsequent years, the practicing teacher assistance programs 
established under Section 168.400 shall include two hours of in-service training provided by each local school 
district for all practicing teachers in such district regarding dyslexia and related disorders.  Each charter 
school shall also offer all of its teachers two hours of training on dyslexia and related disorders.  Districts and 
charter schools may seek assistance from the department of elementary and secondary education in 
developing and providing such training. Completion of such training shall count as two contact hours of 
professional development under Section 168.021. 
 3.  For purposes of this section, the following terms mean: 
 (1)  "Dyslexia", a disorder that is neurological in origin, characterized by difficulties with accurate 
and fluent word recognition and poor spelling and decoding abilities that typically result from a deficit in the 
phonological component of language, often unexpected in relation to other cognitive abilities and the 
provision of effective classroom instruction, and of which secondary consequences may include problems in 
reading comprehension and reduced reading experience that can impede growth of vocabulary and 
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background knowledge.  Nothing in this definition shall require a student with dyslexia to obtain an 
individualized education program (IEP) unless the student has otherwise met the federal conditions 
necessary; 
 (2)  "Dyslexia screening", a short test conducted by a teacher or school counselor to determine 
whether a student likely has dyslexia or a related disorder in which a positive result does not represent a 
medical diagnosis but indicates that the student could benefit from approved support; 
 (3)  "Related disorders", disorders similar to or related to dyslexia, such as developmental auditory 
imperception, dysphasia, specific developmental dyslexia, developmental dysgraphia, and developmental 
spelling disability; 
 (4)  "Support", low-cost and effective best practices, such as oral examinations and extended test-
taking periods, used to support students who have dyslexia or any related disorder. 
 4.  The state board of education shall promulgate rules and regulations for each public school to 
screen students for dyslexia and related disorders.  Any rule or portion of a rule, as that term is defined in 
Section 536.010, 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 and, if applicable, Section 536.028.  This 
section and chapter 536 are nonseverable, and if any of the powers vested with the general assembly pursuant 
to chapter 536 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, 
2016, shall be invalid and void. 
 5. Nothing in this section shall require the MO HealthNet program to expand the services that it 
provides."; and 
 
 Further amend said bill, Page 19, Section 376.1235, Line 18, by inserting immediately after said line the 
following: 
 
 "633.420.  1.  For the purposes of this section, the term "dyslexia" means a disorder that is 
neurological in origin, characterized by difficulties with accurate and fluent word recognition, and poor 
spelling and decoding abilities that typically result from a deficit in the phonological component of language, 
often unexpected in relation to other cognitive abilities and the provision of effective classroom instruction, 
and of which secondary consequences may include problems in reading comprehension and reduced reading 
experience that can impede growth of vocabulary and background knowledge.  Nothing in this section shall 
prohibit a district from assessing students for dyslexia and offering students specialized reading instruction if 
a determination is made that a student suffers from dyslexia.  Nothing in this definition shall require a 
student with dyslexia to obtain an individualized education program (IEP) unless the student has otherwise 
met the federal conditions necessary. 
 2.  There is hereby created the "Legislative Task Force on Dyslexia".  The task force shall meet at 
least quarterly and may hold meetings by telephone or video conference. The task force shall advise and 
make recommendations to the governor, general assembly, and relevant state agencies regarding matters 
concerning individuals with dyslexia, including education and other adult and adolescent services. 

3.  The task force shall be comprised of twenty members consisting of the following: 
(1)  Two members of the senate appointed by the president pro tempore of the senate, with one 

member appointed from the minority party and one member appointed from the majority party; 
(2)  Two members of the house of representatives appointed by the speaker of the house of 

representatives, with one member appointed from the minority party and one member appointed from the 
majority party; 
 (3)  The commissioner of education, or his or her designee; 
 (4)  One representative from an institution of higher education located in this state with specialized 
expertise in dyslexia and reading instruction;    
 (5)  A representative from a state teachers association or the Missouri National Education 
Association; 
 (6)  A representative from the International Dyslexia Association of Missouri; 
 (7)  A representative from Decoding Dyslexia of Missouri; 
 (8)  A representative from the Missouri Association of Elementary School Principals; 
 (9)  A representative from the Missouri Council of Administrators of Special Education;  
 (10)  A professional licensed in the state of Missouri with experience diagnosing dyslexia including, 
but not limited to, a licensed psychologist, school psychologist, or neuropsychologist; 
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(11)  A speech-language pathologist with training and experience in early literacy development and 
effective research-based intervention techniques for dyslexia, including an Orton-Gillingham remediation 
program recommended by the Missouri Speech-Language Hearing Association; 

(12)  A certified academic language therapist recommended by the Academic Language Therapists 
Association who is a resident of this state; 
 (13)  A representative from an independent private provider or nonprofit organization serving 
individuals with dyslexia; 
 (14)  An assistive technology specialist with expertise in accessible print materials and assistive 
technology used by individuals with dyslexia recommended by the Missouri assistive technology council; 
 (15)  One private citizen who has a child who has been diagnosed with dyslexia; 
 (16)  One private citizen who has been diagnosed with dyslexia; 
 (17)  A representative of the Missouri State Council of the International Reading Association; and 

(18)  A pediatrician with knowledge of dyslexia. 
 4.  The members of the task force, other than the members from the general assembly and ex officio 
members, shall be appointed by the president pro tempore of the senate or the speaker of the house of 
representatives by September 1, 2016, by alternating appointments beginning with the president pro tempore 
of the senate.  A chairperson shall be selected by the members of the task force.  Any vacancy on the task 
force shall be filled in the same manner as the original appointment.  Members shall serve on the task force 
without compensation.    
 5.  The task force shall make recommendations for a statewide system for identification, intervention, 
and delivery of supports for students with dyslexia, including the development of resource materials and 
professional development activities. These recommendations shall be included in a report to the governor and 
joint committee on education and shall include findings and proposed legislation and shall be made available 
no longer than twelve months from the task force’s first meeting.  The task force shall hold its first meeting 
before October 1, 2016. 
 6.  The recommendations and resource materials developed by the task force shall: 
 (1)  Identify valid and reliable screening and evaluation assessments and protocols that can be used 
and the appropriate personnel to administer such assessments in order to identify children with dyslexia or 
the characteristics of dyslexia as part of an ongoing reading progress monitoring system, multi-tiered system 
of supports, and special education eligibility determinations in schools; 
 (2)  Recommend an evidence-based reading instruction, with consideration of the National Reading 
Panel Report and Orton-Gillingham methodology principles for use in all Missouri schools, and intervention 
system, including a list of effective dyslexia intervention programs, to address dyslexia or characteristics of 
dyslexia for use by schools in multi-tiered systems of support and for services as appropriate for special 
education eligible students; 
 (3)  Develop and implement preservice and in-service professional development activities to address 
dyslexia identification and intervention, including utilization of accessible print materials and assistive 
technology, within degree programs such as education, reading, special education, speech-language 
pathology, and psychology; 
 (4)  Review teacher certification and professional development requirements as they relate to the 
needs of students with dyslexia;     
 (5)  Examine the barriers to accurate information on the prevalence of students with dyslexia across 
the state and recommend a process for accurate reporting of demographic data; and 
 (6)  Study and evaluate current practices for diagnosing, treating, and educating children in this state 
and examine how current laws and regulations affect students with dyslexia in order to present 
recommendations to the governor and general assembly. 
 7.  The task force shall hire or contract for hire specialist services to support the work of the task 
force as necessary with appropriations made by the general assembly for that purpose or from other 
available funding. 
 8.  The task force authorized under this section shall expire on August 31, 2018."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Representative Wood offered House Amendment No. 1 to House Amendment No. 7. 
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House Amendment No. 1  
to  

House Amendment No. 7 
 

AMEND House Amendment No. 7 to House Committee Substitute for Senate Bill No. 635, Page 2, Lines 16-48, 
Page 3, Lines 1-48, Page 4, Lines 1-5, by deleting all of said lines and inserting in lieu thereof the following:  
 
 ""633.420.  1.  For the purposes of this section, the term "dyslexia" means a disorder that is 
neurological in origin, characterized by difficulties with accurate and fluent word recognition, and poor 
spelling and decoding abilities that typically result from a deficit in the phonological component of language, 
often unexpected in relation to other cognitive abilities and the provision of effective classroom instruction, 
and of which secondary consequences may include problems in reading comprehension and reduced reading 
experience that can impede growth of vocabulary and background knowledge.  Nothing in this section shall 
prohibit a district from assessing students for dyslexia and offering students specialized reading instruction if 
a determination is made that a student suffers from dyslexia.  Unless required by federal law, nothing in this 
definition shall require a student with dyslexia to be automatically determined eligible as a student with a 
disability. 
 2.  There is hereby created the "Legislative Task Force on Dyslexia".  The joint committee on 
education shall provide technical and administrative support as required by the task force to fulfill its duties; 
any such support involving monetary expenses shall first be approved by the chairman of the joint committee 
on education.  The task force shall meet at least quarterly and may hold meetings by telephone or video 
conference. The task force shall advise and make recommendations to the governor, joint committee on 
education, and relevant state agencies regarding matters concerning individuals with dyslexia, including 
education and other adult and adolescent services. 
 3.  The task force shall be comprised of twenty members consisting of the following: 
 (1)  Two members of the senate appointed by the president pro tempore of the senate, with one 
member appointed from the minority party and one member appointed from the majority party; 
 (2)  Two members of the house of representatives appointed by the speaker of the house of 
representatives, with one member appointed from the minority party and one member appointed from the 
majority party;  (3)  The commissioner of education, or his or her designee; 
 (4)  One representative from an institution of higher education located in this state with specialized 
expertise in dyslexia and reading instruction;    
 (5)  A representative from a state teachers association or the Missouri National Education 
Association; 
 (6)  A representative from the International Dyslexia Association of Missouri; 
 (7)  A representative from Decoding Dyslexia of Missouri; 
 (8)  A representative from the Missouri Association of Elementary School Principals; 
 (9)  A representative from the Missouri Council of Administrators of Special Education;  
 (10)  A professional licensed in the state of Missouri with experience diagnosing dyslexia including, 
but not limited to, a licensed psychologist, school psychologist, or neuropsychologist; 
 (11)  A speech-language pathologist with training and experience in early literacy development and 
effective research-based intervention techniques for dyslexia, including an Orton-Gillingham remediation 
program recommended by the Missouri Speech-Language Hearing Association; 
 (12) A certified academic language therapist recommended by the Academic Language Therapists 
Association who is a resident of this state; 
 (13)  A representative from an independent private provider or nonprofit organization serving 
individuals with dyslexia; 
 (14)  An assistive technology specialist with expertise in accessible print materials and assistive 
technology used by individuals with dyslexia recommended by the Missouri assistive technology council; 
 (15)  One private citizen who has a child who has been diagnosed with dyslexia; 
 (16)  One private citizen who has been diagnosed with dyslexia; 
 (17)  A representative of the Missouri State Council of the International Reading Association; and 
 (18) A pediatrician with knowledge of dyslexia. 
 4.  The members of the task force, other than the members from the general assembly and ex officio 
members, shall be appointed by the president pro tempore of the senate or the speaker of the house of 
representatives by September 1, 2016, by alternating appointments beginning with the president pro tempore 
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of the senate.  A chairperson shall be selected by the members of the task force.  Any vacancy on the task 
force shall be filled in the same manner as the original appointment.  Members shall serve on the task force 
without compensation.    
 5.  The task force shall make recommendations for a statewide system for identification, intervention, 
and delivery of supports for students with dyslexia, including the development of resource materials and 
professional development activities. These recommendations shall be included in a report to the governor and 
joint committee on education and shall include findings and proposed legislation and shall be made available 
no longer than twelve months from the task force’s first meeting. 
 6.  The recommendations and resource materials developed by the task force shall: 
 (1)  Identify valid and reliable screening and evaluation assessments and protocols that can be used 
and the appropriate personnel to administer such assessments in order to identify children with dyslexia or 
the characteristics of dyslexia as part of an ongoing reading progress monitoring system, multi-tiered system 
of supports, and special education eligibility determinations in schools; 
 (2)  Recommend an evidence-based reading instruction, with consideration of the National Reading 
Panel Report and Orton-Gillingham methodology principles for use in all Missouri schools, and intervention 
system, including a list of effective dyslexia intervention programs, to address dyslexia or characteristics of 
dyslexia for use by schools in multi-tiered systems of support and for services as appropriate for special 
education eligible students; 
 (3)  Develop and implement preservice and inservice professional development activities to address 
dyslexia identification and intervention, including utilization of accessible print materials and assistive 
technology, within degree programs such as education, reading, special education, speech-language 
pathology, and psychology; 
 (4)  Review teacher certification and professional development requirements as they relate to the 
needs of students with dyslexia;     
 (5)  Examine the barriers to accurate information on the prevalence of students with dyslexia across 
the state and recommend a process for accurate reporting of demographic data; and 
 (6)  Study and evaluate current practices for diagnosing, treating, and educating children in this state 
and examine how current laws and regulations affect students with dyslexia in order to present 
recommendations to the governor and joint committee on education. 
 7.  The task force shall hire or contract for hire specialist services to support the work of the task 
force as necessary with appropriations made by the general assembly for that purpose or from other 
available funding. 
 8.  The task force authorized under this section shall expire on August 31, 2018."; and"; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Wood, House Amendment No. 1 to House Amendment 
No. 7 was adopted. 
 
 On motion of Representative Swan, House Amendment No. 7, as amended, was 
adopted. 
 
 Representative Haahr offered House Amendment No. 8. 
 

House Amendment No. 8 
 

AMEND House Committee Substitute for Senate Bill No. 635, Page 1, Section A, Line 4, by inserting after all of 
said section and line the following: 
 

"191.227.  1.  All physicians, chiropractors, hospitals, dentists, and other duly licensed practitioners in this 
state, herein called "providers", shall, upon written request of a patient, or guardian or legally authorized 
representative of a patient, furnish a copy of his or her record of that patient's health history and treatment rendered 
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to the person submitting a written request, except that such right shall be limited to access consistent with the 
patient's condition and sound therapeutic treatment as determined by the provider.  Beginning August 28, 1994, such 
record shall be furnished within a reasonable time of the receipt of the request therefor and upon payment of a fee as 
provided in this section.   
 2.  Health care providers may condition the furnishing of the patient's health care records to the patient, the 
patient's authorized representative or any other person or entity authorized by law to obtain or reproduce such 
records upon payment of a fee for:  
 (1)  (a)  Search and retrieval, in an amount not more than [twenty-two] twenty-four dollars and [eighty-
two] fifty-seven cents plus copying in the amount of [fifty-three] fifty-six cents per page for the cost of supplies and 
labor plus, if the health care provider has contracted for off-site records storage and management, any additional 
labor costs of outside storage retrieval, not to exceed [twenty-one dollars and thirty-six cents,]  twenty-three dollars 
as adjusted annually pursuant to subsection 5 of this section; or  
 (b)  The records shall be furnished electronically upon payment of the search, retrieval, and copying fees 
set under this section at the time of the request or one hundred seven dollars and sixty-seven cents total, whichever 
is less, if such person:  
 a.  Requests health records to be delivered electronically in a format of the health care provider's choice;  
 b.  The health care provider stores such records completely in an electronic health record; and  
 c.  The health care provider is capable of providing the requested records and affidavit, if requested, in an 
electronic format;  
 (2)  Postage, to include packaging and delivery cost; and  
 (3)  Notary fee, not to exceed two dollars, if requested.  
 3.  Notwithstanding provisions of this section to the contrary, providers may charge for the reasonable cost 
of all duplications of health care record material or information which cannot routinely be copied or duplicated on a 
standard commercial photocopy machine.   
 4.  The transfer of the patient's record done in good faith shall not render the provider liable to the patient or 
any other person for any consequences which resulted or may result from disclosure of the patient's record as 
required by this section.   
 5.  Effective February first of each year, the fees listed in subsection 2 of this section shall be increased or 
decreased annually based on the annual percentage change in the unadjusted, U.S. city average, annual average 
inflation rate of the medical care component of the Consumer Price Index for All Urban Consumers (CPI-U).  The 
current reference base of the index, as published by the Bureau of Labor Statistics of the United States Department 
of Labor, shall be used as the reference base.  For purposes of this subsection, the annual average inflation rate shall 
be based on a twelve-month calendar year beginning in January and ending in December of each preceding calendar 
year.  The department of health and senior services shall report the annual adjustment and the adjusted fees 
authorized in this section on the department's internet website by February first of each year. 
 6.  A health care provider may disclose a deceased patient’s health care records or payment records 
to the executor or administrator of the deceased person’s estate, or pursuant to a valid, unrevoked power of 
attorney for health care that specifically directs that the deceased person’s health care records be released to 
the agent after death.  If an executor, administrator, or agent has not been appointed, the deceased prior to 
death did not specifically object to disclosure of his or her records in writing, and such disclosure is not 
inconsistent with any prior expressed preference of the deceased that is known to the health care provider, a 
deceased patient’s health care records shall be released upon written request of a person who is deemed as 
the personal representative of the deceased person under this subsection.  Priority shall be given to the 
deceased patient’s spouse and the records shall be released on the affidavit of the surviving spouse that he or 
she is the surviving spouse.  If there is no surviving spouse, the health care records shall be released to the 
following persons: 
 (1)  The acting trustee of a trust created by the deceased patient either alone or with the deceased 
patient’s spouse; 
 (2)  An adult child of the deceased patient on the affidavit of the adult child that he or she is the adult 
child of the deceased; 
 (3)  A parent of the deceased patient on the affidavit of the parent that he or she is the parent of the 
deceased; 
 (4)  An adult brother or sister of the deceased patient on the affidavit of the adult brother or sister 
that he or she is the adult brother or sister of the deceased; 
 (5)  A guardian or conservator of the deceased patient at the time of the patient’s death on the 
affidavit of the guardian or conservator that he or she is the guardian or conservator of the deceased; or 
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 (6)  A guardian ad litem of the deceased’s minor child based on the affidavit of the guardian that he 
or she is the guardian ad litem of the minor child of the deceased."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Haahr, House Amendment No. 8 was adopted. 
 
 Representative Bondon offered House Amendment No. 9. 
 

House Amendment No. 9 
 

AMEND House Committee Substitute for Senate Bill No. 635, Page 3, Section 191.1085, Line 35, by inserting after 
all of said section and line the following: 
 
 "197.065.  1.  The department of health and senior services shall promulgate regulations for the 
construction and renovation of hospitals that include life safety code standards for hospitals that exclusively 
reflect the life safety code standards imposed by the federal Medicare program under Title XVIII of the 
Social Security Act and its conditions of participation in the Code of Federal Regulations. 
 2. The department shall not require a hospital to meet the standards contained in the Facility 
Guidelines Institute for the Design and Construction of Health Care Facilities but any hospital that complies 
with the 2010 or later version of such guidelines for the construction and renovation of hospitals shall not be 
required to comply with any regulation that is inconsistent or conflicts in any way with such guidelines.  
 3.  The department may waive enforcement of the standards for licensed hospitals imposed by this 
section if the department determines that: 
 (1)  Compliance with those specific standards would result in unreasonable hardship for the facility 
and if the health and safety of hospital patients would not be compromised by such waiver or waivers; or 
 (2)  The hospital has used other standards that provide for equivalent design criteria. 
 4.  Regulations promulgated by the department to establish and enforce hospital licensure 
regulations under this chapter that conflict with the standards established under subsections 1 and 3 of this 
section shall lapse on and after January 1, 2018. 
 5.  Any rule or portion of a rule, as that term is defined in Section 536.010, 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 and, if applicable, Section 536.028.  This section and chapter 536 are nonseverable, 
and if any of the powers vested with the general assembly pursuant to chapter 536 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, 2016, shall be invalid and void."; and 
 
 Further amend said bill, Page 19, Section 376.1235, Line 18, by inserting after all of said section and line 
the following: 
 
 "536.031.  1.  There is established a publication to be known as the "Code of State Regulations", which 
shall be published in a format and medium as prescribed and in writing upon request by the secretary of state as soon 
as practicable after ninety days following January 1, 1976, and may be republished from time to time thereafter as 
determined by the secretary of state. 
 2.  The code of state regulations shall contain the full text of all rules of state agencies in force and effect upon 
the effective date of the first publication thereof, and effective September 1, 1990, it shall be revised no less frequently 
than monthly thereafter so as to include all rules of state agencies subsequently made, amended or rescinded.  The code 
may also include citations, references, or annotations, prepared by the state agency adopting the rule or by the secretary 
of state, to any intraagency ruling, attorney general's opinion, determination, decisions, order, or other action of the 
administrative hearing commission, or any determination, decision, order, or other action of a court interpreting, 
applying, discussing, distinguishing, or otherwise affecting any rule published in the code. 
 3.  The code of state regulations shall be published in looseleaf form in one or more volumes upon request 
and a format and medium as prescribed by the secretary of state with an appropriate index, and revisions in the text 
and index may be made by the secretary of state as necessary and provided in written format upon request. 
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 4.  An agency may incorporate by reference rules, regulations, standards, and guidelines of an agency of the 
United States or a nationally or state-recognized organization or association without publishing the material in full.  
The reference in the agency rules shall fully identify the incorporated material by publisher, address, and date in 
order to specify how a copy of the material may be obtained, and shall state that the referenced rule, regulation, 
standard, or guideline does not include any later amendments or additions; except that, hospital licensure 
regulations governing life safety code standards promulgated under this chapter and chapter 197 to 
implement Section 197.065 may incorporate, by reference, later additions or amendments to such rules, 
regulations, standards, or guidelines as needed to consistently apply current standards of safety and practice.  
The agency adopting a rule, regulation, standard, or guideline under this section shall maintain a copy of the 
referenced rule, regulation, standard, or guideline at the headquarters of the agency and shall make it available to the 
public for inspection and copying at no more than the actual cost of reproduction.  The secretary of state may omit 
from the code of state regulations such material incorporated by reference in any rule the publication of which 
would be unduly cumbersome or expensive. 
 5.  The courts of this state shall take judicial notice, without proof, of the contents of the code of state 
regulations."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Bondon, House Amendment No. 9 was adopted. 
 
 Representative Hicks offered House Amendment No. 10. 
 

House Amendment No. 10 
 

AMEND House Committee Substitute for Senate Bill No. 635, Page 1, Section A, Line 4, by inserting after all of 
said section and line the following: 
 
 "170.310.  1.  For school year 2017-18 and each school year thereafter, upon graduation from high 
school, pupils in public schools and charter schools shall have received thirty minutes of cardiopulmonary 
resuscitation instruction and training in the proper performance of the Heimlich maneuver or other first aid 
for choking given any time during a pupil’s four years of high school. 
 2.  Beginning in school year 2017-18, any public school or charter school serving grades nine through 
twelve [may] shall provide enrolled students instruction in cardiopulmonary resuscitation.  Students with disabilities 
may participate to the extent appropriate as determined by the provisions of the Individuals with Disabilities 
Education Act or Section 504 of the Rehabilitation Act. [Instruction may be embedded in any health education 
course] Instruction shall be included in the district’s existing health or physical education curriculum.  
Instruction shall be based on a program established by the American Heart Association or the American Red Cross, 
or through a nationally recognized program based on the most current national evidence-based emergency 
cardiovascular care guidelines, and psychomotor skills development shall be incorporated into the instruction.  For 
purposes of this section, "psychomotor skills" means the use of hands-on practicing and skills testing to support 
cognitive learning.   
 [2.] 3.  The teacher of the cardiopulmonary resuscitation course or unit shall not be required to be a 
certified trainer of cardiopulmonary resuscitation if the instruction is not designed to result in certification of 
students.  Instruction that is designed to result in certification being earned shall be required to be taught by an 
authorized cardiopulmonary instructor.  Schools may develop agreements with any local chapter of a voluntary 
organization of first responders to provide the required hands-on practice and skills testing.   
 [3.] 4.  The department of elementary and secondary education may promulgate rules to implement this 
section.  Any rule or portion of a rule, as that term is defined in Section 536.010, 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 and, if applicable, Section 536.028.  This section and chapter 536 are nonseverable and if any of the 
powers vested with the general assembly pursuant to chapter 536 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, 2012, shall be invalid and void."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
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 On motion of Representative Hicks, House Amendment No. 10 was adopted. 
 
 Representative Kelley offered House Amendment No. 11. 
 

House Amendment No. 11 
 

AMEND House Committee Substitute for Senate Bill No. 635, Page 3, Section 191.1085, Line 35, by inserting after 
all of said section and line the following: 
 

"205.205.  1.  The governing body of any hospital district established under Sections 205.160 to 205.379 in 
any county of the third classification without a township form of government and with more than ten thousand six 
hundred but fewer than ten thousand seven hundred inhabitants, [or] any county of the third classification without a 
township form of government and with more than eleven thousand seven hundred fifty but fewer than eleven 
thousand eight hundred fifty inhabitants, or any county of the third classification with a township form of 
government and with more than twelve thousand but fewer than fourteen thousand inhabitants and with a 
city of the fourth classification with more than four thousand five hundred but fewer than five thousand 
inhabitants as the county seat may, by resolution, abolish the property tax authorized in such district under this 
chapter and impose a sales tax on all retail sales made within the district which are subject to sales tax under chapter 
144 and all sales of metered water services, electricity, electrical current and natural, artificial or propane gas, wood, 
coal, or home heating oil for domestic use only as provided under Section 144.032.  The tax authorized in this 
section shall be not more than one percent, and shall be imposed solely for the purpose of funding the hospital 
district.  The tax authorized in this section shall be in addition to all other sales taxes imposed by law, and shall be 
stated separately from all other charges and taxes.   
 2.  No such resolution adopted under this section shall become effective unless the governing body of the 
hospital district submits to the voters residing within the district at a state general, primary, or special election a 
proposal to authorize the governing body of the district to impose a tax under this section.  If a majority of the votes 
cast on the question by the qualified voters voting thereon are in favor of the question, then the tax shall become 
effective on the first day of the second calendar quarter after the director of revenue receives notification of adoption 
of the local sales tax.  If a majority of the votes cast on the question by the qualified voters voting thereon are 
opposed to the question, then the tax shall not become effective unless and until the question is resubmitted under 
this section to the qualified voters and such question is approved by a majority of the qualified voters voting on the 
question.   
 3.  All revenue collected under this section by the director of the department of revenue on behalf of the 
hospital district, except for one percent for the cost of collection which shall be deposited in the state's general 
revenue fund, shall be deposited in a special trust fund, which is hereby created and shall be known as the "Hospital 
District Sales Tax Fund", and shall be used solely for the designated purposes.  Moneys in the fund shall not be 
deemed to be state funds, and shall not be commingled with any funds of the state.  The director may make refunds 
from the amounts in the fund and credited to the district for erroneous payments and overpayments made, and may 
redeem dishonored checks and drafts deposited to the credit of such district.  Any funds in the special fund which 
are not needed for current expenditures shall be invested in the same manner as other funds are invested.  Any 
interest and moneys earned on such investments shall be credited to the fund.   
 4.  The governing body of any hospital district that has adopted the sales tax authorized in this section may 
submit the question of repeal of the tax to the voters on any date available for elections for the district.  If a majority 
of the votes cast on the question by the qualified voters voting thereon are in favor of the repeal, that repeal shall 
become effective on December thirty-first of the calendar year in which such repeal was approved.  If a majority of 
the votes cast on the question by the qualified voters voting thereon are opposed to the repeal, then the sales tax 
authorized in this section shall remain effective until the question is resubmitted under this section to the qualified 
voters and the repeal is approved by a majority of the qualified voters voting on the question.   
 5.  Whenever the governing body of any hospital district that has adopted the sales tax authorized in this 
section receives a petition, signed by a number of registered voters of the district equal to at least ten percent of the 
number of registered voters of the district voting in the last gubernatorial election, calling for an election to repeal 
the sales tax imposed under this section, the governing body shall submit to the voters of the district a proposal to 
repeal the tax.  If a majority of the votes cast on the question by the qualified voters voting thereon are in favor of 
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the repeal, the repeal shall become effective on December thirty-first of the calendar year in which such repeal was 
approved.  If a majority of the votes cast on the question by the qualified voters voting thereon are opposed to the 
repeal, then the sales tax authorized in this section shall remain effective until the question is resubmitted under this 
section to the qualified voters and the repeal is approved by a majority of the qualified voters voting on the question.   
 6.  If the tax is repealed or terminated by any means, all funds remaining in the special trust fund shall 
continue to be used solely for the designated purposes, and the hospital district shall notify the director of the 
department of revenue of the action at least ninety days before the effective date of the repeal and the director may 
order retention in the trust fund, for a period of one year, of two percent of the amount collected after receipt of such 
notice to cover possible refunds or overpayment of the tax and to redeem dishonored checks and drafts deposited to 
the credit of such accounts.  After one year has elapsed after the effective date of abolition of the tax in such district, 
the director shall remit the balance in the account to the district and close the account of that district.  The director 
shall notify each district of each instance of any amount refunded or any check redeemed from receipts due the 
district."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Kelley, House Amendment No. 11 was adopted. 
 
 Representative McGaugh offered House Amendment No. 12. 
 

House Amendment No. 12 
 

AMEND House Committee Substitute for Senate Bill No. 635, Page 19, Section 376.1235, Line 18, by inserting 
after all of said section and line the following: 
 

"404.1100.  Sections 404.1100 to 404.1110 shall be known and may be cited as the "Designated Health 
Care Decision-Maker Act". 

 
 404.1101.  As used in Sections 404.1100 to 404.1110, the following terms mean: 
 (1)  "Artificially supplied nutrition and hydration", any medical procedure whereby nutrition or 
hydration is supplied through a tube inserted into a person's nose, mouth, stomach, or intestines, or nutrients 
or fluids are administered into a person's bloodstream or provided subcutaneously; 
 (2)  "Best interests": 
 (a)  Promoting the incapacitated person's right to enjoy the highest attainable standard of health for 
that person; 
 (b)  Advocating that the person who is incapacitated receive the same range, quality, and standard of 
health care, care, and comfort as is provided to a similarly situated individual who is not incapacitated; and 
 (c)  Advocating against the discriminatory denial of health care, care, or comfort, or food or fluids on 
the basis that the person who is incapacitated is considered an individual with a disability; 
 (3)  "Designated health care decision-maker", the person designated to make health care decisions 
for a patient under Section 404.1104, not including a person acting as a guardian or an agent under a durable 
power of attorney for health care or any other person legally authorized to consent for the patient under any 
other law to make health care decisions for an incapacitated patient; 
 (4)  "Disability" or "disabled" shall have the same meaning as defined in 42 U.S.C. Section 12102, 
the Americans with Disabilities Act of 1990, as amended; provided that the term "this chapter" in that 
definition shall be deemed to refer to the Missouri health care decision-maker act; 
 (5)  "Health care", a procedure to diagnose or treat a human disease, ailment, defect, abnormality, or 
complaint, whether of physical or mental origin and includes: 
 (a)  Assisted living services, or intermediate or skilled nursing care provided in a facility licensed 
under chapter 198; 
 (b)  Services for the rehabilitation or treatment of injured, disabled, or sick persons; or 
 (c)  Making arrangements for placement in or transfer to or from a health care facility or health care 
provider that provides such forms of care; 
 (6)  "Health care facility", any hospital, hospice, inpatient facility, nursing facility, skilled nursing 
facility, residential care facility, intermediate care facility, dialysis treatment facility, assisted living facility, 
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home health or hospice agency; any entity that provides home or community-based health care services; or 
any other facility that provides or contracts to provide health care, and which is licensed, certified, or 
otherwise authorized or permitted by law to provide health care;  
 (7)  "Health care provider", any individual who provides health care to persons and who is licensed, 
certified, registered, or otherwise authorized or permitted by law to provide health care; 
 (8)  "Incapacitated", a person who is unable by reason of any physical or mental condition to receive 
and evaluate information or to communicate decisions to such an extent that the person lacks capacity to 
meet essential requirements for food, clothing, shelter, safety, or other care such that serious physical injury, 
illness, or disease is likely to occur; 
 (9)  "Patient", any adult person or any person otherwise authorized to make health care decisions for 
himself or herself under Missouri law; 
 (10)  "Physician", a treating, attending, or consulting physician licensed to practice medicine under 
Missouri law;  
 (11)  "Reasonable medical judgment", a medical judgment that would be made by a reasonably 
prudent physician, knowledgeable about the case and the health care possibilities with respect to the medical 
conditions involved. 
 
 404.1102.  The determination that a patient is incapacitated shall be made as set forth in Section 
404.825.  A health care provider or health care facility may rely in the exercise of good faith and in 
accordance with reasonable medical judgment upon the health care decisions made for a patient by a 
designated health care decision-maker selected in accordance with Section 404.1104, provided two licensed 
physicians determine, after reasonable inquiry and in accordance with reasonable medical judgment, that 
such patient is incapacitated and has neither a guardian with medical decision-making authority appointed in 
accordance with chapter 475, an attorney in fact appointed in a durable power of attorney for health care in 
accordance with Sections 404.800 to 404.865, is not a child under the jurisdiction of the juvenile court under 
Section 211.031, nor any other known person who has the legal authority to make health care decisions. 
 
 404.1103.  Upon a determination that a patient is incapacitated, the physician or another health care 
provider acting at the direction of the physician shall make reasonable efforts to inform potential designated 
health care decision-makers set forth in Section 404.1104 of whom the physician or physician's designee is 
aware, of the need to appoint a designated health care decision-maker.  Reasonable efforts include, without 
limitation, identifying potential designated health care decision makers as set forth in subsection 1 of Section 
404.1104, a guardian with medical decision-making authority appointed in accordance with chapter 475, an 
attorney in fact appointed in a durable power of attorney for health care in accordance with Sections 404.800 
to 404.865, the juvenile court under Section 211.031, or any other known person who has the legal authority 
to make health care decisions, by examining the patient's personal effects and medical records. If a family 
member, attorney in fact for health care or guardian with health care decision-making authority is identified, 
a documented attempt to contact that person by telephone, with all known telephone numbers and other 
contact information used, shall be made within twenty-four hours after a determination of incapacity is made 
as provided in Section 404.1102. 
 
 404.1104.  1.  If a patient is incapacitated under the circumstances described in Section 404.1102 and 
is unable to provide consent regarding his or her own health care, and does not have a legally appointed 
guardian, an agent under a health care durable power of attorney, is not under the jurisdiction of the juvenile 
court, or does not have any other person who has legal authority to consent for the patient, decisions 
concerning the patient's health care may be made by the following competent persons in the following order 
of priority, with the exception of persons excluded under subsection 4 of Section 404.1104: 
 (1)  The spouse of the patient, unless the spouse and patient are separated under one of the following: 
 (a)  A current dissolution of marriage or separation action; 
 (b)  A signed written property or marital settlement agreement; 
 (c)  A permanent order of separate maintenance or support or a permanent order approving a 
property or marital settlement agreement between the parties; 
 (2)  An adult child of the patient; 
 (3)  A parent of the patient; 
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 (4)  An adult sibling of the patient; 
 (5)  A person who is a member of the same community of persons as the patient who is bound by vows 
to a religious life and who conducts or assists in the conducting of religious services and actually and regularly 
engages in religious, benevolent, charitable, or educational ministry, or performance of health care services; 
 (6) An adult who can demonstrate that he or she has a close personal relationship with the patient 
and is familiar with the patient's personal values; or 
 (7)  Any other person designated by the unanimous mutual agreement of the persons listed above 
who is involved in the patient's care. 
 2.  If a person who is a member of the classes listed in subsection 1 of this section, regardless of 
priority, or a health care provider or a health care facility involved in the care of the patient, disagrees on 
whether certain health care should be provided to or withheld or withdrawn from a patient, any such person, 
provider, or facility, or any other person interested in the welfare of the patient may petition the probate 
court for an order for the appointment of a temporary or permanent guardian in accordance with subsection 
8 of this section to act in the best interest of the patient. 
 3.  A person who is a member of the classes listed in subsection 1 of this section shall not be denied 
priority under this section based solely upon that person's support for, or direction to provide, withhold or 
withdraw health care to the patient, subject to the rights of other classes of potential designated decision-
makers, a healthcare provider, or healthcare facility to petition the probate court for an order for the 
appointment of a temporary or permanent guardian under subsection 8 of this section to act in the best 
interests of the patient. 
 4.  Priority under this section shall not be given to persons in any of the following circumstances: 
 (1)  If a report of abuse or neglect of the patient has been made under Section 192.2475, 198.070, 
208.912, 210.115, 565.188, 630.163 or any other mandatory reporting statutes, and if the health care provider 
knows of such a report of abuse or neglect, then unless the report has been determined to be unsubstantiated 
or unfounded, or a determination of abuse was finally reversed after administrative or judicial review, the 
person reported as the alleged perpetrator of the abuse or neglect shall not be given priority or authority to 
make health care decisions under subsection 1 of this section, provided that such a report shall not be based 
on the person's support for, or direction to provide, health care to the patient; 
 (2)  If the patient's physician or the physician's designee reasonably determines, after making a 
diligent effort to contact the designated health care decision-maker using known telephone numbers and 
other contact information and receiving no response, that such person is not reasonably available to make 
medical decisions as needed or is not willing to make health care decisions for the patient; or 
 (3)  If a probate court in a proceeding under subsection 8 of this section finds that the involvement of 
the person in decisions concerning the patient's health care is contrary to instructions that the patient had 
unambiguously, and without subsequent contradiction or change, expressed before he or she became 
incapacitated.  Such a statement to the patient's physician or other health care provider contemporaneously 
recorded in the patient's medical record and signed by the patient's physician or other health care provider 
shall be deemed such an instruction, subject to the ability of a party to a proceeding under subsection 8 of this 
section to dispute its accuracy, weight, or interpretation. 
 5.  (1)  The designated health care decision-maker shall make reasonable efforts to obtain 
information regarding the patient's health care preferences from health care providers, family, friends, or 
others who may have credible information. 
 (2)  The designated health care decision-maker, and the probate court in any proceeding under 
subsection 8 of this section, shall always make health care decisions in the patient's best interests, and if the 
patient's religious and moral beliefs and health care preferences are known, in accordance with those beliefs 
and preferences. 
 6.  This section does not authorize the provision or withholding of health care services that the 
patient has unambiguously, without subsequent contradiction or change of instruction, expressed that he or 
she would or would not want at a time when such patient had capacity. Such a statement to the patient's 
physician or other health care provider, contemporaneously recorded in the patient's medical record and 
signed by the patient's physician or other health care provider, shall be deemed such evidence, subject to the 
ability of a party to a proceeding under subsection 8 of this section to dispute its accuracy, weight, or 
interpretation. 
 7.  A designated health care decision-maker shall be deemed a personal representative for the 
purposes of access to and disclosure of private medical information under the Health Insurance Portability 
and Accountability Act of 1996 (HIPAA), 42 U.S.C. Section 1320d and 45 CFR 160-164. 
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 8.  Nothing in Sections 404.1100 to 404.1110 shall preclude any person interested in the welfare of a 
patient including, but not limited to, a designated health care decision-maker, a member of the classes listed 
in subsection 1 of this section regardless of priority, or a health care provider or health care facility involved 
in the care of the patient, from petitioning the probate court for the appointment of a temporary or 
permanent guardian for the patient including expedited adjudication under chapter 475. 
 9.  Pending the final outcome of proceedings initiated under subsection 8 of this section, the 
designated health care decision-maker, health care provider, or health care facility shall not withhold or 
withdraw, or direct the withholding or withdrawal, of health care, nutrition, or hydration whose withholding 
or withdrawal, in reasonable medical judgment, would result in or hasten the death of the patient, would 
jeopardize the health or limb of the patient, or would result in disfigurement or impairment of the patient's 
faculties.  If a health care provider or a health care facility objects to the provision of such health care, 
nutrition, or hydration on the basis of religious beliefs or sincerely held moral convictions, the provider or 
facility shall not impede the transfer of the patient to another health care provider or health care facility 
willing to provide it, and shall provide such health care, nutrition, or hydration to the patient pending the 
completion of the transfer.  For purposes of this section, artificially supplied nutrition and hydration may be 
withheld or withdrawn during the pendency of the guardianship proceeding only if, based on reasonable 
medical judgment, the patient's physician and a second licensed physician certify that the patient meets the 
standard set forth in subdivision (2) of subsection 1 of Section 404.1105.  If tolerated by the patient and 
adequate to supply the patient's needs for nutrition or hydration, natural feeding should be the preferred 
method. 
 
 404.1105.  1.  No designated health care decision-maker may, with the intent of hastening or causing 
the death of the patient, authorize the withdrawal or withholding of nutrition or hydration supplied through 
either natural or artificial means.  A designated health care decision-maker may authorize the withdrawal or 
withholding of artificially supplied nutrition and hydration only when the physician and a second licensed 
physician certify in the patient's medical record based on reasonable medical judgment that: 
 (1)  Artificially supplied nutrition or hydration are not necessary for comfort care or the relief of 
pain and would serve only to prolong artificially the dying process and where death will occur within a short 
period of time whether or not such artificially supplied nutrition or hydration is withheld or withdrawn; or 
 (2)  Artificially supplied nutrition or hydration cannot be physiologically assimilated or tolerated by 
the patient. 
 2.  When tolerated by the patient and adequate to supply the patient's need for nutrition or 
hydration, natural feeding should be the preferred method. 
 3.  The provisions of this section shall not apply to subsection 3 of Section 459.010. 
 
 404.1106.  If any of the individuals specified in Section 404.1104 or the designated health care 
decision-maker or physician believes the patient is no longer incapacitated, the patient's physician shall 
reexamine the patient and determine in accordance with reasonable medical judgment whether the patient is 
no longer incapacitated, shall certify the decision and the basis therefor in the patient's medical record, and 
shall notify the patient, the designated health care decision-maker, and the person who initiated the 
redetermination of capacity.  Rights of the designated health care decision-maker shall end upon the 
physician's certification that the patient is no longer incapacitated. 
 
 404.1107.  No health care provider or health care facility that makes good faith and reasonable 
attempts to identify, locate, and communicate with potential designated health care decision-makers in 
accordance with Sections 404.1100 to 404.1110 shall be subject to civil or criminal liability or regulatory 
sanction for any act or omission related to his or her or its effort to identify, locate, and communicate with or 
act upon any decision by or for such actual or potential designated health care decision-makers. 
 
 404.1108.  1.  A health care provider or a health care facility may decline to comply with the health 
care decision of a patient or a designated health care decision-maker if such decision is contrary to the 
religious beliefs or sincerely held moral convictions of a health care provider or health care facility. 
 2.  If at any time, a health care facility or health care provider determines that any known or 
anticipated health care preferences expressed by the patient to the health care provider or health care facility, 
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or as expressed through the patient's designated health care decision-maker, are contrary to the religious 
beliefs or sincerely held moral convictions of the health care provider or health care facility, such provider or 
facility shall promptly inform the patient or the patient's designated health care decision-maker. 
 3.  If a health care provider declines to comply with such health care decision, no health care 
provider or health care facility shall impede the transfer of the patient to another health care provider or 
health care facility willing to comply with the health care decision. 
 4.  Nothing in this section shall relieve or exonerate a health care provider or a health care facility 
from the duty to provide for the health care, care, and comfort of a patient pending transfer under this 
section.  If withholding or withdrawing certain health care would, in reasonable medical judgment, result in 
or hasten the death of the patient, such health care shall be provided pending completion of the transfer. 
Notwithstanding any other provision of this section, no such health care shall be denied on the basis of a view 
that treats extending the life of an elderly, disabled, or terminally ill individual as of lower value than 
extending the life of an individual who is younger, nondisabled, or not terminally ill, or on the basis of the 
health care provider's or facility's disagreement with how the patient or individual authorized to act on the 
patient's behalf values the tradeoff between extending the length of the patient's life and the risk of disability. 
 
 404.1109.  No health care decision-maker shall withhold or withdraw health care from a pregnant 
patient, consistent with existing law, as set forth in Section 459.025. 
 
 404.1110.  Nothing in Sections 404.1100 to 404.1110 is intended to: 
 (1)  Be construed as condoning, authorizing, or approving euthanasia or mercy killing; or 
 (2)  Be construed as permitting any affirmative or deliberate act to end a person's life, except to 
permit natural death as provided by Sections 404.1100 to 404.1110."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative McGaugh, House Amendment No. 12 was adopted by the 
following vote, the ayes and noes having been demanded by Representative McGaugh: 
 
AYES: 097  
 
Alferman  Allen  Anderson  Andrews  Austin  
Bahr  Basye  Beard  Bernskoetter  Berry  
Black  Bondon  Brattin  Brown 94  Burlison  
Chipman  Cierpiot  Conway 104  Cookson  Corlew  
Cornejo  Crawford  Cross  Curtis  Curtman  
Davis  Dogan  Dugger  Eggleston  Entlicher  
Fitzpatrick  Fitzwater 144  Fitzwater 49  Flanigan  Fraker  
Franklin  Frederick  Gannon  Haahr  Haefner  
Hansen  Hicks  Hill  Hinson  Hoskins  
Houghton  Hubrecht  Hurst  Johnson  Jones  
Justus  Kelley  Kidd  King  Koenig  
Kolkmeyer  Korman  Lair  Lant  Lauer  
Lichtenegger  Love  Lynch  Mathews  McCaherty  
McDaniel  McGaugh  Messenger  Miller  Moon  
Morris  Muntzel  Neely  Pfautsch  Pietzman  
Pike  Plocher  Redmon  Remole  Rhoads  
Roeber  Rone  Rowden  Ruth  Shaul  
Shull  Solon  Sommer  Spencer  Swan  
Taylor 139  Walker  White  Wiemann  Wood  
Zerr  Mr. Speaker                       
 
NOES: 037  
 
Adams  Anders  Arthur  Burns  Butler  
Dunn  Ellington  Gardner  Green  Harris  
Hummel  Kendrick  Kirkton  Kratky  LaFaver  
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Lavender  Marshall  May  McCann Beatty  McCreery  
McGee  McNeil  Meredith  Mims  Montecillo  
Morgan  Newman  Nichols  Norr  Parkinson  
Peters  Pogue  Rizzo  Rowland 29  Runions  
Walton Gray  Webber                       
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 028  
 
Barnes  Brown 57  Carpenter  Colona  Conway 10  
Dohrman  Engler  English  Higdon  Hough  
Hubbard  Leara  McDonald  Mitten  Otto  
Pace  Phillips  Pierson  Rehder  Reiboldt  
Roden  Ross  Rowland 155  Shumake  Smith  
Taylor 145  Vescovo  Wilson                
 
VACANCIES: 001  

 
 Representative Swan offered House Amendment No. 13. 
 

House Amendment No. 13 
 

AMEND House Committee Substitute for Senate Bill No. 635, Page 3, Section 191.1085, Line 35, by inserting 
immediately after all of said section and line the following: 
 

"192.2490.  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)  An allegation 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's rights and the procedure to challenge the allegation.  
 2.  If no reply has been received within thirty days of mailing the notice, the department may include the 
name of such person on its list.  The length of time the person's name shall appear on the employee disqualification 
list 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 a 
hearing with the department.  The department shall grant the application within thirty days after 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 
notice as required under subsection 1 of this section, 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 remove the 
name from the list 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.  The provisions of chapter 536 for a contested case except those provisions or 
amendments which are in conflict with this section shall apply to and govern the proceedings contained in this 
section and the rights and duties of the parties involved.  The person appealing such an action shall be entitled to 
present evidence, pursuant to the provisions of chapter 536, relevant to the allegations.   
 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 questions in issue.   
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 7.  A person aggrieved by the decision following the hearing shall be informed of his or her right to seek 
judicial review as provided under chapter 536.  If the person fails to appeal the director's findings, those findings 
shall constitute a final determination that the person shall be placed on the employee disqualification list.   
 8.  A decision by the director shall be inadmissible in any civil action brought against a facility or the in-
home services provider agency and arising out of the facts and circumstances which brought about the employment 
disqualification proceeding, unless the civil action is brought against the facility or the in-home services provider 
agency 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 recklessly or knowingly, as defined in chapter 562;  
 (2)  The degree of the physical, sexual, or emotional injury or harm; or the degree of the imminent danger 
to the health, safety or welfare of a resident or in-home services client;  
 (3)  The degree of misappropriation of the property or funds, or falsification of any documents for service 
delivery of an in-home services client;  
 (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 counseling.  Conditional employment shall terminate upon the 
expiration of the designated length of time and the person's submitting documentation which fulfills the department 
of health and senior services' requirements.   
 10.  The removal 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 the list maintained pursuant to this section to other state departments 
upon request and to any person, corporation, organization, or association who:  
 (1)  Is licensed as an operator under chapter 198;  
 (2)  Provides in-home services under contract with the department of social services or its divisions;  
 (3)  Employs [nurses and nursing assistants] health care providers as defined in Section 376.1350 for 
temporary or intermittent placement in health care facilities;  
 (4)  Is approved by the department to issue certificates for nursing assistants training;  
 (5)  Is an entity licensed under chapter 197;  
 (6)  Is a recognized school of nursing, medicine, or other health profession for the purpose of determining 
whether students scheduled to participate in clinical rotations with entities described in subdivision (1), (2), or (5) of 
this subsection are included in the employee disqualification list; or  
 (7)  Is a consumer reporting agency regulated by the federal Fair Credit Reporting Act that conducts 
employee background checks on behalf of entities listed in [subdivisions (1), (2), (5), or (6) of] this subsection.  
Such a consumer reporting agency shall conduct the employee disqualification list check only upon the initiative or 
request of an entity described in [subdivisions (1), (2), (5), or (6) of] this subsection when the entity is fulfilling its 
duties required under this section.   
 
The information shall be disclosed only to the requesting entity.  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, organization, or association who is entitled to access 
the employee disqualification list may disclose the information to any person, corporation, organization, or 
association who is not entitled to access the list.  Any person, corporation, organization, or association who is 
entitled to access the employee disqualification list who discloses the information to any person, corporation, 
organization, or association who is not entitled to access the list shall be guilty of an infraction.   
 12.  No person, corporation, organization, or association who received the employee disqualification list 
under subdivisions (1) to (7) of subsection 11 of this section shall knowingly employ any person who is on the 
employee disqualification list.  Any person, corporation, organization, or association who received the employee 
disqualification list under subdivisions (1) to (7) of subsection 11 of this section, or any person responsible for 
providing health care service, who declines to employ or terminates a person whose name is listed 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 disqualification list.   
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 13.  Any employer or vendor as defined in Sections 197.250, 197.400, 198.006, 208.900, or 192.2400 
required to deny employment to an applicant or to discharge an employee, provisional or otherwise, as a result of 
information obtained through any portion of the background screening and employment eligibility determination 
process under Section 210.903, or subsequent, periodic screenings, shall not be liable in any action brought by the 
applicant or employee relating to discharge where the employer is required by law to terminate the employee, 
provisional or otherwise, and 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, if the employer terminated the 
employee because the employee:  
 (1)  Has been found guilty, pled guilty or nolo contendere in this state or any other state of a crime as listed 
in subsection 6 of Section 192.2495;  
 (2)  Was placed on the employee disqualification list under this section after the date of hire;  
 (3)  Was placed on the employee disqualification registry maintained by the department of mental health 
after the date of hire;  
 (4)  Has a disqualifying finding under this section, Section 192.2495, or is on any of the background check 
lists in the family care safety registry under Sections 210.900 to 210.936; or  
 (5)  Was denied a good cause waiver as provided for in subsection 10 of Section 192.2495.   
 14.  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.  The request will be granted by the director upon a clear 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 service delivery to an in-home services client.  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 in the person's name being relisted.  The director's determination of 
whether to remove the person's name from the list is not subject to appeal.   
 
 192.2495.  1.  For the purposes of this section, the term "provider" means any person, corporation or 
association who:  
 (1)  Is licensed as an operator pursuant to chapter 198;  
 (2)  Provides in-home services under contract with the department of social services or its divisions;  
 (3)  Employs [nurses or nursing assistants] health care providers as defined in Section 376.1350 for 
temporary or intermittent placement in health care facilities;  
 (4)  Is an entity licensed pursuant to chapter 197;  
 (5)  Is a public or private facility, day program, residential facility or specialized service operated, funded 
or licensed by the department of mental health; or  
 (6)  Is a licensed adult day care provider.  
 2.  For the purpose of this section "patient or resident" has the same meaning as such term is defined in 
Section 43.540.   
 3.  Prior to allowing any person who has been hired as a full-time, part-time or temporary position to have 
contact with any patient or resident the provider shall, or in the 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:  
 (1)  Request a criminal background check as provided in Section 43.540.  Completion of an inquiry to the 
highway patrol for criminal records that are available for disclosure to a provider 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 a nationwide check for the purpose of determining if the 
applicant has a prior criminal history in other states.  The fingerprint cards and any required fees shall be sent to the 
highway patrol's central repository.  The first set of fingerprints shall be used for searching the state repository of 
criminal history information.  If no identification is 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 on the individual.  The provisions relating to applicants for employment who have not 
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resided in this state for five consecutive years shall apply only to persons who have no employment history with a 
licensed Missouri facility during that five-year period.  Notwithstanding the provisions of Section 610.120, all 
records related to any criminal history information discovered shall be accessible and available to the provider 
making the record request; and  
 (2)  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 192.2490.   
 4.  When the provider requests a criminal background check pursuant to Section 43.540, 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 of this section, the total 
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 a provider to obtain a nationwide criminal background 
check shall be subject to the availability of appropriations.   
 5.  An applicant for a position to have contact with patients or residents of a provider shall:  
 (1)  Sign a consent form as required by Section 43.540 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 to a misdemeanor or felony charge and shall include any suspended 
imposition of sentence, any suspended execution of sentence or any period of probation or parole; [and]  
 (3)  Disclose if the applicant is listed on the employee disqualification list as provided in Section 192.2490; 
and 
 (4)  Disclose if the applicant is listed on any of the background checks in the family care safety 
registry established under Section 210.903.  A provider not otherwise prohibited from employing an 
individual listed on such background checks may deny employment to an individual listed on any of the 
background checks in such registry.   
 6.  An applicant who knowingly fails to disclose his or her criminal history as required in subsection 5 of this 
section is guilty of a class 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 or residents and the person has been found guilty in this state or 
any other state or has been found guilty of a crime, which if committed in Missouri would be a class A or B felony 
violation of chapter 565, 566 or 569, or any violation of subsection 3 of Section 198.070 or Section 568.020.   
 7.  Any in-home services provider agency or home health agency shall be guilty of a class A misdemeanor if 
such agency knowingly employs a person to provide in-home services or home health services to any in-home services 
client or home health patient and such person either refuses to register with the family care safety registry or is listed on 
any of the background check lists in the family care safety registry pursuant to Sections 210.900 to 210.937.   
 8.  The highway 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.   
 9.  A provider may use a private investigatory agency rather than the highway patrol to do a criminal 
history records review check, and alternatively, the applicant pays the private investigatory agency such fees as the 
provider and such agency shall agree.   
 10.  Except for the hiring restriction based on the department of health and senior services employee 
disqualification list established pursuant to Section 192.2490, the department of health and senior services shall 
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 a determination by examining the employee's 
prior work history and other relevant factors that such employee does not present a risk to the health or safety of 
residents."; and    
 
 Further amend said bill, Page 19, Section 334.1233, Line 10, by inserting immediately after all of said 
section and line the following: 
 

"335.360.  1.  The party states find that: 
 (1)  The health and safety of the public are affected by the degree of compliance with and the 
effectiveness of enforcement activities related to state nurse licensure laws; 
 (2)  Violations of nurse licensure and other laws regulating the practice of nursing may result in 
injury or harm to the public; 
 (3)  The expanded mobility of nurses and the use of advanced communication technologies as part of 
our nation's health care delivery system require greater coordination and cooperation among states in the 
areas of nurse licensure and regulation; 
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 (4)  New practice modalities and technology make compliance with individual state nurse licensure 
laws difficult and complex; 
 (5)  The current system of duplicative licensure for nurses practicing in multiple states is 
cumbersome and redundant to both nurses and states; and 
 (6)  Uniformity of nurse licensure requirements throughout the states promotes public safety and 
public health benefits. 
 2.  The general purposes of this compact are to: 
 (1)  Facilitate the states' responsibility to protect the public's health and safety; 
 (2)  Ensure and encourage the cooperation of party states in the areas of nurse licensure and 
regulation; 
 (3)  Facilitate the exchange of information between party states in the areas of nurse regulation, 
investigation, and adverse actions; 
 (4)  Promote compliance with the laws governing the practice of nursing in each jurisdiction; 
 (5)  Invest all party states with the authority to hold a nurse accountable for meeting all state practice 
laws in the state in which the patient is located at the time care is rendered through the mutual recognition of 
party state licenses; 
 (6)  Decrease redundancies in the consideration and issuance of nurse licenses; and 
 (7)  Provide opportunities for interstate practice by nurses who meet uniform licensure requirements. 
 
 335.365.  As used in this compact, the following terms shall mean: 
 (1)  "Adverse action", any administrative, civil, equitable, or criminal action permitted by a state's 
laws which is imposed by a licensing board or other authority against a nurse, including actions against an 
individual's license or multistate licensure privilege such as revocation, suspension, probation, monitoring of 
the licensee, limitation on the licensee's practice, or any other encumbrance on licensure affecting a nurse's 
authorization to practice, including issuance of a cease and desist action; 
 (2)  "Alternative program", a nondisciplinary monitoring program approved by a licensing board; 
 (3)  "Coordinated licensure information system", an integrated process for collecting, storing, and 
sharing information on nurse licensure and enforcement activities related to nurse licensure laws that is 
administered by a nonprofit organization composed of and controlled by licensing boards; 
 (4)  "Current significant investigative information": 
 (a)  Investigative information that a licensing board, after a preliminary inquiry that includes 
notification and an opportunity for the nurse to respond, if required by state law, has reason to believe is not 
groundless and, if proved true, would indicate more than a minor infraction; or 
 (b)  Investigative information that indicates that the nurse represents an immediate threat to public 
health and safety, regardless of whether the nurse has been notified and had an opportunity to respond; 
 (5)  "Encumbrance", a revocation or suspension of, or any limitation on, the full and unrestricted 
practice of nursing imposed by a licensing board; 
 (6)  "Home state", the party state which is the nurse's primary state of residence; 
 (7)  "Licensing board", a party state's regulatory body responsible for issuing nurse licenses; 
 (8)  "Multistate license", a license to practice as a registered nurse, "RN", or a licensed practical or 
vocational nurse, "LPN" or "VN", issued by a home state licensing board that authorizes the licensed nurse 
to practice in all party states under a multistate licensure privilege; 
 (9)  "Multistate licensure privilege", a legal authorization associated with a multistate license 
permitting the practice of nursing as either an RN, LPN, or VN in a remote state; 
 (10)  "Nurse", an RN, LPN, or VN, as those terms are defined by each party state's practice laws; 
 (11)  "Party state", any state that has adopted this compact; 
 (12)  "Remote state", a party state, other than the home state; 
 (13)  "Single-state license", a nurse license issued by a party state that authorizes practice only within 
the issuing state and does not include a multistate licensure privilege to practice in any other party state; 
 (14)  "State", a state, territory, or possession of the United States and the District of Columbia; 
 (15)  "State practice laws", a party state's laws, rules, and regulations that govern the practice of 
nursing, define the scope of nursing practice, and create the methods and grounds for imposing discipline.  
State practice laws do not include requirements necessary to obtain and retain a license, except for 
qualifications or requirements of the home state. 
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 335.370.  1.  A multistate license to practice registered or licensed practical or vocational nursing 
issued by a home state to a resident in that state shall be recognized by each party state as authorizing a nurse 
to practice as a registered nurse, "RN", or as a licensed practical or vocational nurse, "LPN" or "VN", under 
a multistate licensure privilege, in each party state. 
 2.  A state must implement procedures for considering the criminal history records of applicants for 
initial multistate license or licensure by endorsement.  Such procedures shall include the submission of 
fingerprints or other biometric-based information by applicants for the purpose of obtaining an applicant's 
criminal history record information from the Federal Bureau of Investigation and the agency responsible for 
retaining that state's criminal records. 
 3.  Each party state shall require the following for an applicant to obtain or retain a multistate license 
in the home state: 
 (1)  Meets the home state's qualifications for licensure or renewal of licensure as well as all other 
applicable state laws; 
 (2)  (a)  Has graduated or is eligible to graduate from a licensing board-approved RN or LPN or VN 
prelicensure education program; or 
 (b)  Has graduated from a foreign RN or LPN or VN prelicensure education program that has been 
approved by the authorized accrediting body in the applicable country and has been verified by an 
independent credentials review agency to be comparable to a licensing board-approved prelicensure 
education program; 
 (3)  Has, if a graduate of a foreign prelicensure education program not taught in English or if English 
is not the individual's native language, successfully passed an English proficiency examination that includes 
the components of reading, speaking, writing, and listening; 
 (4)  Has successfully passed an NCLEX-RN or NCLEX-PN examination or recognized predecessor, 
as applicable; 
 (5)  Is eligible for or holds an active, unencumbered license; 
 (6)  Has submitted, in connection with an application for initial licensure or licensure by 
endorsement, fingerprints or other biometric data for the purpose of obtaining criminal history record 
information from the Federal Bureau of Investigation and the agency responsible for retaining that state's 
criminal records; 
 (7)  Has not been convicted or found guilty, or has entered into an agreed disposition, of a felony 
offense under applicable state or federal criminal law; 
 (8)  Has not been convicted or found guilty, or has entered into an agreed disposition, of a 
misdemeanor offense related to the practice of nursing as determined on a case-by-case basis; 
 (9)  Is not currently enrolled in an alternative program; 
 (10)  Is subject to self-disclosure requirements regarding current participation in an alternative 
program; and 
 (11)  Has a valid United States Social Security number. 
 4.  All party states shall be authorized, in accordance with existing state due process law, to take 
adverse action against a nurse's multistate licensure privilege such as revocation, suspension, probation, or 
any other action that affects a nurse's authorization to practice under a multistate licensure privilege, 
including cease and desist actions.  If a party state takes such action, it shall promptly notify the 
administrator of the coordinated licensure information system.  The administrator of the coordinated 
licensure information system shall promptly notify the home state of any such actions by remote states. 
 5.  A nurse practicing in a party state shall comply with the state practice laws of the state in which 
the client is located at the time service is provided.  The practice of nursing is not limited to patient care, but 
shall include all nursing practice as defined by the state practice laws of the party state in which the client is 
located.  The practice of nursing in a party state under a multistate licensure privilege shall subject a nurse to 
the jurisdiction of the licensing board, the courts, and the laws of the party state in which the client is located 
at the time service is provided. 
 6.  Individuals not residing in a party state shall continue to be able to apply for a party state's single-
state license as provided under the laws of each party state.  However, the single-state license granted to these 
individuals shall not be recognized as granting the privilege to practice nursing in any other party state.  
Nothing in this compact shall affect the requirements established by a party state for the issuance of a single-
state license. 
 7.  Any nurse holding a home state multistate license on the effective date of this compact may retain 
and renew the multistate license issued by the nurse's then current home state, provided that: 
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 (1)  A nurse who changes primary state of residence after this compact's effective date shall meet all 
applicable requirements as provided in subsection 3 of this section to obtain a multistate license from a new 
home state; 
 (2)  A nurse who fails to satisfy the multistate licensure requirements in subsection 3 of this section 
due to a disqualifying event occurring after this compact's effective date shall be ineligible to retain or renew 
a multistate license, and the nurse's multistate license shall be revoked or deactivated in accordance with 
applicable rules adopted by the Interstate Commission of Nurse Licensure Compact Administrators 
commission. 
 
 335.375.  1.  Upon application for a multistate license, the licensing board in the issuing party state 
shall ascertain, through the coordinated licensure information system, whether the applicant has ever held, or 
is the holder of, a license issued by any other state, whether there are any encumbrances on any license or 
multistate licensure privilege held by the applicant, whether any adverse action has been taken against any 
license or multistate licensure privilege held by the applicant, and whether the applicant is currently 
participating in an alternative program. 
 2.  A nurse shall hold a multistate license, issued by the home state, in only one party state at a time. 
 3.  If a nurse changes primary state of residence by moving between two party states, the nurse shall 
apply for licensure in the new home state, and the multistate license issued by the prior home state shall be 
deactivated in accordance with applicable rules adopted by the commission. 
 (1)  The nurse may apply for licensure in advance of a change in primary state of residence. 
 (2)  A multistate license shall not be issued by the new home state until the nurse provides 
satisfactory evidence of a change in primary state of residence to the new home state and satisfies all 
applicable requirements to obtain a multistate license from the new home state. 
 4.  If a nurse changes primary state of residence by moving from a party state to a non-party state, 
the multistate license issued by the prior home state shall convert to a single-state license, valid only in the 
former home state. 
 
 335.380.  1.  In addition to the other powers conferred by state law, a licensing board shall have the 
authority to: 
 (1)  Take adverse action against a nurse's multistate licensure privilege to practice within that party 
state; 
 (a)  Only the home state shall have the power to take adverse action against a nurse's license issued 
by the home state; 
 (b)  For purposes of taking adverse action, the home state licensing board shall give the same priority 
and effect to reported conduct received from a remote state as it would if such conduct had occurred within 
the home state.  In so doing, the home state shall apply its own state laws to determine appropriate action; 
 (2)  Issue cease and desist orders or impose an encumbrance on a nurse's authority to practice within 
that party state; 
 (3)  Complete any pending investigations of a nurse who changes primary state of residence during 
the course of such investigations.  The licensing board shall also have the authority to take appropriate action 
and shall promptly report the conclusions of such investigations to the administrator of the coordinated 
licensure information system.  The administrator of the coordinated licensure information system shall 
promptly notify the new home state of any such actions; 
 (4)  Issue subpoenas for both hearings and investigations that require the attendance and testimony 
of witnesses as well as the production of evidence.  Subpoenas issued by a licensing board in a party state for 
the attendance and testimony of witnesses or the production of evidence from another party state shall be 
enforced in the latter state by any court of competent jurisdiction according to the practice and procedure of 
that court applicable to subpoenas issued in proceedings pending before it.  The issuing authority shall pay 
any witness fees, travel expenses, mileage, and other fees required by the service statutes of the state in which 
the witnesses or evidence are located; 
 (5)  Obtain and submit, for each nurse licensure applicant, fingerprint or other biometric based 
information to the Federal Bureau of Investigation for criminal background checks, receive the results of the 
Federal Bureau of Investigation record search on criminal background checks, and use the results in making 
licensure decisions; 
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 (6)  If otherwise permitted by state law, recover from the affected nurse the costs of investigations 
and disposition of cases resulting from any adverse action taken against that nurse; and 
 (7)  Take adverse action based on the factual findings of the remote state; provided that, the licensing 
board follows its own procedures for taking such adverse action. 
 2.  If adverse action is taken by the home state against a nurse's multistate license, the nurse's 
multistate licensure privilege to practice in all other party states shall be deactivated until all encumbrances 
have been removed from the multistate license.  All home state disciplinary orders that impose adverse action 
against a nurse's multistate license shall include a statement that the nurse's multistate licensure privilege is 
deactivated in all party states during the pendency of the order. 
 3.  Nothing in this compact shall override a party state's decision that participation in an alternative 
program may be used in lieu of adverse action.  The home state licensing board shall deactivate the multistate 
licensure privilege under the multistate license of any nurse for the duration of the nurse's participation in an 
alternative program. 
 
 335.385.  1.  All party states shall participate in a coordinated licensure information system of all 
licensed registered nurses, "RNs", and licensed practical or vocational nurses, "LPNs" or "VNs".  This 
system shall include information on the licensure and disciplinary history of each nurse, as submitted by 
party states, to assist in the coordination of nurse licensure and enforcement efforts. 
 2.  The commission, in consultation with the administrator of the coordinated licensure information 
system, shall formulate necessary and proper procedures for the identification, collection, and exchange of 
information under this compact. 
 3.  All licensing boards shall promptly report to the coordinated licensure information system any 
adverse action, any current significant investigative information, denials of applications with the reasons for 
such denials, and nurse participation in alternative programs known to the licensing board regardless of 
whether such participation is deemed nonpublic or confidential under state law. 
 4.  Current significant investigative information and participation in nonpublic or confidential 
alternative programs shall be transmitted through the coordinated licensure information system only to party 
state licensing boards. 
 5.  Notwithstanding any other provision of law, all party state licensing boards contributing 
information to the coordinated licensure information system may designate information that shall not be 
shared with non-party states or disclosed to other entities or individuals without the express permission of the 
contributing state. 
 6.  Any personally identifiable information obtained from the coordinated licensure information 
system by a party state licensing board shall not be shared with non-party states or disclosed to other entities 
or individuals except to the extent permitted by the laws of the party state contributing the information. 
 7.  Any information contributed to the coordinated licensure information system that is subsequently 
required to be expunged by the laws of the party state contributing that information shall also be expunged 
from the coordinated licensure information system. 
 8.  The compact administrator of each party state shall furnish a uniform data set to the compact 
administrator of each other party state, which shall include, at a minimum: 
 (1)  Identifying information; 
 (2)  Licensure data; 
 (3)  Information related to alternative program participation; and 
 (4)  Other information that may facilitate the administration of this compact, as determined by 
commission rules. 
 9.  The compact administrator of a party state shall provide all investigative documents and 
information requested by another party state. 
 
 335.390.  1.  The party states hereby create and establish a joint public entity known as the 
"Interstate Commission of Nurse Licensure Compact Administrators". 
 (1)  The commission is an instrumentality of the party states. 
 (2)  Venue is proper, and judicial proceedings by or against the commission shall be brought solely 
and exclusively in a court of competent jurisdiction where the principal office of the commission is located.  
The commission may waive venue and jurisdictional defenses to the extent it adopts or consents to participate 
in alternative dispute resolution proceedings. 
 (3)  Nothing in this compact shall be construed to be a waiver of sovereign immunity. 
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 2.  (1)  Each party state shall have and be limited to one administrator.  The head of the state 
licensing board or designee shall be the administrator of this compact for each party state.  Any 
administrator may be removed or suspended from office as provided by the law of the state from which the 
administrator is appointed.  Any vacancy occurring in the commission shall be filled in accordance with the 
laws of the party state in which the vacancy exists. 
 (2)  Each administrator shall be entitled to one vote with regard to the promulgation of rules and 
creation of bylaws and shall otherwise have an opportunity to participate in the business and affairs of the 
commission.  An administrator shall vote in person or by such other means as provided in the bylaws.  The 
bylaws may provide for an administrator's participation in meetings by telephone or other means of 
communication. 
 (3)  The commission shall meet at least once during each calendar year.  Additional meetings shall be 
held as set forth in the bylaws or rules of the commission. 
 (4)  All meetings shall be open to the public, and public notice of meetings shall be given in the same 
manner as required under the rulemaking provisions in Section 335.395. 
 (5)  The commission may convene in a closed, nonpublic meeting if the commission must discuss: 
 (a)  Noncompliance of a party state with its obligations under this compact; 
 (b)  The employment, compensation, discipline, or other personnel matters, practices, or procedures 
related to specific employees, or other matters related to the commission's internal personnel practices and 
procedures; 
 (c)  Current, threatened, or reasonably anticipated litigation; 
 (d)  Negotiation of contracts for the purchase or sale of goods, services, or real estate; 
 (e)  Accusing any person of a crime or formally censuring any person; 
 (f)  Disclosure of trade secrets or commercial or financial information that is privileged or 
confidential; 
 (g)  Disclosure of information of a personal nature where disclosure would constitute a clearly 
unwarranted invasion of personal privacy; 
 (h)  Disclosure of investigatory records compiled for law enforcement purposes; 
 (i)  Disclosure of information related to any reports prepared by or on behalf of the commission for 
the purpose of investigation of compliance with this compact; or 
 (j)  Matters specifically exempted from disclosure by federal or state statute. 
 (6)  If a meeting, or portion of a meeting, is closed pursuant to subdivision (5) of this subsection, the 
commission's legal counsel or designee shall certify that the meeting shall be closed and shall reference each 
relevant exempting provision.  The commission shall keep minutes that fully and clearly describe all matters 
discussed in a meeting and shall provide a full and accurate summary of actions taken, and the reasons 
therefor, including a description of the views expressed.  All documents considered in connection with an 
action shall be identified in such minutes.  All minutes and documents of a closed meeting shall remain under 
seal, subject to release by a majority vote of the commission or order of a court of competent jurisdiction. 
 3.  The commission shall, by a majority vote of the administrators, prescribe bylaws or rules to 
govern its conduct as may be necessary or appropriate to carry out the purposes and exercise the powers of 
this compact including, but not limited to: 
 (1)  Establishing the fiscal year of the commission; 
 (2)  Providing reasonable standards and procedures: 
 (a)  For the establishment and meetings of other committees; and 
 (b)  Governing any general or specific delegation of any authority or function of the commission; 
 (3)  Providing reasonable procedures for calling and conducting meetings of the commission, 
ensuring reasonable advance notice of all meetings and providing an opportunity for attendance of such 
meetings by interested parties, with enumerated exceptions designed to protect the public's interest, the 
privacy of individuals, and proprietary information, including trade secrets.  The commission may meet in 
closed session only after a majority of the administrators vote to close a meeting in whole or in part.  As soon 
as practicable, the commission must make public a copy of the vote to close the meeting revealing the vote of 
each administrator, with no proxy votes allowed; 
 (4)  Establishing the titles, duties, and authority and reasonable procedures for the election of the 
officers of the commission; 
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 (5)  Providing reasonable standards and procedures for the establishment of the personnel policies 
and programs of the commission.  Notwithstanding any civil service or other similar laws of any party state, 
the bylaws shall exclusively govern the personnel policies and programs of the commission; and 
 (6)  Providing a mechanism for winding up the operations of the commission and the equitable 
disposition of any surplus funds that may exist after the termination of this compact after the payment or 
reserving of all of its debts and obligations. 
 4.  The commission shall publish its bylaws and rules, and any amendments thereto, in a convenient 
form on the website of the commission. 
 5.  The commission shall maintain its financial records in accordance with the bylaws. 
 6.  The commission shall meet and take such actions as are consistent with the provisions of this 
compact and the bylaws. 
 7.  The commission shall have the following powers: 
 (1)  To promulgate uniform rules to facilitate and coordinate implementation and administration of 
this compact.  The rules shall have the force and effect of law and shall be binding in all party states; 
 (2)  To bring and prosecute legal proceedings or actions in the name of the commission; provided 
that, the standing of any licensing board to sue or be sued under applicable law shall not be affected; 
 (3)  To purchase and maintain insurance and bonds; 
 (4)  To borrow, accept, or contract for services of personnel including, but not limited to, employees 
of a party state or nonprofit organizations; 
 (5)  To cooperate with other organizations that administer state compacts related to the regulation of 
nursing including, but not limited to, sharing administrative or staff expenses, office space, or other resources; 
 (6)  To hire employees, elect or appoint officers, fix compensation, define duties, grant such 
individuals appropriate authority to carry out the purposes of this compact, and to establish the commission's 
personnel policies and programs relating to conflicts of interest, qualifications of personnel, and other related 
personnel matters; 
 (7)  To accept any and all appropriate donations, grants and gifts of money, equipment, supplies, 
materials, and services, and to receive, utilize, and dispose of the same; provided that, at all times the 
commission shall avoid any appearance of impropriety or conflict of interest; 
 (8)  To lease, purchase, accept appropriate gifts or donations of, or otherwise to own, hold, improve, 
or use, any property, whether real, personal, or mixed; provided that, at all times the commission shall avoid 
any appearance of impropriety; 
 (9)  To sell, convey, mortgage, pledge, lease, exchange, abandon, or otherwise dispose of any 
property, whether real, personal, or mixed; 
 (10)  To establish a budget and make expenditures; 
 (11)  To borrow money; 
 (12)  To appoint committees, including advisory committees comprised of administrators, state 
nursing regulators, state legislators or their representatives, consumer representatives, and other such 
interested persons; 
 (13)  To provide and receive information from, and to cooperate with, law enforcement agencies; 
 (14)  To adopt and use an official seal; and 
 (15)  To perform such other functions as may be necessary or appropriate to achieve the purposes of 
this compact consistent with the state regulation of nurse licensure and practice. 
 8.  (1)  The commission shall pay, or provide for the payment of, the reasonable expenses of its 
establishment, organization, and ongoing activities. 
 (2)  The commission may also levy on and collect an annual assessment from each party state to cover 
the cost of its operations, activities, and staff in its annual budget as approved each year.  The aggregate 
annual assessment amount, if any, shall be allocated based upon a formula to be determined by the 
commission, which shall promulgate a rule that is binding upon all party states. 
 (3)  The commission shall not incur obligations of any kind prior to securing the funds adequate to 
meet the same; nor shall the commission pledge the credit of any of the party states, except by and with the 
authority of such party state. 
 (4)  The commission shall keep accurate accounts of all receipts and disbursements.  The receipts and 
disbursements of the commission shall be subject to the audit and accounting procedures established under 
its bylaws.  However, all receipts and disbursements of funds handled by the commission shall be audited 
yearly by a certified or licensed public accountant, and the report of the audit shall be included in and 
become part of the annual report of the commission. 
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 9.  (1)  The administrators, officers, executive director, employees, and representatives of the 
commission shall be immune from suit and liability, either personally or in their official capacity, for any 
claim for damage to or loss of property, personal injury, or other civil liability caused by or arising out of any 
actual or alleged act, error, or omission that occurred, or that the person against whom the claim is made had 
a reasonable basis for believing occurred, within the scope of commission employment, duties, or 
responsibilities; provided that, nothing in this paragraph shall be construed to protect any such person from 
suit or liability for any damage, loss, injury, or liability caused by the intentional, willful, or wanton 
misconduct of that person. 
 (2)  The commission shall defend any administrator, officer, executive director, employee, or 
representative of the commission in any civil action seeking to impose liability arising out of any actual or 
alleged act, error, or omission that occurred within the scope of commission employment, duties, or 
responsibilities, or that the person against whom the claim is made had a reasonable basis for believing 
occurred within the scope of commission employment, duties, or responsibilities; provided that, nothing 
herein shall be construed to prohibit that person from retaining his or her own counsel; and provided further 
that the actual or alleged act, error, or omission did not result from that person's intentional, willful, or 
wanton misconduct. 
 (3)  The commission shall indemnify and hold harmless any administrator, officer, executive director, 
employee, or representative of the commission for the amount of any settlement or judgment obtained against 
that person arising out of any actual or alleged act, error, or omission that occurred within the scope of 
commission employment, duties, or responsibilities, or that such person had a reasonable basis for believing 
occurred within the scope of commission employment, duties, or responsibilities; provided that, the actual or 
alleged act, error, or omission did not result from the intentional, willful, or wanton misconduct of that 
person. 
 
 335.395.  1.  The commission shall exercise its rulemaking powers pursuant to the criteria set forth in 
this section and the rules adopted thereunder.  Rules and amendments shall become binding as of the date 
specified in each rule or amendment and shall have the same force and effect as provisions of this compact. 
 2.  Rules or amendments to the rules shall be adopted at a regular or special meeting of the 
commission. 
 3.  Prior to promulgation and adoption of a final rule or rules by the commission, and at least sixty 
days in advance of the meeting at which the rule shall be considered and voted upon, the commission shall file 
a notice of proposed rulemaking: 
 (1)  On the website of the commission; and 
 (2)  On the website of each licensing board or the publication in which each state would otherwise 
publish proposed rules. 
 4.  The notice of proposed rulemaking shall include: 
 (1)  The proposed time, date, and location of the meeting in which the rule shall be considered and 
voted upon; 
 (2)  The text of the proposed rule or amendment, and the reason for the proposed rule; 
 (3)  A request for comments on the proposed rule from any interested person; 
 (4)  The manner in which interested persons may submit notice to the commission of their intention 
to attend the public hearing and any written comments. 
 5.  Prior to adoption of a proposed rule, the commission shall allow persons to submit written data, 
facts, opinions, and arguments, which shall be made available to the public. 
 6.  The commission shall grant an opportunity for a public hearing before it adopts a rule or 
amendment. 
 7.  The commission shall publish the place, time, and date of the scheduled public hearing. 
 (1)  Hearings shall be conducted in a manner providing each person who wishes to comment a fair 
and reasonable opportunity to comment orally or in writing.  All hearings shall be recorded, and a copy shall 
be made available upon request. 
 (2)  Nothing in this section shall be construed as requiring a separate hearing on each rule.  Rules 
may be grouped for the convenience of the commission at hearings required by this section. 
 8.  If no one appears at the public hearing, the commission may proceed with promulgation of the 
proposed rule. 
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 9.  Following the scheduled hearing date, or by the close of business on the scheduled hearing date if 
the hearing was not held, the commission shall consider all written and oral comments received. 
 10.  The commission shall, by majority vote of all administrators, take final action on the proposed 
rule and shall determine the effective date of the rule, if any, based on the rulemaking record and the full text 
of the rule. 
 11.  Upon determination that an emergency exists, the commission may consider and adopt an 
emergency rule without prior notice, opportunity for comment, or hearing; provided that, the usual 
rulemaking procedures provided in this compact and in this section shall be retroactively applied to the rule 
as soon as reasonably possible, in no event later than ninety days after the effective date of the rule.  For the 
purposes of this provision, an emergency rule is one that shall be adopted immediately in order to: 
 (1)  Meet an imminent threat to public health, safety, or welfare; 
 (2)  Prevent a loss of commission or party state funds; or 
 (3)  Meet a deadline for the promulgation of an administrative rule that is required by federal law or 
rule. 
 12.  The commission may direct revisions to a previously adopted rule or amendment for purposes of 
correcting typographical errors, errors in format, errors in consistency, or grammatical errors.  Public notice 
of any revisions shall be posted on the website of the commission.  The revision shall be subject to challenge 
by any person for a period of thirty days after posting.  The revision shall be challenged only on grounds that 
the revision results in a material change to a rule.  A challenge shall be made in writing and delivered to the 
commission prior to the end of the notice period.  If no challenge is made, the revision shall take effect 
without further action.  If the revision is challenged, the revision shall not take effect without the approval of 
the commission. 
 
 335.400.  1.  (1)  Each party state shall enforce this compact and take all actions necessary and 
appropriate to effectuate this compact's purposes and intent. 
 (2)  The commission shall be entitled to receive service of process in any proceeding that may affect 
the powers, responsibilities, or actions of the commission, and shall have standing to intervene in such a 
proceeding for all purposes.  Failure to provide service of process in such proceeding to the commission shall 
render a judgment or order void as to the commission, this compact, or promulgated rules. 
 2.  (1)  If the commission determines that a party state has defaulted in the performance of its 
obligations or responsibilities under this compact or the promulgated rules, the commission shall: 
 (a)  Provide written notice to the defaulting state and other party states of the nature of the default, 
the proposed means of curing the default, or any other action to be taken by the commission; and 
 (b)  Provide remedial training and specific technical assistance regarding the default. 
 (2)  If a state in default fails to cure the default, the defaulting state's membership in this compact 
shall be terminated upon an affirmative vote of a majority of the administrators, and all rights, privileges, 
and benefits conferred by this compact shall be terminated on the effective date of termination.  A cure of the 
default does not relieve the offending state of obligations or liabilities incurred during the period of default. 
 (3)  Termination of membership in this compact shall be imposed only after all other means of 
securing compliance have been exhausted.  Notice of intent to suspend or terminate shall be given by the 
commission to the governor of the defaulting state, to the executive officer of the defaulting state's licensing 
board, and each of the party states. 
 (4)  A state whose membership in this compact has been terminated is responsible for all assessments, 
obligations, and liabilities incurred through the effective date of termination, including obligations that 
extend beyond the effective date of termination. 
 (5)  The commission shall not bear any costs related to a state that is found to be in default or whose 
membership in this compact has been terminated unless agreed upon in writing between the commission and 
the defaulting state. 
 (6)  The defaulting state may appeal the action of the commission by petitioning the United States 
District Court for the District of Columbia or the federal district in which the commission has its principal 
offices.  The prevailing party shall be awarded all costs of such litigation, including reasonable attorneys' fees. 
 3.  (1)  Upon request by a party state, the commission shall attempt to resolve disputes related to the 
compact that arise among party states and between party and non-party states. 
 (2)  The commission shall promulgate a rule providing for both mediation and binding dispute 
resolution for disputes, as appropriate. 
 (3)  In the event the commission cannot resolve disputes among party states arising under this compact: 



Sixtieth Day–Wednesday, April 27, 2016          2463 
 

 
 

 (a)  The party states shall submit the issues in dispute to an arbitration panel, which shall be 
comprised of individuals appointed by the compact administrator in each of the affected party states and an 
individual mutually agreed upon by the compact administrators of all the party states involved in the dispute. 
 (b)  The decision of a majority of the arbitrators shall be final and binding. 
 4.  (1)  The commission, in the reasonable exercise of its discretion, shall enforce the provisions and 
rules of this compact. 
 (2)  By majority vote, the commission may initiate legal action in the United States District Court for 
the District of Columbia or the federal district in which the commission has its principal offices against a 
party state that is in default to enforce compliance with the provisions of this compact and its promulgated 
rules and bylaws.  The relief sought may include both injunctive relief and damages.  In the event judicial 
enforcement is necessary, the prevailing party shall be awarded all costs of such litigation, including 
reasonable attorneys' fees. 
 (3)  The remedies herein shall not be the exclusive remedies of the commission.  The commission may 
pursue any other remedies available under federal or state law. 
 
 335.405.  1.  This compact shall become effective and binding on the earlier of the date of legislative 
enactment of this compact into law by no less than twenty-six states or December 31, 2018.  All party states to 
this compact that also were parties to the prior Nurse Licensure Compact superseded by this compact "prior 
compact" shall be deemed to have withdrawn from said prior compact within six months after the effective 
date of this compact. 
 2.  Each party state to this compact shall continue to recognize a nurse's multistate licensure privilege 
to practice in that party state issued under the prior compact until such party state has withdrawn from the 
prior compact. 
 3.  Any party state may withdraw from this compact by enacting a statute repealing the same.  A 
party state's withdrawal shall not take effect until six months after enactment of the repealing statute. 
 4.  A party state's withdrawal or termination shall not affect the continuing requirement of the 
withdrawing or terminated state's licensing board to report adverse actions and significant investigations 
occurring prior to the effective date of such withdrawal or termination. 
 5.  Nothing contained in this compact shall be construed to invalidate or prevent any nurse licensure 
agreement or other cooperative arrangement between a party state and a non-party state that is made in 
accordance with the other provisions of this compact. 
 6.  This compact may be amended by the party states.  No amendment to this compact shall become 
effective and binding upon the party states unless and until it is enacted into the laws of all party states. 
 7.  Representatives of non-party states to this compact shall be invited to participate in the activities 
of the commission on a nonvoting basis prior to the adoption of this compact by all states. 
 
 335.410.  This compact shall be liberally construed so as to effectuate the purposes thereof.  The 
provisions of this compact shall be severable and if any phrase, clause, sentence, or provision of this compact 
is declared to be contrary to the constitution of any party state or of the United States or the applicability 
thereof to any government, agency, person, or circumstance is held invalid, the validity of the remainder of 
this compact and the applicability thereof to any government, agency, person, or circumstance shall not be 
affected thereby.  If this compact shall be held contrary to the constitution of any party state, this compact 
shall remain in full force and effect as to the remaining party states and in full force and effect as to the party 
state affected as to all severable matters. 
 
 335.415.  1.  The term "head of the nurse licensing board" as referred to in Section 335.390 of this 
compact shall mean the executive director of the Missouri state board of nursing. 
 2.  This compact is designed to facilitate the regulation of nurses, and does not relieve employers 
from complying with statutorily imposed obligations. 
 3.  This compact does not supersede existing state labor laws."; and  
 
 Further amend said bill, Page 19, Section 376.1235, Line 18, by inserting immediately after all of said 
section and line the following: 
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"[335.300.  1.  The party states find that:  
(1)  The health and safety of the public are affected by the degree of compliance with and 

the effectiveness of enforcement activities related to state nurse licensure laws;  
(2)  Violations of nurse licensure and other laws regulating the practice of nursing may 

result in injury or harm to the public;  
(3)  The expanded mobility of nurses and the use of advanced communication 

technologies as part of our nation's health care delivery system require greater coordination and 
cooperation among states in the areas of nurse licensure and regulation;  

(4)  New practice modalities and technology make compliance with individual state nurse 
licensure laws difficult and complex;  

(5)  The current system of duplicative licensure for nurses practicing in multiple states is 
cumbersome and redundant to both nurses and states.   

2.  The general purposes of this compact are to:  
(1)  Facilitate the states' responsibility to protect the public's health and safety;  
(2)  Ensure and encourage the cooperation of party states in the areas of nurse licensure 

and regulation;  
(3)  Facilitate the exchange of information between party states in the areas of nurse 

regulation, investigation, and adverse actions;  
(4)  Promote compliance with the laws governing the practice of nursing in each 

jurisdiction;  
(5)  Invest all party states with the authority to hold a nurse accountable for meeting all 

state practice laws in the state in which the patient is located at the time care is rendered through 
the mutual recognition of party state licenses.]  

 
[335.305.  As used in this compact, the following terms shall mean:  
(1)  "Adverse action", a home or remote state action;  
(2)  "Alternative program", a voluntary, nondisciplinary monitoring program approved by 

a nurse licensing board;  
(3)  "Coordinated licensure information system", an integrated process for collecting, 

storing, and sharing information on nurse licensure and enforcement activities related to nurse 
licensure laws, which is administered by a nonprofit organization composed of and controlled by 
state nurse licensing boards;  

(4)  "Current significant investigative information":  
(a)  Investigative information that a licensing board, after a preliminary inquiry that 

includes notification and an opportunity for the nurse to respond if required by state law, has 
reason to believe is not groundless and, if proved true, would indicate more than a minor 
infraction; or  

(b)  Investigative information that indicates that the nurse represents an immediate threat 
to public health and safety regardless of whether the nurse has been notified and had an 
opportunity to respond;  

(5)  "Home state", the party state that is the nurse's primary state of residence;  
(6)  "Home state action", any administrative, civil, equitable, or criminal action permitted 

by the home state's laws that are imposed on a nurse by the home state's licensing board or other 
authority including actions against an individual's license such as:  revocation, suspension, 
probation, or any other action affecting a nurse's authorization to practice;  

(7)  "Licensing board", a party state's regulatory body responsible for issuing nurse 
licenses;  

(8)  "Multistate licensing privilege", current, official authority from a remote state 
permitting the practice of nursing as either a registered nurse or a licensed practical/vocational 
nurse in such party state.  All party states have the authority, in accordance with existing state due 
process law, to take actions against the nurse's privilege such as:  revocation, suspension, 
probation, or any other action that affects a nurse's authorization to practice;  

(9)  "Nurse", a registered nurse or licensed/vocational nurse, as those terms are defined 
by each state's practice laws;  

(10)  "Party state", any state that has adopted this compact;  
(11)  "Remote state", a party state, other than the home state:  
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(a)  Where a patient is located at the time nursing care is provided; or  
(b)  In the case of the practice of nursing not involving a patient, in such party state where 

the recipient of nursing practice is located;  
(12)  "Remote state action":  
(a)  Any administrative, civil, equitable, or criminal action permitted by a remote state's 

laws which are imposed on a nurse by the remote state's licensing board or other authority 
including actions against an individual's multistate licensure privilege to practice in the remote 
state; and  

(b)  Cease and desist and other injunctive or equitable orders issued by remote states or 
the licensing boards thereof;  

(13)  "State", a state, territory, or possession of the United States, the District of 
Columbia, or the Commonwealth of Puerto Rico;  

(14)  "State practice laws", those individual party's state laws and regulations that govern 
the practice of nursing, define the scope of nursing practice, and create the methods and grounds 
for imposing discipline.  State practice laws does not include the initial qualifications for licensure 
or requirements necessary to obtain and retain a license, except for qualifications or requirements 
of the home state.] 

   
[335.310.  1.  A license to practice registered nursing issued by a home state to a resident 

in that state will be recognized by each party state as authorizing a multistate licensure privilege to 
practice as a registered nurse in such party state.  A license to practice licensed 
practical/vocational nursing issued by a home state to a resident in that state will be recognized by 
each party state as authorizing a multistate licensure privilege to practice as a licensed 
practical/vocational nurse in such party state.  In order to obtain or retain a license, an applicant 
must meet the home state's qualifications for licensure and license renewal as well as all other 
applicable state laws.   

2.  Party states may, in accordance with state due process laws, limit or revoke the 
multistate licensure privilege of any nurse to practice in their state and may take any other actions 
under their applicable state laws necessary to protect the health and safety of their citizens.  If a 
party state takes such action, it shall promptly notify the administrator of the coordinated licensure 
information system.  The administrator of the coordinated licensure information system shall 
promptly notify the home state of any such actions by remote states.   

3.  Every nurse practicing in a party state must comply with the state practice laws of the 
state in which the patient is located at the time care is rendered.  In addition, the practice of 
nursing is not limited to patient care, but shall include all nursing practice as defined by the state 
practice laws of a party state.  The practice of nursing will subject a nurse to the jurisdiction of the 
nurse licensing board and the courts, as well as the laws, in that party state.   

4.  This compact does not affect additional requirements imposed by states for advanced 
practice registered nursing.  However, a multistate licensure privilege to practice registered 
nursing granted by a party state shall be recognized by other party states as a license to practice 
registered nursing if one is required by state law as a precondition for qualifying for advanced 
practice registered nurse authorization.   

5.  Individuals not residing in a party state shall continue to be able to apply for nurse 
licensure as provided for under the laws of each party state.   
However, the license granted to these individuals will not be recognized as granting the privilege 
to practice nursing in any other party state unless explicitly agreed to by that party state.]  
  

[335.315.  1.  Upon application for a license, the licensing board in a party state shall 
ascertain, through the coordinated licensure information system, whether the applicant has ever 
held, or is the holder of, a license issued by any other state, whether there are any restrictions on 
the multistate licensure privilege, and whether any other adverse action by any state has been 
taken against the license.   

2.  A nurse in a party state shall hold licensure in only one party state at a time, issued by 
the home state.   
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3.  A nurse who intends to change primary state of residence may apply for licensure in 
the new home state in advance of such change.  However, new licenses will not be issued by a 
party state until after a nurse provides evidence of change in primary state of residence satisfactory 
to the new home state's licensing board.   

4.  When a nurse changes primary state of residence by:  
(1)  Moving between two party states, and obtains a license from the new home state, the 

license from the former home state is no longer valid;  
(2)  Moving from a nonparty state to a party state, and obtains a license from the new 

home state, the individual state license issued by the nonparty state is not affected and will remain 
in full force if so provided by the laws of the nonparty state;  

(3)  Moving from a party state to a nonparty state, the license issued by the prior home 
state converts to an individual state license, valid only in the former home state, without the 
multistate licensure privilege to practice in other party states.] 

 
[335.320.  In addition to the general provisions described in article III of this compact, 

the following provisions apply:  
(1)  The licensing board of a remote state shall promptly report to the administrator of the 

coordinated licensure information system any remote state actions including the factual and legal 
basis for such action, if known.  The licensing board of a remote state shall also promptly report 
any significant current investigative information yet to result in a remote state action.  The 
administrator of the coordinated licensure information system shall promptly notify the home state 
of any such reports;  

(2)  The licensing board of a party state shall have the authority to complete any pending 
investigations for a nurse who changes primary state of residence during the course of such 
investigations.  It shall also have the authority to take appropriate actions, and shall promptly 
report the conclusions of such investigations to the administrator of the coordinated licensure 
information system.  The administrator of the coordinated licensure information system shall 
promptly notify the new home state of any such actions;  

(3)  A remote state may take adverse action affecting the multistate licensure privilege to 
practice within that party state.  However, only the home state shall have the power to impose 
adverse action against the license issued by the home state;  

(4)  For purposes of imposing adverse action, the licensing board of the home state shall 
give the same priority and effect to reported conduct received from a remote state as it would if 
such conduct had occurred within the home state, in so doing, it shall apply its own state laws to 
determine appropriate action;  

(5)  The home state may take adverse action based on the factual findings of the remote 
state, so long as each state follows its own procedures for imposing such adverse action;  

(6)  Nothing in this compact shall override a party state's decision that participation in an 
alternative program may be used in lieu of licensure action and that such participation shall remain 
nonpublic if required by the party state's laws.  Party states must require nurses who enter any 
alternative programs to agree not to practice in any other party state during the term of the 
alternative program without prior authorization from such other party state.] 

   
[335.325.  Notwithstanding any other powers, party state nurse licensing boards shall 

have the authority to:  
(1)  If otherwise permitted by state law, recover from the affected nurse the costs of 

investigations and disposition of cases resulting from any adverse action taken against that nurse;  
(2)  Issue subpoenas for both hearings and investigations which require the attendance 

and testimony of witnesses, and the production of evidence.  Subpoenas issued by a nurse 
licensing board in a party state for the attendance and testimony of witnesses, and/or the 
production of evidence from another party state, shall be enforced in the latter state by any court of 
competent jurisdiction, according to the practice and procedure of that court applicable to 
subpoenas issued in proceedings pending before it.  The issuing authority shall pay any witness 
fees, travel expenses, mileage, and other fees required by the service statutes of the state where the 
witnesses and evidence are located;  

(3)  Issue cease and desist orders to limit or revoke a nurse's authority to practice in their state;  
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(4)  Promulgate uniform rules and regulations as provided for in subsection 3 of Section 
335.335.]   

 
[335.330.  1.  All party states shall participate in a cooperative effort to create a 

coordinated database of all licensed registered nurses and licensed practical/vocational nurses.  
This system will include information on the licensure and disciplinary history of each nurse, as 
contributed by party states, to assist in the coordination of nurse licensure and enforcement efforts.   

2.  Notwithstanding any other provision of law, all party states' licensing boards shall 
promptly report adverse actions, actions against multistate licensure privileges, any current 
significant investigative information yet to result in adverse action, denials of applications, and the 
reasons for such denials to the coordinated licensure information system.   

3.  Current significant investigative information shall be transmitted through the 
coordinated licensure information system only to party state licensing boards.   

4.  Notwithstanding any other provision of law, all party states' licensing boards 
contributing information to the coordinated licensure information system may designate 
information that may not be shared with nonparty states or disclosed to other entities or 
individuals without the express permission of the contributing state.   

5.  Any personally identifiable information obtained by a party state's licensing board 
from the coordinated licensure information system may not be shared with nonparty states or 
disclosed to other entities or individuals except to the extent permitted by the laws of the party 
state contributing the information.   

6.  Any information contributed to the coordinated licensure information system that is 
subsequently required to be expunged by the laws of the party state contributing that information 
shall also be expunged from the coordinated licensure information system.   

7.  The compact administrators, acting jointly with each other and in consultation with the 
administrator of the coordinated licensure information system, shall formulate necessary and proper 
procedures for the identification, collection, and exchange of information under this compact.]   

 
[335.335.  1.  The head of the nurse licensing board, or his/her designee, of each party 

state shall be the administrator of this compact for his/her state.   
2.  The compact administrator of each party shall furnish to the compact administrator of 

each other party state any information and documents including, but not limited to, a uniform data 
set of investigations, identifying information, licensure data, and disclosable alternative program 
participation information to facilitate the administration of this compact.   

3.  Compact administrators shall have the authority to develop uniform rules to facilitate 
and coordinate implementation of this compact.  These uniform rules shall be adopted by party 
states, under the authority invested under subsection 4 of Section 335.325.] 
   

[335.340.  No party state or the officers or employees or agents of a party state's nurse 
licensing board who acts in accordance with the provisions of this compact shall be liable on 
account of any act or omission in good faith while engaged in the performance of their duties 
under this compact.  Good faith in this article shall not include willful misconduct, gross 
negligence, or recklessness.]   

 
[335.345.  1.  This compact shall enter into force and become effective as to any state when it 

has been enacted into the laws of that state.  Any party state may withdraw from this compact by 
enacting a statute repealing the same, but no such withdrawal shall take effect until six months after the 
withdrawing state has given notice of the withdrawal to the executive heads of all other party states.   

2.  No withdrawal shall affect the validity or applicability by the licensing boards of 
states remaining party to the compact of any report of adverse action occurring prior to the 
withdrawal.   

3.  Nothing contained in this compact shall be construed to invalidate or prevent any 
nurse licensure agreement or other cooperative arrangement between a party state and a non-party 
state that is made in accordance with the other provisions of this compact.   
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4.  This compact may be amended by the party states.  No amendment to this compact 
shall become effective and binding upon the party states unless and until it is enacted into the laws 
of all party states.]  

  
[335.350.  1.  This compact shall be liberally construed so as to effectuate the purposes 

thereof.  The provisions of this compact shall be severable and if any phrase, clause, sentence, or 
provision of this compact is declared to be contrary to the constitution of any party state or of the 
United States or the applicability thereof to any government, agency, person, or circumstance is 
held invalid, the validity of the remainder of this compact and the applicability thereof to any 
government, agency, person, or circumstance shall not be affected thereby.  If this compact shall 
be held contrary to the constitution of any state party thereto, the compact shall remain in full 
force and effect as to the remaining party states and in full force and effect as to the party state 
affected as to all severable matters.   

2.  In the event party states find a need for settling disputes arising under this compact:  
(1)  The party states may submit the issues in dispute to an arbitration panel which will be 

comprised of an individual appointed by the compact administrator in the home state, an 
individual appointed by the compact administrator in the remote states involved, and an individual 
mutually agreed upon by the compact administrators of all the party states involved in the dispute;  

(2)  The decision of a majority of the arbitrators shall be final and binding.] 
   
[335.355.  1.  The term "head of the nurse licensing board" as referred to in article VIII of 

this compact shall mean the executive director of the Missouri state board of nursing.   
2.  A person who is extended the privilege to practice in this state pursuant to the nurse 

licensure compact is subject to discipline by the board, as set forth in this chapter, for violation of 
this chapter or the rules and regulations promulgated herein.  A person extended the privilege to 
practice in this state pursuant to the nurse licensure compact shall be subject to adhere to all 
requirements of this chapter, as if such person were originally licensed in this state.   

3.  Sections 335.300 to 335.355 are applicable only to nurses whose home states are 
determined by the Missouri state board of nursing to have licensure requirements that are 
substantially equivalent or more stringent than those of Missouri.   

4.  This compact is designed to facilitate the regulation of nurses, and does not relieve 
employers from complying with statutorily imposed obligations.   

5.  This compact does not supercede existing state labor laws.]"; and  
 

Section B.  The repeal of Sections 335.300 to 335.355 and the enactment of Sections 335.360 to 335.415 of 
this act shall become effective on December 31, 2018, or upon the enactment of Sections 335.360 to 335.415 of this 
act by no less than twenty-six states and notification of such enactment to the revisor of statutes by the Interstate 
Commission of Nurse Licensure Compact Administrators, whichever occurs first."; and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Swan, House Amendment No. 13 was adopted. 
 
 Representative Haahr offered House Amendment No. 14. 
 

House Amendment No. 14 
 

AMEND House Committee Substitute for Senate Bill No. 635, Page 1, Section A, Line 4, by inserting after all of 
said section and line the following: 
 

"190.241.  1.  The department shall designate a hospital as an adult, pediatric or adult and pediatric trauma 
center when a hospital, upon proper application submitted by the hospital and site review, has been found by the 
department to meet the applicable level of trauma center criteria for designation in accordance with rules adopted by 
the department as prescribed by Section 190.185.   
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 2.  Except as provided in subsection 4 of this section, the department shall designate a hospital as a 
STEMI or stroke center when such hospital, upon proper application and site review, has been found by the 
department to meet the applicable level of STEMI or stroke center criteria for designation in accordance with rules 
adopted by the department as prescribed by Section 190.185.  In developing STEMI center and stroke center 
designation criteria, the department shall use, as it deems practicable, appropriate peer-reviewed or evidence-based 
research on such topics including, but not limited to, the most recent guidelines of the American College of 
Cardiology and American Heart Association for STEMI centers, or the Joint Commission's Primary Stroke Center 
Certification program criteria for stroke centers, or Primary and Comprehensive Stroke Center Recommendations as 
published by the American Stroke Association.   
 3.  The department of health and senior services shall, not less than once every five years, conduct an on-site 
review of every trauma, STEMI, and stroke center through appropriate department personnel or a qualified contractor, 
with the exception of stroke centers designated under subsection 4 of this section; however, this provision shall 
not limit the department’s ability to conduct a complaint investigation under subdivision (3) of subsection 2 of 
Section 197.080 of any trauma, STEMI, or stroke center.  On-site reviews shall be coordinated for the different 
types of centers to the extent practicable with hospital licensure inspections conducted under chapter 197.  No person 
shall be a qualified contractor for purposes of this subsection who has a substantial conflict of interest in the operation 
of any trauma, STEMI, or stroke center under review.  The department may deny, place on probation, suspend or 
revoke such designation in any case in which it has reasonable cause to believe that there has been a substantial failure 
to comply with the provisions of this chapter or any rules or regulations promulgated pursuant to this chapter.  If the 
department of health and senior services has reasonable cause to believe that a hospital is not in compliance with such 
provisions or regulations, it may conduct additional announced or unannounced site reviews of the hospital to verify 
compliance.  If a trauma, STEMI, or stroke center fails two consecutive on-site reviews because of substantial 
noncompliance with standards prescribed by Sections 190.001 to 190.245 or rules adopted by the department pursuant 
to Sections 190.001 to 190.245, its center designation shall be revoked.   
 4.  Instead of applying for stroke center designation under the provisions of subsection 2 of this 
section, a hospital may apply for stroke center designation under the provisions of this subsection.  Upon 
receipt of an application from a hospital on a form prescribed by the department, the department shall 
designate such hospital: 
 (1)  A level I stroke center if such hospital has been certified as a comprehensive stroke center by the 
Joint Commission or any other certifying organization designated by the department if such certification is in 
accordance with the American Heart Association and American Stroke Association guidelines; 
 (2)  A level II stroke center if such hospital has been certified as a primary stroke center by the Joint 
Commission or any other certifying organization designated by the department if such certification is in 
accordance with the American Heart Association and American Stroke Association guidelines; or 
 (3)  A level III stroke center if such hospital has been certified as an acute stroke-ready hospital by 
the Joint Commission or any other certifying organization designated by the department if such certification 
is in accordance with the American Heart Association and American Stroke Association guidelines. 
 
Except as provided under subsection 5 of this section, the department shall not require compliance with any 
additional standards for establishing or renewing stroke designations.  The designation shall continue if such 
hospital remains certified. The department may remove a hospital's designation as a stroke center if the 
hospital requests removal of the designation or the department determines that the certificate recognizing the 
hospital as a stroke center has been suspended or revoked. Because the department may not have access to 
the records of the certifying organization, any decision made by the department to withdraw its designation 
of a stroke center under this subsection that is based on the revocation or suspension of a certification by a 
certifying organization shall not be subject to judicial review.  The department shall report to the certifying 
organization any complaint it receives related to the certification of a stroke center designated under this 
subsection.  The department shall also advise the complainant of which organization certified the stroke 
center and provide the necessary contact information should the complainant wish to pursue a complaint 
with the certifying organization. 
 5.  Any hospital receiving designation as a stroke center under subsection 4 of this section shall: 
 (1)  Annually and within thirty days of any changes submit to the department proof of stroke 
certification and the names and contact information of the medical director and the program manager of the 
stroke center; 
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 (2)  Submit to the department a copy of the certifying organization's final stroke certification survey 
results within thirty days of receiving such results; 
 (3)  Submit every four years an application on a form prescribed by the department for stroke center 
review and designation; 
 (4)  Participate in the emergency medical services regional system of stroke care in its respective 
emergency medical services region as defined in 19 CSR 30-40.302; and 
 (5)  Participate in local and regional emergency medical services systems by reviewing and sharing 
outcome data and providing training and clinical educational resources. 
 
Any hospital receiving designation as a level III stroke center under subsection 4 of this section shall have a 
formal agreement with a level I or level II stroke center for physician consultative services for evaluation of 
stroke patients for thrombolytic therapy and the care of the patient post-thrombolytic therapy. 
 6.  Hospitals designated as a STEMI or stroke center by the department, including those designated 
under subsection 4 of this section, shall submit data to meet the data submission requirements specified by 
rules promulgated by the department. Such submission of data may be done by the following methods: 
 (1)  Entering hospital data directly into a state registry by direct data entry; 
 (2)  Downloading hospital data from a nationally recognized registry or data bank and importing the 
data files into a state registry; or 
 (3)  Authorizing a nationally recognized registry or data bank to disclose or grant access to the 
department to facility-specific data held by the registry or data bank. 
 
A hospital submitting data under subdivision (2) or (3) of this subsection shall not be required to collect and 
submit any additional STEMI or stroke center data elements. 
 7.  When collecting and analyzing data under the provisions of this section, the department shall 
comply with the following requirements: 
 (1)  The names of any health care professionals as defined in Section 376.1350 shall not be subject to 
disclosure; 
 (2)  The data shall not be disclosed in a manner that permits the identification of an individual 
patient or encounter; 
 (3)  The data shall be used for the evaluation and improvement of hospital and emergency medical 
services trauma, stroke, and STEMI care; 
 (4)  The data collection system shall be capable of accepting file transfers of data entered into any 
nationally recognized trauma, stroke, or STEMI registry or data bank to fulfill trauma, stroke, or STEMI 
certification reporting requirements; 
 (5)  STEMI and stroke center data elements shall conform to nationally recognized performance 
measures, such as the American Heart Association's Get With the Guidelines, and include published, detailed 
measure specifications, data coding instructions, and patient population inclusion and exclusion criteria to 
ensure data reliability and validity; and 
 (6)  Generate from the trauma, stroke, and STEMI registries quarterly regional and state outcome 
data reports for trauma, stroke, and STEMI designated centers for the state advisory council on emergency 
medical services and regional emergency medical services committees to review for performance 
improvement and patient safety. 
 8.  The board of registration for the healing arts shall have sole authority to establish education 
requirements for physicians who practice in an emergency department of a facility designated as a trauma, 
STEMI, or stroke center by the department under this section.  The department shall deem such education 
requirements promulgated by the board of registration for the healing arts sufficient to meet the standards 
for designations under this section. 
 9.  The department of health and senior services may establish appropriate fees to offset the costs of 
trauma, STEMI, and stroke center reviews.   
 [5.] 10.  No hospital shall hold itself out to the public as a STEMI center, stroke center, adult trauma center, 
pediatric trauma center, or an adult and pediatric trauma center unless it is designated as such by the department of 
health and senior services.   
 [6.] 11.  Any person aggrieved by an action of the department of health and senior services affecting the 
trauma, STEMI, or stroke center designation pursuant to this chapter, including the revocation, the suspension, or 
the granting of, refusal to grant, or failure to renew a designation, may seek a determination thereon by the  
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administrative hearing commission under chapter 621.  It shall not be a condition to such determination that the 
person aggrieved seek a reconsideration, a rehearing, or exhaust any other procedure within the department. 

 
190.265.  1.  In order to ensure that the skids of a helicopter do not get caught in a fence or other 

barriers and cause a potentially catastrophic outcome, any rules and regulations promulgated by the 
department of health and senior services pursuant to Sections 190.185, 190.214, and 192.006, chapter 197, or 
any other provision of Missouri law shall not require hospitals to have a fence, or other barriers, around such 
hospital's helipad.  Any regulation requiring fencing, or other barriers, or any interpretation of such 
regulation shall be null and void. 
 2.  In addition to the prohibition in subsection 1 of this section, the department shall not promulgate 
any rules and regulations with respect to the operation or construction of a helipad located at a hospital. 
 3.  Hospitals shall ensure that helipads are free of obstruction and safe for use by a helicopter while 
on the ground, during approach, and takeoff. 
 4.  As used in this section, the term "hospital" shall have the same meaning as in Section 197.020."; 
and 
 
 Further amend said bill, Page 3, Section 191.1085, Line 35, by inserting after all of said section and line the 
following: 
 

"192.737.  [1.]  The department of health and senior services shall [establish and maintain an information 
registry and reporting system for the purpose of data collection and needs assessment of brain and spinal cord 
injured persons in this state] use patient abstract data under Section 192.667, the department’s trauma registry, 
motor vehicle crash and outcome data, and other publicly available data sources to provide information and 
create reports for the purpose of data analysis and needs assessment of traumatic brain and spinal cord 
injured persons.   
 [2.  Reports of traumatic brain and spinal cord injuries shall be filed with the department by a treating 
physician or his designee within seven days of identification.  The attending physician of any patient with traumatic 
brain or spinal cord injury who is in the hospital shall provide in writing to the chief administrative officer the 
information required to be reported by this section.  The chief administrative officer of the hospital shall then have 
the duty to submit the required reports.   
 3.  Reporting forms and the manner in which the information is to be reported shall be provided by the 
department.  Such reports shall include, but shall not be limited to, the following information:  name, age, and 
residence of the injured person, the date and cause of the injury, the initial diagnosis and such other information as 
required by the department.]"; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Representative Hinson offered House Amendment No. 1 to House Amendment No. 14. 
 

House Amendment No. 1  
to  

House Amendment No. 14 
 

AMEND House Amendment No. 14 to House Committee Substitute for Senate Bill No. 635, Page 1, Line 4, by 
deleting said line and inserting in lieu thereof the following: 
 

"190.142.  1.  The department shall, within a reasonable time after receipt of an application, cause such 
investigation as it deems necessary to be made of the applicant for an emergency medical technician's license.  The 
director may authorize investigations into criminal records in other states for any applicant.   
 2.  The department shall issue a license to all levels of emergency medical technicians, for a period of five 
years, if the applicant meets the requirements established pursuant to Sections 190.001 to 190.245 and the rules 
adopted by the department pursuant to Sections 190.001 to 190.245.  The department may promulgate rules relating 
to the requirements for an emergency medical technician including but not limited to:  
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 (1)  Age requirements;  
 (2)  Education and training requirements based on respective national curricula of the United States 
Department of Transportation and any modification to such curricula specified by the department through rules 
adopted pursuant to Sections 190.001 to 190.245;  
 (3)  Initial licensure testing requirements.  Initial EMT-P licensure testing shall be through the national 
registry of EMTs or examinations developed and administered by the department of health and senior 
services; 
 (4)  Continuing education and relicensure requirements; and  
 (5)  Ability to speak, read and write the English language.  
 3.  Application for all levels of emergency medical technician license shall be made upon such forms as 
prescribed by the department in rules adopted pursuant to Sections 190.001 to 190.245.  The application form shall 
contain such information as the department deems necessary to make a determination as to whether the emergency 
medical technician meets all the requirements of Sections 190.001 to 190.245 and rules promulgated pursuant to 
Sections 190.001 to 190.245.   
 4.  All levels of emergency medical technicians may perform only that patient care which is:  
 (1)  Consistent with the training, education and experience of the particular emergency medical technician; and  
 (2)  Ordered by a physician or set forth in protocols approved by the medical director.   
 5.  No person shall hold themselves out as an emergency medical technician or provide the services of an 
emergency medical technician unless such person is licensed by the department.   

6.  Any rule or portion of a rule, as that term is defined in Section 536.010, 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 and, if applicable, Section 536.028.  This section and chapter 536 are nonseverable and if 
any of the powers vested with the general assembly pursuant to chapter 536 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, 2002, shall be invalid and void. 

 
190.241.  1.  The department shall designate a hospital as an adult, pediatric or adult and"; and 

 
Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 

 
 On motion of Representative Hinson, House Amendment No. 1 to House Amendment 
No. 14 was adopted. 
 
 On motion of Representative Haahr, House Amendment No. 14, as amended, was 
adopted. 
 
 Representative Cierpiot moved the previous question. 
 
 Which motion was adopted by the following vote: 
 
AYES: 105  
 
Alferman  Allen  Anderson  Andrews  Austin  
Bahr  Basye  Beard  Bernskoetter  Berry  
Black  Bondon  Brattin  Brown 57  Brown 94  
Burlison  Chipman  Cierpiot  Conway 104  Cookson  
Corlew  Cornejo  Crawford  Cross  Curtman  
Davis  Dogan  Dugger  Eggleston  Entlicher  
Fitzpatrick  Fitzwater 144  Fitzwater 49  Flanigan  Fraker  
Franklin  Frederick  Gannon  Haahr  Haefner  
Hansen  Hicks  Hill  Hinson  Hoskins  
Houghton  Hubrecht  Hurst  Johnson  Jones  
Justus  Kelley  Kidd  King  Koenig  
Kolkmeyer  Lair  Lant  Lauer  Lichtenegger  
Love  Lynch  Marshall  Mathews  McCaherty  
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McDaniel  McGaugh  Messenger  Miller  Moon  
Morris  Muntzel  Neely  Parkinson  Pfautsch  
Phillips  Pietzman  Pike  Plocher  Pogue  
Redmon  Rehder  Remole  Rhoads  Roeber  
Rone  Ross  Rowden  Ruth  Shaul  
Shull  Solon  Sommer  Spencer  Swan  
Taylor 139  Taylor 145  Vescovo  Walker  White  
Wiemann  Wilson  Wood  Zerr  Mr. Speaker  
 
NOES: 035  
 
Adams  Anders  Arthur  Burns  Conway 10  
Curtis  Dunn  Ellington  Gardner  Green  
Harris  Hummel  Kendrick  Kirkton  Kratky  
LaFaver  Lavender  May  McCann Beatty  McCreery  
McGee  McNeil  Meredith  Mims  Montecillo  
Morgan  Newman  Nichols  Norr  Peters  
Rizzo  Rowland 29  Runions  Walton Gray  Webber  
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 022  
 
Barnes  Butler  Carpenter  Colona  Dohrman  
Engler  English  Higdon  Hough  Hubbard  
Korman  Leara  McDonald  Mitten  Otto  
Pace  Pierson  Reiboldt  Roden  Rowland 155  
Shumake  Smith                       
 
VACANCIES: 001  

 
 On motion of Representative Cornejo, HCS SB 635, as amended, was adopted. 
 
 On motion of Representative Cornejo, HCS SB 635, as amended, was read the third 
time and passed by the following vote: 
 
AYES: 083  
 
Alferman  Allen  Andrews  Austin  Bernskoetter  
Berry  Black  Bondon  Brattin  Brown 57  
Brown 94  Cierpiot  Conway 10  Conway 104  Cookson  
Corlew  Cornejo  Crawford  Cross  Davis  
Dogan  Dugger  Eggleston  Entlicher  Fitzwater 49  
Flanigan  Fraker  Franklin  Frederick  Haahr  
Haefner  Hansen  Hicks  Hinson  Hoskins  
Hough  Houghton  Hubrecht  Jones  Justus  
Kelley  King  Koenig  Kolkmeyer  Korman  
Kratky  Lair  Lant  Lauer  Lichtenegger  
Love  Lynch  Mathews  McCaherty  McDaniel  
McGaugh  Messenger  Morris  Muntzel  Neely  
Pfautsch  Phillips  Pike  Plocher  Redmon  
Rehder  Reiboldt  Rone  Rowden  Ruth  
Shaul  Shull  Solon  Sommer  Swan  
Taylor 145  Vescovo  Walker  White  Wilson  
Wood  Zerr  Mr. Speaker                
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NOES: 063  
 
Adams  Anders  Anderson  Arthur  Bahr  
Basye  Beard  Burlison  Burns  Butler  
Carpenter  Chipman  Curtis  Curtman  Dunn  
Ellington  Fitzpatrick  Fitzwater 144  Gannon  Gardner  
Green  Harris  Hill  Hummel  Hurst  
Johnson  Kendrick  Kidd  Kirkton  LaFaver  
Lavender  Marshall  May  McCann Beatty  McCreery  
McGee  McNeil  Meredith  Miller  Mims  
Mitten  Montecillo  Moon  Morgan  Newman  
Nichols  Norr  Parkinson  Peters  Pietzman  
Pogue  Remole  Rhoads  Rizzo  Roeber  
Ross  Rowland 29  Runions  Spencer  Taylor 139  
Walton Gray  Webber  Wiemann                
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 016  
 
Barnes  Colona  Dohrman  Engler  English  
Higdon  Hubbard  Leara  McDonald  Otto  
Pace  Pierson  Roden  Rowland 155  Shumake  
Smith                              
 
VACANCIES: 001  

 
 Speaker Richardson declared the bill passed. 
 
 The emergency clause was adopted by the following vote: 
 
AYES: 112  
 
Adams  Alferman  Allen  Anders  Anderson  
Andrews  Arthur  Austin  Bahr  Basye  
Bernskoetter  Berry  Black  Brattin  Brown 57  
Brown 94  Burlison  Carpenter  Chipman  Cierpiot  
Conway 10  Conway 104  Cookson  Corlew  Cornejo  
Crawford  Cross  Curtman  Davis  Dogan  
Dugger  Engler  Entlicher  Fitzpatrick  Fitzwater 144  
Fitzwater 49  Flanigan  Fraker  Franklin  Frederick  
Gannon  Green  Haefner  Hansen  Harris  
Hoskins  Hough  Houghton  Hubrecht  Hummel  
Johnson  Jones  Justus  Kelley  Kidd  
King  Koenig  Kolkmeyer  Korman  Kratky  
LaFaver  Lair  Lant  Lauer  Lavender  
Lichtenegger  Love  Lynch  Mathews  McCaherty  
McCann Beatty  McGaugh  McGee  McNeil  Messenger  
Miller  Mims  Mitten  Morris  Muntzel  
Neely  Pfautsch  Phillips  Pietzman  Pike  
Plocher  Redmon  Rehder  Reiboldt  Remole  
Rhoads  Roeber  Rone  Ross  Rowden  
Runions  Ruth  Shaul  Shull  Solon  
Sommer  Spencer  Swan  Taylor 139  Taylor 145  
Vescovo  Walker  White  Wilson  Wood  
Zerr  Mr. Speaker                       
 



Sixtieth Day–Wednesday, April 27, 2016          2475 
 

 
 

NOES: 031  
 
Beard  Burns  Butler  Curtis  Dunn  
Eggleston  Ellington  Gardner  Hill  Hurst  
Kendrick  Kirkton  Marshall  May  McCreery  
McDaniel  Meredith  Montecillo  Moon  Morgan  
Newman  Nichols  Norr  Parkinson  Peters  
Pogue  Rizzo  Rowland 29  Walton Gray  Webber  
Wiemann                              
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 019  
 
Barnes  Bondon  Colona  Dohrman  English  
Haahr  Hicks  Higdon  Hinson  Hubbard  
Leara  McDonald  Otto  Pace  Pierson  
Roden  Rowland 155  Shumake  Smith         
 
VACANCIES: 001  

 
 HCS SCS SB 578, relating to insolvency, was taken up by Representative Jones. 
 
 Representative Jones offered House Amendment No. 1. 
 

House Amendment No. 1 
 

AMEND House Committee Substitute for Senate Committee Substitute for Senate Bill No. 578, Page 1, In the Title, 
Line 3, by deleting the word "insolvency" on said line and inserting in lieu thereof the phrase "judicial proceedings"; 
and  
 
 Further amend said bill and page, Section A, Lines 6, by inserting after all of said section and line the 
following:  
 

"478.705.  1.  There shall be [two] three circuit judges in the twenty-sixth judicial circuit consisting of the 
counties of Camden, Laclede, Miller, Moniteau and Morgan.  These judges shall sit in divisions numbered one 
[and], two, and three.  
 2.  The circuit judge in division two shall be elected in 1980.  The circuit judge in division one shall be 
elected in 1982.  The governor shall appoint a judge for division three and notwithstanding the provisions of 
Section 105.030, that judge shall serve until January 1, 2021.  A judge for division three shall be elected in 
2020."; and    
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Jones, House Amendment No. 1 was adopted. 
 
 Representative Fitzwater (49) offered House Amendment No. 2. 
 

House Amendment No. 2 
 

AMEND House Committee Substitute for Senate Committee Substitute for Senate Bill No. 578, Page 1, In the Title, 
Line 3, by deleting the word "insolvency" and inserting in lieu thereof the phrase "judicial proceedings"; and  
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 Further amend said bill and page, Section A, Line 6, by inserting after all of said section and line the 
following:  
 

"476.083.  1.  In addition to any appointments made pursuant to Section 485.010, the  
presiding judge of each circuit containing one or more facilities operated by the department of corrections with an 
average total inmate population in all such facilities in the circuit over the previous two years of more than two 
thousand five hundred inmates or containing, as of January 1, 2016, a diagnostic and reception center operated 
by the department of corrections and a mental health facility operated by the department of mental health 
which houses persons found not guilty of a crime by reason of mental disease or defect under chapter 552 and 
provides sex offender rehabilitation and treatment services (SORTS) may appoint a circuit court marshal to aid 
the presiding judge in the administration of the judicial business of the circuit by overseeing the physical security of 
the courthouse, serving court-generated papers and orders, and assisting the judges of the circuit as the presiding 
judge determines appropriate.  Such circuit court marshal appointed pursuant to the provisions of this section shall 
serve at the pleasure of the presiding judge.  The circuit court marshal authorized by this section is in addition to 
staff support from the circuit clerks, deputy circuit clerks, division clerks, municipal clerks, and any other staff 
personnel which may otherwise be provided by law.   
 2.  The salary of a circuit court marshal shall be established by the presiding judge of the circuit within 
funds made available for that purpose, but such salary shall not exceed ninety percent of the salary of the highest 
paid sheriff serving a county wholly or partially within that circuit.  Personnel authorized by this section shall be 
paid from state funds or federal grant moneys which are available for that purpose and not from county funds.   
 3.  Any person appointed as a circuit court marshal pursuant to this section shall have at least five years' 
prior experience as a law enforcement officer.  In addition, any such person shall within one year after appointment, 
or as soon as practicable, attend a court security school or training program operated by the United States Marshal 
Service.  In addition to all other powers and duties prescribed in this section, a circuit court marshal may:  
 (1)  Serve process;  
 (2)  Wear a concealable firearm; and  
 (3)  Make an arrest based upon local court rules and state law, and as directed by the presiding judge of the 
circuit. "; and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 On motion of Representative Fitzwater (49), House Amendment No. 2 was adopted. 
 
 On motion of Representative Jones, HCS SCS SB 578, as amended, was adopted. 
 
 On motion of Representative Jones, HCS SCS SB 578, as amended, was read the third 
time and passed by the following vote: 
 
AYES: 128  
 
Adams  Alferman  Allen  Anders  Anderson  
Andrews  Arthur  Austin  Bahr  Basye  
Beard  Bernskoetter  Berry  Black  Brattin  
Brown 57  Brown 94  Burlison  Burns  Chipman  
Cierpiot  Conway 10  Conway 104  Cookson  Corlew  
Cornejo  Crawford  Cross  Curtis  Curtman  
Davis  Dogan  Dugger  Dunn  Eggleston  
Ellington  Engler  Entlicher  Fitzpatrick  Fitzwater 144  
Fitzwater 49  Flanigan  Fraker  Franklin  Frederick  
Gannon  Gardner  Green  Haefner  Hansen  
Harris  Hicks  Hill  Hinson  Hoskins  
Hough  Hubrecht  Johnson  Jones  Justus  
Kelley  Kendrick  Kidd  King  Kirkton  
Koenig  Korman  Kratky  LaFaver  Lair  
Lant  Lauer  Lichtenegger  Love  Lynch  
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Mathews  May  McCaherty  McCann Beatty  McCreery  
McDaniel  McGaugh  McNeil  Meredith  Messenger  
Miller  Mims  Montecillo  Morris  Muntzel  
Neely  Nichols  Parkinson  Peters  Pfautsch  
Phillips  Pietzman  Pike  Plocher  Rehder  
Remole  Rhoads  Rizzo  Roeber  Rone  
Ross  Rowden  Runions  Ruth  Shaul  
Shull  Shumake  Solon  Sommer  Spencer  
Swan  Taylor 139  Taylor 145  Vescovo  Walker  
Walton Gray  Webber  White  Wiemann  Wilson  
Wood  Zerr  Mr. Speaker                
 
NOES: 010  
 
Hurst  Lavender  Marshall  McGee  Mitten  
Moon  Morgan  Newman  Pogue  Rowland 29  
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 024  
 
Barnes  Bondon  Butler  Carpenter  Colona  
Dohrman  English  Haahr  Higdon  Houghton  
Hubbard  Hummel  Kolkmeyer  Leara  McDonald  
Norr  Otto  Pace  Pierson  Redmon  
Reiboldt  Roden  Rowland 155  Smith         
 
VACANCIES: 001  

 
 Representative Johnson declared the bill passed. 
 

THIRD READING OF HOUSE BILLS 
 
 HCS HB 1465, relating to licensed professionals, was taken up by Representative 
Burlison. 
 
 Representative Taylor (145) assumed the Chair. 
 
 On motion of Representative Burlison, HCS HB 1465 was read the third time and passed 
by the following vote: 
 
AYES: 126  
 
Adams  Alferman  Allen  Anderson  Andrews  
Arthur  Austin  Bahr  Basye  Beard  
Bernskoetter  Berry  Black  Brattin  Brown 57  
Brown 94  Burlison  Burns  Butler  Carpenter  
Chipman  Cierpiot  Conway 10  Conway 104  Cookson  
Corlew  Cornejo  Crawford  Cross  Curtis  
Curtman  Davis  Dugger  Dunn  Eggleston  
Ellington  Engler  Entlicher  Fitzpatrick  Fitzwater 144  
Fitzwater 49  Flanigan  Fraker  Franklin  Gannon  
Gardner  Green  Haefner  Hansen  Harris  
Hicks  Hill  Hinson  Hoskins  Hough  
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Houghton  Hubrecht  Hummel  Hurst  Johnson  
Justus  Kelley  Kendrick  Kidd  King  
Kirkton  Koenig  Kolkmeyer  Korman  Kratky  
LaFaver  Lair  Lant  Lauer  Lichtenegger  
Love  Lynch  Mathews  McCaherty  McCreery  
McGaugh  McGee  McNeil  Messenger  Miller  
Mims  Mitten  Montecillo  Morgan  Morris  
Muntzel  Newman  Nichols  Peters  Pfautsch  
Phillips  Pietzman  Pike  Plocher  Redmon  
Rehder  Remole  Rhoads  Rizzo  Roeber  
Ross  Rowden  Rowland 29  Runions  Ruth  
Shaul  Shull  Shumake  Solon  Sommer  
Swan  Taylor 139  Taylor 145  Vescovo  Walker  
Walton Gray  Webber  Wiemann  Wilson  Wood  
Zerr                              
 
NOES: 012  
 
Anders  Frederick  Marshall  May  McDaniel  
Meredith  Moon  Neely  Pogue  Rone  
Spencer  White                       
 
PRESENT: 001  
 
Lavender                              
 
ABSENT WITH LEAVE: 023  
 
Barnes  Bondon  Colona  Dogan  Dohrman  
English  Haahr  Higdon  Hubbard  Jones  
Leara  McCann Beatty  McDonald  Norr  Otto  
Pace  Parkinson  Pierson  Reiboldt  Roden  
Rowland 155  Smith  Mr. Speaker                
 
VACANCIES: 001  

 
 Representative Taylor (145) declared the bill passed. 
 
 HCS HBs 1589 & 2307, with House Committee Amendment No. 3, relating to 
educational scholorships, was taken up by Representative Koenig. 
 
 On motion of Representative Allen, House Committee Amendment No. 3 was adopted. 
 
 Speaker Richardson resumed the Chair. 
 
 Representative Cierpiot moved the previous question. 
 
 Which motion was adopted by the following vote: 
 
AYES: 097  
 
Alferman  Allen  Anderson  Andrews  Bahr  
Basye  Beard  Bernskoetter  Berry  Brattin  
Brown 57  Brown 94  Burlison  Chipman  Cierpiot  
Conway 104  Cookson  Corlew  Cornejo  Crawford  
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Curtman  Davis  Dogan  Dugger  Eggleston  
Engler  Entlicher  Fitzpatrick  Fitzwater 144  Fitzwater 49  
Flanigan  Fraker  Franklin  Frederick  Gannon  
Hansen  Hill  Hoskins  Houghton  Hubrecht  
Hurst  Johnson  Justus  Kelley  Kidd  
King  Koenig  Kolkmeyer  Korman  Lair  
Lant  Lauer  Lichtenegger  Love  Lynch  
Marshall  Mathews  McCaherty  McDaniel  McGaugh  
Messenger  Miller  Moon  Morris  Muntzel  
Neely  Parkinson  Pfautsch  Phillips  Pike  
Plocher  Pogue  Rehder  Reiboldt  Remole  
Rhoads  Roeber  Rone  Ross  Rowden  
Ruth  Shaul  Shull  Shumake  Solon  
Sommer  Spencer  Swan  Taylor 139  Taylor 145  
Vescovo  Walker  White  Wiemann  Wilson  
Wood  Mr. Speaker                       
 
NOES: 034  
 
Adams  Anders  Arthur  Carpenter  Dunn  
Ellington  Gardner  Green  Harris  Hummel  
Kendrick  Kirkton  Kratky  LaFaver  Lavender  
May  McCann Beatty  McCreery  McDonald  McGee  
McNeil  Meredith  Mims  Mitten  Montecillo  
Morgan  Newman  Nichols  Peters  Rizzo  
Rowland 29  Runions  Walton Gray  Webber         
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 031  
 
Austin  Barnes  Black  Bondon  Burns  
Butler  Colona  Conway 10  Cross  Curtis  
Dohrman  English  Haahr  Haefner  Hicks  
Higdon  Hinson  Hough  Hubbard  Jones  
Leara  Norr  Otto  Pace  Pierson  
Pietzman  Redmon  Roden  Rowland 155  Smith  
Zerr                              
 
VACANCIES: 001  

 
 On motion of Representative Koenig, HCS HBs 1589 & 2307, as amended, was read 
the third time and passed by the following vote: 
 
AYES: 087  
 
Alferman  Allen  Anderson  Andrews  Austin  
Bahr  Basye  Beard  Bernskoetter  Berry  
Brattin  Brown 57  Brown 94  Burlison  Chipman  
Cierpiot  Conway 104  Cookson  Corlew  Cornejo  
Crawford  Cross  Curtis  Curtman  Davis  
Dogan  Eggleston  Ellington  Fitzpatrick  Fitzwater 49  
Franklin  Frederick  Green  Haahr  Hansen  
Hill  Hoskins  Houghton  Hubrecht  Johnson  
Jones  Justus  Kelley  Kidd  King  
Koenig  Kolkmeyer  Korman  LaFaver  Lair  
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Lant  Lichtenegger  Love  Mathews  McCaherty  
McDaniel  McGaugh  Muntzel  Neely  Parkinson  
Pietzman  Pike  Plocher  Rehder  Reiboldt  
Remole  Rhoads  Roeber  Rone  Ross  
Rowden  Shaul  Shull  Shumake  Solon  
Sommer  Spencer  Swan  Taylor 139  Taylor 145  
Vescovo  Walker  White  Wiemann  Wilson  
Zerr  Mr. Speaker                       
 
NOES: 053  
 
Adams  Anders  Arthur  Black  Carpenter  
Conway 10  Dugger  Dunn  Engler  Entlicher  
Fitzwater 144  Flanigan  Fraker  Gannon  Gardner  
Harris  Hummel  Hurst  Kendrick  Kirkton  
Kratky  Lauer  Lavender  Lynch  Marshall  
May  McCann Beatty  McCreery  McDonald  McGee  
McNeil  Meredith  Messenger  Miller  Mims  
Mitten  Montecillo  Moon  Morgan  Morris  
Newman  Nichols  Peters  Pfautsch  Phillips  
Pogue  Rizzo  Rowland 29  Runions  Ruth  
Walton Gray  Webber  Wood                
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 022  
 
Barnes  Bondon  Burns  Butler  Colona  
Dohrman  English  Haefner  Hicks  Higdon  
Hinson  Hough  Hubbard  Leara  Norr  
Otto  Pace  Pierson  Redmon  Roden  
Rowland 155  Smith                       
 
VACANCIES: 001  

 
 Speaker Richardson declared the bill passed. 
 
 HCS HB 2327, relating to the establishment of the urban education institute, was taken 
up by Representative Curtis. 
 
 On motion of Representative Curtis, HCS HB 2327 was read the third time and passed 
by the following vote: 
 
AYES: 116  
 
Adams  Alferman  Allen  Anders  Anderson  
Andrews  Arthur  Austin  Bahr  Basye  
Bernskoetter  Berry  Black  Brattin  Burlison  
Butler  Carpenter  Chipman  Cierpiot  Conway 10  
Conway 104  Corlew  Cornejo  Crawford  Cross  
Curtis  Curtman  Davis  Dogan  Dunn  
Eggleston  Ellington  Engler  Entlicher  Fitzpatrick  
Fitzwater 49  Fraker  Franklin  Frederick  Gannon  
Gardner  Green  Hansen  Harris  Hoskins  
Houghton  Hubrecht  Hummel  Johnson  Justus  
Kendrick  Kidd  King  Kirkton  Koenig  
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Kolkmeyer  Kratky  Lant  Lauer  Lavender  
Lichtenegger  Love  Lynch  Mathews  May  
McCaherty  McCann Beatty  McDonald  McGaugh  McGee  
McNeil  Meredith  Messenger  Miller  Mims  
Montecillo  Morgan  Morris  Muntzel  Neely  
Newman  Nichols  Parkinson  Peters  Pfautsch  
Pietzman  Pike  Plocher  Redmon  Rehder  
Reiboldt  Remole  Rhoads  Rizzo  Roeber  
Rone  Ross  Rowden  Runions  Ruth  
Shaul  Shull  Solon  Sommer  Spencer  
Swan  Taylor 139  Taylor 145  Vescovo  Walker  
Walton Gray  White  Wiemann  Wilson  Zerr  
Mr. Speaker                              
 
NOES: 017  
 
Beard  Brown 57  Cookson  Flanigan  Hill  
Hurst  Korman  LaFaver  Lair  Marshall  
McCreery  McDaniel  Moon  Phillips  Pogue  
Rowland 29  Wood                       
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 029  
 
Barnes  Bondon  Brown 94  Burns  Colona  
Dohrman  Dugger  English  Fitzwater 144  Haahr  
Haefner  Hicks  Higdon  Hinson  Hough  
Hubbard  Jones  Kelley  Leara  Mitten  
Norr  Otto  Pace  Pierson  Roden  
Rowland 155  Shumake  Smith  Webber         
 
VACANCIES: 001  

 
 Speaker Richardson declared the bill passed. 
 
 HCS HB 1765, relating to judicial proceedings, was taken up by Representative Cornejo. 
 
 On motion of Representative Cornejo, HCS HB 1765 was read the third time and passed 
by the following vote: 
 
AYES: 104  
 
Adams  Alferman  Allen  Anders  Anderson  
Andrews  Austin  Bahr  Basye  Bernskoetter  
Berry  Black  Brown 57  Brown 94  Burlison  
Butler  Carpenter  Chipman  Cierpiot  Conway 10  
Conway 104  Cookson  Corlew  Cornejo  Crawford  
Cross  Curtis  Curtman  Davis  Dogan  
Eggleston  Engler  Entlicher  Fitzpatrick  Fitzwater 144  
Fitzwater 49  Flanigan  Fraker  Franklin  Frederick  
Gannon  Green  Hansen  Harris  Hill  
Hoskins  Houghton  Hubrecht  Johnson  Justus  
Kelley  Kendrick  King  Koenig  Kolkmeyer  
Kratky  Lair  Lant  Lauer  Lavender  
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Lichtenegger  Love  Lynch  Mathews  May  
McGaugh  Messenger  Miller  Morris  Muntzel  
Neely  Nichols  Parkinson  Peters  Pfautsch  
Phillips  Pietzman  Pike  Plocher  Reiboldt  
Remole  Rhoads  Roeber  Ross  Rowden  
Rowland 29  Runions  Ruth  Shaul  Shull  
Solon  Sommer  Spencer  Swan  Taylor 139  
Taylor 145  Vescovo  Walker  Webber  White  
Wiemann  Wood  Zerr  Mr. Speaker         
 
NOES: 027  
 
Arthur  Dunn  Ellington  Gardner  Hummel  
Hurst  Kidd  Kirkton  Korman  LaFaver  
Marshall  McCann Beatty  McCreery  McDaniel  McDonald  
McGee  McNeil  Meredith  Mims  Mitten  
Montecillo  Moon  Morgan  Newman  Pogue  
Rizzo  Walton Gray                       
 
PRESENT: 000  
 
ABSENT WITH LEAVE: 031  
 
Barnes  Beard  Bondon  Brattin  Burns  
Colona  Dohrman  Dugger  English  Haahr  
Haefner  Hicks  Higdon  Hinson  Hough  
Hubbard  Jones  Leara  McCaherty  Norr  
Otto  Pace  Pierson  Redmon  Rehder  
Roden  Rone  Rowland 155  Shumake  Smith  
Wilson                              
 
VACANCIES: 001  

 
 Speaker Richardson declared the bill passed. 
 

THIRD READING OF SENATE BILLS 
 
 HCS SCS SB 765, relating to conduct of political subdivisions, was taken up by 
Representative Cornejo. 
 
 HCS SCS SB 765 was laid over. 
 
 HCS SS SCS SB 572, relating to municipalities, was taken up by Representative 
Cornejo. 
 
 HCS SS SCS SB 572 was laid over. 
 

REFERRAL OF HOUSE CONCURRENT RESOLUTIONS 
 
 The following House Concurrent Resolution was referred to the Committee indicated: 
 
HCR 74   -   Government Oversight and Accountability 
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REFERRAL OF HOUSE BILLS 
 
 The following House Bills were referred to the Committee indicated: 
 
HCS HB 2566   -   Fiscal Review 
HB 2000   -   Children and Families 
 

REFERRAL OF SENATE JOINT RESOLUTIONS 
 
 The following Senate Joint Resolution was referred to the Committee indicated: 
 
SS SCS SJR 19   -   Government Oversight and Accountability 
 

REFERRAL OF SENATE BILLS 
 
 The following Senate Bills were referred to the Committee indicated: 
 
SB 641   -   Fiscal Review 
HCS SCS SBs 688 & 854   -   Fiscal Review 
HCS SCS SB 823   -   Fiscal Review 
 

COMMITTEE REPORTS 
 
 Committee on Corrections, Chairman Fitzwater (144) reporting: 
 
 Mr. Speaker: Your Committee on Corrections, to which was referred SB 681, begs leave 
to report it has examined the same and recommends that it Do Pass with House Committee 
Amendment No. 1 and House Committee Amendment No. 2, and pursuant to Rule 27(9) be 
referred to the Select Committee on Judiciary. 
 

House Committee Amendment No. 1 
 

AMEND Senate Bill No. 681, Page 1, In the Title, Line 3, by deleting the words "probation violations" and inserting 
in lieu thereof the words "corrections proceedings"; and 
 
Further amend said bill and page, Section A, Line 2, by inserting after all of said section and line the following: 
 
 "217.670.  1.  The board shall adopt an official seal of which the courts shall take official notice.   
 2.  Decisions of the board regarding granting of paroles, extensions of a conditional release date or 
revocations of a parole or conditional release shall be by a majority vote of the hearing panel members.  The hearing 
panel shall consist of one member of the board and two hearing officers appointed by the board.  A member of the 
board may remove the case from the jurisdiction of the hearing panel and refer it to the full board for a decision.  
Within thirty days of entry of the decision of the hearing panel to deny parole or to revoke a parole or conditional 
release, the offender may appeal the decision of the hearing panel to the board.  The board shall consider the appeal 
within thirty days of receipt of the appeal.  The decision of the board shall be by majority vote of the board members 
and shall be final.   
 3.  The orders of the board shall not be reviewable except as to compliance with the terms of Sections 
217.650 to 217.810 or any rules promulgated pursuant to such section.   
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 4.  The board shall keep a record of its acts and shall notify each correctional center of its decisions relating 
to persons who are or have been confined in such correctional center.   
 5.  Notwithstanding any other provision of law, any meeting, record, or vote, of proceedings involving 
probation, parole, or pardon, may be a closed meeting, closed record, or closed vote.   
 6.  Notwithstanding any other provision of law, when the appearance or presence of an offender before the 
board or a hearing panel is required for the purpose of deciding whether to grant conditional release or parole, 
extend the date of conditional release, revoke parole or conditional release, or for any other purpose, such 
appearance or presence may occur by means of a videoconference at the discretion of the board.  Victims having a 
right to attend parole hearings may testify either at the site where the board is conducting the videoconference or at 
the institution where the offender is located.  The use of videoconferencing in this section shall be at the discretion 
of the board, and shall not be utilized if [either the offender,] the victim or the victim's family objects to it.   
 
 217.690.  1.  When in its opinion there is reasonable probability that an offender of a correctional center 
can be released without detriment to the community or to [himself] the offender, the board may in its discretion 
release or parole such person except as otherwise prohibited by law.  All paroles shall issue upon order of the board, 
duly adopted.   
 2.  Before ordering the parole of any offender, the board shall have the offender appear before a hearing 
panel and shall conduct [a personal] an interview with [him] the offender, unless waived by the offender.  A parole 
shall be ordered only for the best interest of society, not as an award of clemency; it shall not be considered a 
reduction of sentence or a pardon.  An offender shall be placed on parole only when the board believes that [he] the 
offender is able and willing to fulfill the obligations of a law-abiding citizen.  Every offender while on parole shall 
remain in the legal custody of the department but shall be subject to the orders of the board.  
 3.  The board has discretionary authority to require the payment of a fee, not to exceed sixty dollars per 
month, from every offender placed under board supervision on probation, parole, or conditional release, to waive all 
or part of any fee, to sanction offenders for willful nonpayment of fees, and to contract with a private entity for fee 
collections services.  All fees collected shall be deposited in the inmate fund established in Section 217.430.  Fees 
collected may be used to pay the costs of contracted collections services.  The fees collected may otherwise be used 
to provide community corrections and intervention services for offenders.  Such services include substance abuse 
assessment and treatment, mental health assessment and treatment, electronic monitoring services, residential 
facilities services, employment placement services, and other offender community corrections or intervention 
services designated by the board to assist offenders to successfully complete probation, parole, or conditional 
release.   
The board shall adopt rules not inconsistent with law, in accordance with Section 217.040, with respect to 
sanctioning offenders and with respect to establishing, waiving, collecting, and using fees.   
 4.  The board shall adopt rules not inconsistent with law, in accordance with Section 217.040, with respect 
to the eligibility of offenders for parole, the conduct of parole hearings or conditions to be imposed upon paroled 
offenders.  Whenever an order for parole is issued it shall recite the conditions of such parole.   
 5.  When considering parole for an offender with consecutive sentences, the minimum term for eligibility 
for parole shall be calculated by adding the minimum terms for parole eligibility for each of the consecutive 
sentences, except the minimum term for parole eligibility shall not exceed the minimum term for parole eligibility 
for an ordinary life sentence.   
 6.  Any offender under a sentence for first degree murder who has been denied release on parole after a 
parole hearing shall not be eligible for another parole hearing until at least three years from the month of the parole 
denial; however, this subsection shall not prevent a release pursuant to subsection 4 of Section 558.011.   
 7.  Parole hearings shall, at a minimum, contain the following procedures:  
 (1)  The victim or person representing the victim who attends a hearing may be accompanied by one other 
person;  
 (2)  The victim or person representing the victim who attends a hearing shall have the option of giving 
testimony in the presence of the inmate or to the hearing panel without the inmate being present;  
 (3)  The victim or person representing the victim may call or write the parole board rather than attend the 
hearing;  
 (4)  The victim or person representing the victim may have a personal meeting with a board member at the 
board's central office;  
 (5)  The judge, prosecuting attorney or circuit attorney and a representative of the local law enforcement 
agency investigating the crime shall be allowed to attend the hearing or provide information to the hearing panel in 
regard to the parole consideration; and  
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 (6)  The board shall evaluate information listed in the juvenile sex offender registry pursuant to Section 
211.425, provided the offender is between the ages of seventeen and twenty-one, as it impacts the safety of the 
community.   
 8.  The board shall notify any person of the results of a parole eligibility hearing if the person indicates to 
the board a desire to be notified.   
 9.  The board may, at its discretion, require any offender seeking parole to meet certain conditions during 
the term of that parole so long as said conditions are not illegal or impossible for the offender to perform.  These 
conditions may include an amount of restitution to the state for the cost of that offender's incarceration.   
 10.  Nothing contained in this section shall be construed to require the release of an offender on parole nor 
to reduce the sentence of an offender heretofore committed.   
 11.  Beginning January 1, 2001, the board shall not order a parole unless the offender has obtained a high 
school diploma or its equivalent, or unless the board is satisfied that the offender, while committed to the custody of 
the department, has made an honest good-faith effort to obtain a high school diploma or its equivalent; provided that 
the director may waive this requirement by certifying in writing to the board that the offender has actively 
participated in mandatory education programs or is academically unable to obtain a high school diploma or its 
equivalent.  
 12.  Any rule or portion of a rule, as that term is defined in Section 536.010, 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 and, if applicable, Section 536.028.  This section and chapter 536 are nonseverable and if 
any of the powers vested with the general assembly pursuant to chapter 536 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 be invalid and void."; and   
 

Further amend said bill, Page 2, Section 217.722, Line 43, by inserting after all of said section and line the 
following: 
 
 "559.600.  1.  In cases where the board of probation and parole is not required under Section 217.750 to 
provide probation supervision and rehabilitation services for misdemeanor offenders, the circuit and associate circuit 
judges in a circuit may contract with one or more private entities or other court-approved entity to provide such 
services.  The court-approved entity, including private or other entities, shall act as a misdemeanor probation office 
in that circuit and shall, pursuant to the terms of the contract, supervise persons placed on probation by the judges 
for class A, B, C, and D misdemeanor offenses, specifically including persons placed on probation for violations of 
Section 577.023.  Nothing in Sections 559.600 to 559.615 shall be construed to prohibit the board of probation and 
parole, or the court, from supervising misdemeanor offenders in a circuit where the judges have entered into a 
contract with a probation entity.  
 2.  In all cases, the entity providing such private probation service shall utilize the department of 
corrections' standards and procedures with regard to drug and alcohol screening for clients assigned to such 
entity. 
 3.  In all cases, the entity providing such private probation service shall not require the clients 
assigned to such entity to travel in excess of fifty miles in order to attend their regular parole meetings.  
 
 559.600.  1.  In cases where the board of probation and parole is not required under Section 217.750 to 
provide probation supervision and rehabilitation services for misdemeanor offenders, the circuit and associate circuit 
judges in a circuit may contract with one or more private entities or other court-approved entity to provide such 
services.  The court-approved entity, including private or other entities, shall act as a misdemeanor probation office 
in that circuit and shall, pursuant to the terms of the contract, supervise persons placed on probation by the judges 
for class A, B, and C misdemeanor offenses, specifically including persons placed on probation for violations of 
Section 577.023.  Nothing in Sections 559.600 to 559.615 shall be construed to prohibit the board of probation and 
parole, or the court, from supervising misdemeanor offenders in a circuit where the judges have entered into a 
contract with a probation entity. 
 2.  In all cases, the entity providing such private probation service shall utilize the department of 
corrections' standards and procedures with regard to drug and alcohol screening for clients assigned to such 
entity. 
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 3.  In all cases, the entity providing such private probation service shall not require the clients 
assigned to such entity to travel in excess of fifty miles in order to attend their regular parole meetings."; and 
 
Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 

House Committee Amendment No. 2 
 

AMEND Senate Bill No. 681, Page 1, In the Title, Line 3, by deleting the phrase "probation violations" and 
inserting in lieu thereof the word "corrections"; and  
 
 Further amend said bill and page, Section A, Line 2, by inserting after all of said section and line the 
following:  
 

"217.243.  1.  Any inmate who receives on-site nonemergency medical examination or  
treatment from the correctional center's medical personnel shall be assessed a charge of fifty cents per visit 
for the medical examination or treatment. 
 2.  Inmates shall be charged a copay fee except for the following: 

(1) Health care services based on staff referrals; 
(2) Staff approved follow up treatment for chronic illnesses; 
(3) Preventive health care; 
(4) Emergency services; 
(5) Prenatal care; 
(6) Diagnosis or treatment of chronic infectious diseases; 
(7) Mental health care; or 
(8) Substance abuse treatment. 
3.  Inmates without funds shall not be charged provided they are considered to be indigent and are 

unable to pay the health care services fee. 
4.  The department may promulgate rules to implement the provisions of this section.  Any rule or 

portion of a rule, as that term is defined in Section 536.010, 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 
and, if applicable, Section 536.028.  This section and chapter 536 are nonseverable, and if any of the powers 
vested with the general assembly pursuant to chapter 536 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, 2016, shall be invalid and void."; and   
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Committee on Emerging Issues, Chairman Haahr reporting: 
 
 Mr. Speaker: Your Committee on Emerging Issues, to which was referred SCS SB 781, 
begs leave to report it has examined the same and recommends that it Do Pass, and pursuant to 
Rule 27(7) be referred to the Select Committee on General Laws. 
 
 Mr. Speaker: Your Committee on Emerging Issues, to which was referred SB 888, begs 
leave to report it has examined the same and recommends that it Do Pass with House 
Committee Amendment No. 1, and pursuant to Rule 27(7) be referred to the Select Committee 
on General Laws. 
 

House Committee Amendment No. 1 
 

AMEND Senate Bill No. 888, Page 1, In the Title, Line 3-4, by deleting all of said lines and inserting in lieu thereof 
the phrase "sections relating to privacy."; and  
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 Further amend said bill and page, Section A, Line 3, by inserting immediately after all of said section and 
line the following: 
 

"313.303.  1.  The lottery commission, the state lottery or any employee of the state lottery, or any 
organization with whom the state has contracted to operate the state lottery or any of that organization's 
employees shall not publish the name, address, or any other identifying information of any person who wins 
the state lottery unless such person has provided written consent to have such information published. 
 2.  For purposes of this section, "publish" means to issue information or material in printed or 
electronic form for distribution or sale to the public."; and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Committee on Professional Registration and Licensing, Chairman Burlison reporting: 
 
 Mr. Speaker: Your Committee on Professional Registration and Licensing, to which was 
referred SB 831, begs leave to report it has examined the same and recommends that it Do Pass 
with House Committee Amendment No. 1, and pursuant to Rule 27(7) be referred to the Select 
Committee on General Laws. 
 

House Committee Amendment No. 1 
 

AMEND Senate Bill No. 831, Page 1, In the Title, Line 3, by deleting all of said line and inserting in lieu thereof the 
following: 
 

"the practice of professional licenses."; and  
 
 Further amend said bill and page, Section A, Line 2, by inserting immediately after all of said section and 
line the following: 
 
 "324.001.  1.  For the purposes of this section, the following terms mean:  
 (1)  "Department", the department of insurance, financial institutions and professional registration;  
 (2)  "Director", the director of the division of professional registration; and  
 (3)  "Division", the division of professional registration.  
 2.  There is hereby established a "Division of Professional Registration" assigned to the department of 
insurance, financial institutions and professional registration as a type III transfer, headed by a director appointed by 
the governor with the advice and consent of the senate.  All of the general provisions, definitions and powers 
enumerated in section 1 of the Omnibus State Reorganization Act of 1974 and Executive Order 06-04 shall apply to 
this department and its divisions, agencies, and personnel.   
 3.  The director of the division of professional registration shall promulgate rules and regulations which 
designate for each board or commission assigned to the division the renewal date for licenses or certificates.  After the 
initial establishment of renewal dates, no director of the division shall promulgate a rule or regulation which would 
change the renewal date for licenses or certificates if such change in renewal date would occur prior to the date on 
which the renewal date in effect at the time such new renewal date is specified next occurs.  Each board or commission 
shall by rule or regulation establish licensing periods of one, two, or three years.  Registration fees set by a board or 
commission shall be effective for the entire licensing period involved, and shall not be increased during any current 
licensing period.  Persons who are required to pay their first registration fees shall be allowed to pay the pro rata share 
of such fees for the remainder of the period remaining at the time the fees are paid.  Each board or commission shall 
provide the necessary forms for initial registration, and thereafter the director may prescribe standard forms for renewal 
of licenses and certificates.  Each board or commission shall by rule and regulation require each applicant to provide 
the information which is required to keep the board's records current.  Each board or commission shall have the 
authority to collect and analyze information required to support workforce planning and policy development.  Such 
information shall not be publicly disclosed so as to identify a specific health care provider, as defined in Section 
376.1350.  Each board or commission shall issue the original license or certificate.   
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 4.  The division shall provide clerical and other staff services relating to the issuance and renewal of licenses 
for all the professional licensing and regulating boards and commissions assigned to the division.  The division shall 
perform the financial management and clerical functions as they each relate to issuance and renewal of licenses and 
certificates.  "Issuance and renewal of licenses and certificates" means the ministerial function of preparing and 
delivering licenses or certificates, and obtaining material and information for the board or commission in connection 
with the renewal thereof.  It does not include any discretionary authority with regard to the original review of an 
applicant's qualifications for licensure or certification, or the subsequent review of licensee's or certificate holder's 
qualifications, or any disciplinary action contemplated against the licensee or certificate holder.  The division may 
develop and implement microfilming systems and automated or manual management information systems.   
 5.  The director of the division shall maintain a system of accounting and budgeting, in cooperation with 
the director of the department, the office of administration, and the state auditor's office, to ensure proper charges 
are made to the various boards for services rendered to them.  The general assembly shall appropriate to the division 
and other state agencies from each board's funds moneys sufficient to reimburse the division and other state agencies 
for all services rendered and all facilities and supplies furnished to that board.   
 6.  For accounting purposes, the appropriation to the division and to the office of administration for the 
payment of rent for quarters provided for the division shall be made from the "Professional Registration Fees Fund", 
which is hereby created, and is to be used solely for the purpose defined in subsection 5 of this section.  The fund 
shall consist of moneys deposited into it from each board's fund.  Each board shall contribute a prorated amount 
necessary to fund the division for services rendered and rent based upon the system of accounting and budgeting 
established by the director of the division as provided in subsection 5 of this section.  Transfers of funds to the 
professional registration fees fund shall be made by each board on July first of each year; provided, however, that 
the director of the division may establish an alternative date or dates of transfers at the request of any board.  Such 
transfers shall be made until they equal the prorated amount for services rendered and rent by the division.  The 
provisions of Section 33.080 to the contrary notwithstanding, money in this fund shall not be transferred and placed 
to the credit of general revenue.   
 7.  The director of the division shall be responsible for collecting and accounting for all moneys received by 
the division or its component agencies.  Any money received by a board or commission shall be promptly given, 
identified by type and source, to the director.  The director shall keep a record by board and state accounting system 
classification of the amount of revenue the director receives.  The director shall promptly transmit all receipts to the 
department of revenue for deposit in the state treasury to the credit of the appropriate fund.  The director shall 
provide each board with all relevant financial information in a timely fashion.  Each board shall cooperate with the 
director by providing necessary information.   
 8.  All educational transcripts, test scores, complaints, investigatory reports, and information pertaining to 
any person who is an applicant or licensee of any agency assigned to the division of professional registration by 
statute or by the department are confidential and may not be disclosed to the public or any member of the public, 
except with the written consent of the person whose records are involved.  The agency which possesses the records 
or information shall disclose the records or information if the person whose records or information is involved has 
consented to the disclosure.  Each agency is entitled to the attorney-client privilege and work-product privilege to 
the same extent as any other person.  Provided, however, that any board may disclose confidential information 
without the consent of the person involved in the course of voluntary interstate exchange of information, or in the 
course of any litigation concerning that person, or pursuant to a lawful request, or to other administrative or law 
enforcement agencies acting within the scope of their statutory authority.  Information regarding identity, including 
names and addresses, registration, and currency of the license of the persons possessing licenses to engage in a 
professional occupation and the names and addresses of applicants for such licenses is not confidential information.   
 9.  Any deliberations conducted and votes taken in rendering a final decision after a hearing before an 
agency assigned to the division shall be closed to the parties and the public.  Once a final decision is rendered, that 
decision shall be made available to the parties and the public.   
 10.  A compelling governmental interest shall be deemed to exist for the purposes of Section 536.025 for 
licensure fees to be reduced by emergency rule, if the projected fund balance of any agency assigned to the division 
of professional registration is reasonably expected to exceed an amount that would require transfer from that fund to 
general revenue.   
 11.  (1)  The following boards and commissions are assigned by specific type transfers to the division of 
professional registration: Missouri state board of accountancy, chapter 326; board of cosmetology and barber 
examiners, chapters 328 and 329; Missouri board for architects, professional engineers, professional land surveyors 
and landscape architects, chapter 327; Missouri state board of chiropractic examiners, chapter 331; state board of 
registration for the healing arts, chapter 334; Missouri dental board, chapter 332; state board of embalmers and 
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funeral directors, chapter 333; state board of optometry, chapter 336; Missouri state board of nursing, chapter 335; 
board of pharmacy, chapter 338; state board of podiatric medicine, chapter 330; Missouri real estate appraisers 
commission, chapter 339; and Missouri veterinary medical board, chapter 340.  The governor shall appoint members 
of these boards by and with the advice and consent of the senate.   
 (2)  The boards and commissions assigned to the division shall exercise all their respective statutory duties 
and powers, except those clerical and other staff services involving collecting and accounting for moneys and 
financial management relating to the issuance and renewal of licenses, which services shall be provided by the 
division, within the appropriation therefor.  Nothing herein shall prohibit employment of professional examining or 
testing services from professional associations or others as required by the boards or commissions on contract.  
Nothing herein shall be construed to affect the power of a board or commission to expend its funds as appropriated.  
However, the division shall review the expense vouchers of each board.  The results of such review shall be 
submitted to the board reviewed and to the house and senate appropriations committees annually.   
 (3)  Notwithstanding any other provisions of law, the director of the division shall exercise only those 
management functions of the boards and commissions specifically provided in the Reorganization Act of 1974, and 
those relating to the allocation and assignment of space, personnel other than board personnel, and equipment.   
 (4)  "Board personnel", as used in this section or chapters 317, 326, 327, 328, 329, 330, 331, 332, 333, 334, 
335, 336, 337, 338, 339, 340, and 345, shall mean personnel whose functions and responsibilities are in areas not 
related to the clerical duties involving the issuance and renewal of licenses, to the collecting and accounting for 
moneys, or to financial management relating to issuance and renewal of licenses; specifically included are executive 
secretaries (or comparable positions), consultants, inspectors, investigators, counsel, and secretarial support staff for 
these positions; and such other positions as are established and authorized by statute for a particular board or 
commission.  Boards and commissions may employ legal counsel, if authorized by law, and temporary personnel if 
the board is unable to meet its responsibilities with the employees authorized above.  Any board or commission 
which hires temporary employees shall annually provide the division director and the appropriation committees of 
the general assembly with a complete list of all persons employed in the previous year, the length of their 
employment, the amount of their remuneration, and a description of their responsibilities.   
 (5)  Board personnel for each board or commission shall be employed by and serve at the pleasure of the 
board or commission, shall be supervised as the board or commission designates, and shall have their duties and 
compensation prescribed by the board or commission, within appropriations for that purpose, except that 
compensation for board personnel shall not exceed that established for comparable positions as determined by the 
board or commission pursuant to the job and pay plan of the department of insurance, financial institutions and 
professional registration.  Nothing herein shall be construed to permit salaries for any board personnel to be lowered 
except by board action.   
 12.  All the powers, duties, and functions of the division of athletics, chapter 317, and others, are assigned 
by type I transfer to the division of professional registration.   
 13.  Wherever the laws, rules, or regulations of this state make reference to the "division of professional 
registration of the department of economic development", such references shall be deemed to refer to the division of 
professional registration. 
 14.  (1)  The state board of nursing, board of pharmacy, Missouri dental board, state committee of 
psychologists, state board of chiropractic examiners, state board of optometry, Missouri board of 
occupational therapy, or state board of registration for the healing arts may individually or collectively enter 
into a contractual agreement with the department of health and senior services, a public institution of higher 
education, or a nonprofit entity for the purpose of collecting and analyzing workforce data from its licensees, 
registrants, or permit holders for future workforce planning and to assess the accessibility and availability of 
qualified health care services and practitioners in Missouri.  The boards shall work collaboratively with other 
state governmental entities to ensure coordination and avoid duplication of efforts. 
 (2)  The boards may expend appropriated funds necessary for operational expenses of the program 
formed under this subsection. Each board is authorized to accept grants to fund the collection or analysis 
authorized in this subsection.  Any such funds shall be deposited in the respective board’s fund. 
 (3)  Data collection shall be controlled and approved by the applicable state board conducting or 
requesting the collection.  Notwithstanding the provisions of Sections 324.010 and 334.001, the boards may 
release identifying data to the contractor to facilitate data analysis of the health care workforce including, but 
not limited to, geographic, demographic, and practice or professional characteristics of licensees.  The state 
board shall not request or be authorized to collect income or other financial earnings data. 
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 (4)  Data collected under this subsection shall be deemed the property of the state board requesting 
the data.  Data shall be maintained by the state board in accordance with chapter 610, provided that any 
information deemed closed or confidential under subsection 8 of this section or any other provision of state 
law shall not be disclosed without consent of the applicable licensee or entity or as otherwise authorized by 
law.  Data shall only be released in an aggregate form by geography, profession or professional specialization, 
or population characteristic in a manner that cannot be used to identify a specific individual or entity.  Data 
suppression standards shall be addressed and established in the contractual agreement. 
 (5)  Contractors shall maintain the security and confidentiality of data received or collected under 
this subsection and shall not use, disclose, or release any data without approval of the applicable state board.  
The contractual agreement between the applicable state board and contractor shall establish a data release 
and research review policy to include legal and institutional review board, or agency equivalent, approval. 
 (6)  Each board may promulgate rules subject to the provisions of this subsection and chapter 536 to 
effectuate and implement the workforce data collection and analysis authorized by this subsection.  Any rule 
or portion of a rule, as that term is defined in Section 536.010, 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 
and, if applicable, Section 536.028.  This section and chapter 536 are nonseverable, and if any of the powers 
vested with the general assembly under chapter 536 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, 2016, shall be invalid and void."; and   
 
 Further amend said bill and page, Section 324.003, Line 15, by inserting immediately after all of said 
sections and line the following: 
 
 "324.004.  1.  (1)  The purpose of this section is to promote the general welfare by establishing 
guidelines for the regulation of occupations and professions not regulated prior to January 1, 2017. 
 (2)  All individuals may engage in the occupation of their choice, free from unreasonable government 
regulation.  The state shall not impose a substantial burden on an individual's pursuit of his or her 
occupation or profession unless there is an important governmental interest for the state to protect the 
general welfare.  If such an interest exists, the regulation adopted by the state shall be the least restrictive 
type of occupational regulation consistent with the public interest to be protected. 
 (3)  All bills introduced in the legislature to regulate an occupation or profession for the first time 
shall be reviewed according to the following criteria.  An occupation or profession shall be regulated by the 
state only if: 
 (a)  Unregulated practice has caused significant harm and endangered the general welfare and the 
potential for further harm and endangerment is easily recognizable and not remote or dependent upon 
tenuous argument; 
 (b)  The public needs and can reasonably be expected to benefit from an assurance of initial personal 
qualifications; and 
 (c)  The general welfare cannot be effectively protected by other means. 
 (4)  After evaluating the criteria in subdivision (3) of this subsection and considering governmental, 
economic, and societal costs and benefits, if the legislature finds that the state has an important interest in 
regulating an occupation or profession not previously regulated by law, the least restrictive type of 
occupational regulation shall be implemented, consistent with the need to protect the general welfare and this 
section.  If: 
 (a)  Market competition, common law, statutory civil actions, and criminal prohibitions are 
insufficient to eradicate actual harm, the regulation shall provide for stricter civil actions and criminal 
prosecutions; 
 (b)  A service is being performed for individuals involving a hazard to the general welfare, the 
regulation shall impose inspection requirements and enable an appropriate state agency to enforce violations 
by injunctive relief in court including, but not limited to, regulation of the business activity providing the 
service rather than practitioners; 
 (c)  The threat to the general welfare resulting from the practitioner's services is relatively small, easily 
identifiable, or predictable, the regulation shall implement a system of insurance, bonding, or registration; 
 (d)  The consumer possesses significantly less information so that the practitioner puts the consumer 
in a disadvantageous position relative to the practitioner to judge the quality of the practitioner's services, the 
regulation shall implement a voluntary system of certification; or 
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 (e)  There is no other type of regulation that will protect the general welfare other than licensing, the 
regulation shall implement a system of licensing. 
 2.  For the purposes of this section, the following terms mean: 
 (1)  "Applicant group", any occupational or professional group or organization, any individual, or 
any other interested party that proposes that any occupation or profession not presently regulated be 
regulated; 
 (2)  "Certification", a voluntary program in which the government grants nontransferable 
recognition to an individual who meets personal qualifications established by a legislative body.  Upon 
approval, the individual may use "certified" as a designated title.  Someone who has not been recognized as 
certified may perform the occupation for compensation lawfully, but shall not use the title "certified".  This 
term shall not be synonymous with an occupational license or prohibit the use of private certification; 
 (3)  "General welfare", the concern of the government for the health, peace, morality, and safety of 
its citizens; 
 (4)  "Grandfather clause", a provision in a regulatory statute applicable to practitioners actively 
engaged in the regulated occupation or profession prior to the effective date of the regulatory statute which 
exempts the practitioners from meeting the personal qualifications set forth in the regulatory statute to 
perform prescribed occupational tasks; 
 (5)  "Inspection", the periodic examination of practitioners by a state agency in order to ascertain 
whether the practitioners' activities are being carried out in a fashion consistent with the requisite level of 
cleanliness necessary to protect the general welfare; 
 (6)  "Lawful occupation", a course of conduct, pursuit, or profession that includes the sale of goods 
or services that are not themselves illegal to sell irrespective of whether the individual selling them is subject 
to an occupational regulation; 
 (7)  "Least restrictive type of occupational regulations", in order from least to most restrictive: 
 (a)  Market competition; 
 (b)  A provision for private civil action to remedy consumer harm; 
 (c)  Criminal sanction; 
 (d)  Regulation of the business activity providing the service rather than the practitioner; 
 (e)  Inspection; 
 (f)  Bonding or insurance; 
 (g)  Registration; 
 (h)  Certification; 
 (i)  Occupational license; 
 (8)  "Legislative committees of reference", the standing legislative committees designated by the 
respective rules committees of the senate and house of representatives to consider proposed legislation to 
regulate occupations, or professions not previously regulated; 
 (9)  "Occupational license", a nontransferable authorization in law for an individual to perform a 
lawful occupation for compensation based on meeting personal qualifications established by a legislative 
body.  It shall be prohibited for an individual who does not possess an occupational license to perform the 
occupation for compensation; 
 (10)  "Occupational regulation", a statute, ordinance, rule, practice, policy, or other law requiring an 
individual to possess certain personal qualifications to work in a lawful occupation; 
 (11)  "Personal qualifications", criteria related to an individual's personal background including 
completion of an approved educational program, satisfactory performance on an examination, work 
experience, criminal history, moral standing, and completion of continuing education; 
 (12)  "Practitioner", an individual who has achieved knowledge and skill by practice and is actively 
engaged in a specified occupation or profession; 
 (13)  "Public member", an individual who is not currently, and has never been in the past, a member 
or spouse of a member of the occupation or profession being regulated or an individual who does not 
currently have and has never in the past had a material financial interest in either the rendering of the 
occupation or professional service being regulated or an activity directly related to the occupation or 
profession being regulated; 
 (14)  "Registration", a requirement established by the legislature in which a person submits 
notification to a state agency and may use "registered" as a designated title.  Notification may include the 
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person's name and address, the person's agent for service of process, the location of the activity to be 
performed, and a description of the service the person provides.  Registration may include a requirement to 
post a bond, but does not include education or experience requirements.  Nonregistered persons may not 
perform the occupation for compensation or use "registered" as a designated title.  The term registration 
shall not be synonymous with an occupational license and does not refer to or prohibit the use of private 
registration; 
 (15)  "Regulatory entity", any board, commission, agency, division, or other unit or subunit of state 
government which regulates one or more professions, occupations, industries, businesses, or other endeavors 
in this state; 
 (16)  "State agency", every state office, department, board, commission, regulatory entity, and 
agency of the state, and, if provided by law, programs and activities involving less than the full responsibility 
of a state agency; 
 (17)  "Substantial burden", a requirement in an occupational regulation that imposes significant 
difficulty or cost on an individual seeking to enter into or continue in a lawful occupation and is more than an 
incidental burden. 
 3.  The general assembly shall not pass any laws regulating an occupation or profession for the first 
time except by bill, as defined in Section 21.600, which has been referred to the legislative committees of 
reference in both houses, reviewed in accordance with this section by each committee, and voted upon in 
favor by a majority of committee members as required by rule of the respective house.  Any amendment 
containing language to regulate an occupation or profession for the first time shall not be adopted onto a bill 
in either house, unless such language is identical to a bill which has been heard and voted on in favor by a 
legislative committee of reference in the house where the amendment is being proposed.  
 4.  After January 1, 2017, applicant groups shall submit a written report explaining each of the 
following factors to the legislative committees of reference prior to the bill, containing the proposed 
regulation, being heard before the committee in each house: 
 (1)  A definition of the problem and why regulation is necessary including, but not limited to: 
 (a)  The description and quantification of the actual harm to the general public due to the fact that 
the occupation or profession is not regulated; 
 (b)  The extent to which the actual harm could be avoided; 
 (c)  A description of how consumers will benefit in the future from the proposed type of regulation; 
and 
 (d)  The extent of autonomy a practitioner has, as indicated by: 
 a.  The extent to which the occupation or profession calls for independent judgment and the extent of 
skill or experience required in making the independent judgment; and 
 b.  The extent to which practitioners are supervised; 
 (2)  The efforts made to address the actual harm caused: 
 (a)  Voluntary efforts, if any, by members of the occupation or profession to: 
 a.  Establish a code of ethics; or 
 b.  Help resolve disputes between practitioners and consumers; and 
 (b)  Recourse to and the extent of use of applicable law and whether it could be strengthened to 
control the problem; 
 (3)  The alternatives considered including, but not limited to: 
 (a)  Increased civil or criminal sanctions; 
 (b)  Regulation of businesses rather than practitioners; 
 (c)  Regulation of the service or training program rather than the individual practitioners; 
 (d)  Inspections; 
 (e)  Bonding or insurance; 
 (f)  Registration of all practitioners; 
 (g)  Certification of all practitioners; 
 (h)  Other alternatives; 
 (i)  Why the use of the alternatives specified in this subsection would not be adequate to protect the 
general welfare; and 
 (j)  Why licensing would serve to protect the general welfare; 
 (4)  The benefit to the public if regulation is granted; 
 (5)  The extent to which the incidences of specific problems present in the unregulated occupation or 
profession can reasonably be expected to be reduced by proposed regulation; 
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 (6)  Whether the public can identify qualified practitioners; 
 (7)  The extent to which the public can be confident that qualified practitioners are competent: 
 (a)  Whether the proposed regulatory entity would be a board composed of members of the 
profession and public members, a state agency, or both, and, if appropriate, their respective responsibilities 
in administering the system of inspections, bonding, insurance, registration, certification, or licensure, 
including the composition of the board and the number of public members, if any; the powers and duties of 
the board or state agency regarding examinations and for cause revocation, suspension, and nonrenewal of 
registrations, certificates, or licenses; the promulgation of rules and canons of ethics; the conduct of 
inspections; the receipt of complaints and disciplinary action taken against practitioners; and how fees would 
be levied and collected to cover the expenses of administering and operating the regulatory system; 
 (b)  If there is a grandfather clause, how consumers will be protected from the harm caused by 
current practitioners that is the basis for advocating for the enactment of the proposed regulation; 
 (c)  If there is a grandfather clause, if current practitioners will be required to meet the prerequisite 
qualifications established by the regulatory entity at a later date and if not, why not; 
 (d)  Whether the regulatory entity would be authorized to enter into reciprocity agreements with 
other jurisdictions; 
 (e)  The nature and duration of any training including, but not limited to, whether the training 
includes a substantial amount of supervised field experience; whether training programs exist in this state; if 
there will be an experience requirement; whether the experience shall be acquired under a registered, 
certified, or licensed practitioner; whether there are alternative routes of entry or methods of meeting the 
prerequisite qualifications; whether all applicants will be required to pass an examination; and, if an 
examination is required, by whom it will be developed and how the costs of development will be met; and 
 (f)  What additional training programs are anticipated to be necessary to assure training is accessible 
statewide; the anticipated time required to establish the additional training programs; the types of 
institutions capable of providing the training; a description of how training programs will meet the needs of 
the expected workforce, including reentry workers, minorities, placebound students, and others; 
 (8)  Assurance of the public that practitioners have maintained their competence: 
 (a)  Whether the registration, certification, or licensure will carry an expiration date; and 
 (b)  Whether renewal will be based only upon payment of a fee, or whether renewal will involve 
reexamination, peer review, or other enforcement; 
 (9)  The extent to which regulation might harm the public; 
 (10)  The extent to which regulation will restrict entry into the occupation or profession: 
 (a)  Whether the proposed personal qualifications are more restrictive than necessary to insure safe 
and effective performance; 
 (b)  How the proposed personal qualifications compare to other regulations in the state which may 
involve greater risks to the general welfare; and 
 (c)  The number of other states that regulate the same occupation or profession and how the 
proposed personal qualifications compare to required personal qualifications in other states that regulate the 
same occupation or profession; 
 (11)  Whether there are similar professions to that of the applicant group which shall be included in 
or portions of the applicant group which shall be excluded from the proposed legislation; 
 (12)  The maintenance of personal qualifications; 
 (13)  Whether effective quality assurance standards exist in the occupation or profession, such as 
legal requirements associated with specific programs that define or enforce professional standards, or a code 
of ethics; 
 (14)  How the proposed legislation will assure: 
 (a)  The extent to which a code of ethics, if any, will be adopted; and 
 (b)  Grounds for suspension or revocation of registration, certification, or licensure; 
 (15)  A description of the group proposed for regulation, including a list of associations, 
organizations, and other groups representing the practitioners in this state, an estimate of the number of 
practitioners in each group, and whether the groups represent different levels of practice; and 
 (16)  The expected costs of regulation including, but not limited to: 
 (a)  The impact registration, certification, or licensure will have on the costs of the services to the 
public; 
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 (b)  The cost to the state and to the general public of implementing the proposed legislation; and 
 (c)  The cost to the state and the members of the group proposed for regulation for the required 
education, including projected tuition and expenses and expected increases in training programs, staffing, 
and enrollments at state training institutions. 
 5.  A legislative proposal which contains a continuing education requirement shall be accompanied 
by a detailed explanation of how such requirement could be effective for the profession addressed in the 
legislation. 
 6.  Nothing in this section shall be construed to create a right of action against a private party or to 
require a private party to do business with an individual who is not licensed, certified, or registered with the 
government or to create a right of action against the state, county, municipal, or other level of government in 
the state. 
 

334.037.  1.  A physician may enter into collaborative practice arrangements with assistant physicians.  
Collaborative practice arrangements shall be in the form of written agreements, jointly agreed-upon protocols, or 
standing orders for the delivery of health care services.  Collaborative practice arrangements, which shall be in 
writing, may delegate to an assistant physician the authority to administer or dispense drugs and provide treatment 
as long as the delivery of such health care services is within the scope of practice of the assistant physician and is 
consistent with that assistant physician's skill, training, and competence and the skill and training of the 
collaborating physician.   
 2.  The written collaborative practice arrangement shall contain at least the following provisions:  
 (1)  Complete names, home and business addresses, zip codes, and telephone numbers of the collaborating 
physician and the assistant physician;  
 (2)  A list of all other offices or locations besides those listed in subdivision (1) of this subsection where the 
collaborating physician authorized the assistant physician to prescribe;  
 (3)  A requirement that there shall be posted at every office where the assistant physician is authorized to 
prescribe, in collaboration with a physician, a prominently displayed disclosure statement informing patients that 
they may be seen by an assistant physician and have the right to see the collaborating physician;  
 (4)  All specialty or board certifications of the collaborating physician and all certifications of the assistant 
physician;  
 (5)  The manner of collaboration between the collaborating physician and the assistant physician, including 
how the collaborating physician and the assistant physician shall:  
 (a)  Engage in collaborative practice consistent with each professional's skill, training, education, and 
competence;  
 (b)  Maintain geographic proximity; except, the collaborative practice arrangement may allow for 
geographic proximity to be waived for a maximum of twenty-eight days per calendar year for rural health clinics as 
defined by P.L. 95-210, as long as the collaborative practice arrangement includes alternative plans as required in 
paragraph (c) of this subdivision.  Such exception to geographic proximity shall apply only to independent rural 
health clinics, provider-based rural health clinics if the provider is a critical access hospital as provided in 42 U.S.C. 
Section 1395i-4, and provider-based rural health clinics if the main location of the hospital sponsor is greater than 
fifty miles from the clinic.  The collaborating physician shall maintain documentation related to such requirement 
and present it to the state board of registration for the healing arts when requested; and  
 (c)  Provide coverage during absence, incapacity, infirmity, or emergency by the collaborating physician;  
 (6)  A description of the assistant physician's controlled substance prescriptive authority in collaboration 
with the physician, including a list of the controlled substances the physician authorizes the assistant physician to 
prescribe and documentation that it is consistent with each professional's education, knowledge, skill, and 
competence;  
 (7)  A list of all other written practice agreements of the collaborating physician and the assistant physician;  
 (8)  The duration of the written practice agreement between the collaborating physician and the assistant 
physician;  
 (9)  A description of the time and manner of the collaborating physician's review of the assistant physician's 
delivery of health care services.  The description shall include provisions that the assistant physician shall submit a 
minimum of ten percent of the charts documenting the assistant physician's delivery of health care services to the 
collaborating physician for review by the collaborating physician, or any other physician designated in the 
collaborative practice arrangement, every fourteen days.  In performing the review, the collaborating physician 
need not be present at the health care practitioner's site; and  
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 (10)  The collaborating physician, or any other physician designated in the collaborative practice 
arrangement, shall review every fourteen days a minimum of twenty percent of the charts in which the assistant 
physician prescribes controlled substances.  The charts reviewed under this subdivision may be counted in the 
number of charts required to be reviewed under subdivision (9) of this subsection.   
 3.  The state board of registration for the healing arts under Section 334.125 shall promulgate rules 
regulating the use of collaborative practice arrangements for assistant physicians.  Such rules shall specify:  
 (1)  Geographic areas to be covered;  
 (2)  The methods of treatment that may be covered by collaborative practice arrangements;  
 (3)  In conjunction with deans of medical schools and primary care residency program directors in the state, 
the development and implementation of educational methods and programs undertaken during the collaborative 
practice service which shall facilitate the advancement of the assistant physician's medical knowledge and 
capabilities, and which may lead to credit toward a future residency program for programs that deem such 
documented educational achievements acceptable; and  
 (4)  The requirements for review of services provided under collaborative practice arrangements, including 
delegating authority to prescribe controlled substances.   
 
Any rules relating to dispensing or distribution of medications or devices by prescription or prescription drug orders 
under this section shall be subject to the approval of the state board of pharmacy.  Any rules relating to dispensing or 
distribution of controlled substances by prescription or prescription drug orders under this section shall be subject to 
the approval of the department of health and senior services and the state board of pharmacy.  The state board of 
registration for the healing arts shall promulgate rules applicable to assistant physicians that shall be consistent with 
guidelines for federally funded clinics.  The rulemaking authority granted in this subsection shall not extend to 
collaborative practice arrangements of hospital employees providing inpatient care within hospitals as defined in 
chapter 197 or population-based public health services as defined by 20 CSR 2150-5.100 as of April 30, 2008.   
 4.  The state board of registration for the healing arts shall not deny, revoke, suspend, or otherwise take 
disciplinary action against a collaborating physician for health care services delegated to an assistant physician 
provided the provisions of this section and the rules promulgated thereunder are satisfied.   
 5.  Within thirty days of any change and on each renewal, the state board of registration for the healing arts 
shall require every physician to identify whether the physician is engaged in any collaborative practice arrangement, 
including collaborative practice arrangements delegating the authority to prescribe controlled substances, and also 
report to the board the name of each assistant physician with whom the physician has entered into such arrangement.  
The board may make such information available to the public.  The board shall track the reported information and 
may routinely conduct random reviews of such arrangements to ensure that arrangements are carried out for 
compliance under this chapter.   
 6.  A collaborating physician shall not enter into a collaborative practice arrangement with more than three 
full-time equivalent assistant physicians.  Such limitation shall not apply to collaborative arrangements of hospital 
employees providing inpatient care service in hospitals as defined in chapter 197 or population-based public health 
services as defined by 20 CSR 2150-5.100 as of April 30, 2008.   
 7.  The collaborating physician shall determine and document the completion of at least a one-month period 
of time during which the assistant physician shall practice with the collaborating physician continuously present 
before practicing in a setting where the collaborating physician is not continuously present.  Such limitation shall not 
apply to collaborative arrangements of providers of population-based public health services as defined by 20 CSR 
2150-5.100 as of April 30, 2008, nor to collaborative arrangements between a physician and an assistant 
physician, if the collaborative physician is new to a patient population to which the collaborating assistant 
physician is already familiar.     
 8.  No agreement made under this section shall supersede current hospital licensing regulations governing 
hospital medication orders under protocols or standing orders for the purpose of delivering inpatient or emergency 
care within a hospital as defined in Section 197.020 if such protocols or standing orders have been approved by the 
hospital's medical staff and pharmaceutical therapeutics committee.   
 9.  No contract or other agreement shall require a physician to act as a collaborating physician for an 
assistant physician against the physician's will.  A physician shall have the right to refuse to act as a collaborating 
physician, without penalty, for a particular assistant physician.  No contract or other agreement shall limit the 
collaborating physician's ultimate authority over any protocols or standing orders or in the delegation of the 
physician's authority to any assistant physician, but such requirement shall not authorize a physician in 



2496 Journal of the House 
 
implementing such protocols, standing orders, or delegation to violate applicable standards for safe medical practice 
established by a hospital's medical staff.   
 10.  No contract or other agreement shall require any assistant physician to serve as a collaborating 
assistant physician for any collaborating physician against the assistant physician's will.  An assistant physician shall 
have the right to refuse to collaborate, without penalty, with a particular physician.   
 11.  All collaborating physicians and assistant physicians in collaborative practice arrangements shall wear 
identification badges while acting within the scope of their collaborative practice arrangement.  The identification 
badges shall prominently display the licensure status of such collaborating physicians and assistant physicians.   
 12.  (1)  An assistant physician with a certificate of controlled substance prescriptive authority as provided 
in this section may prescribe any controlled substance listed in Schedule III, IV, or V of Section 195.017, and may 
have restricted authority in Schedule II, when delegated the authority to prescribe controlled substances in a 
collaborative practice arrangement.  Prescriptions for Schedule II medications prescribed by an assistant physician 
who has a certificate of controlled substance prescriptive authority are restricted to only those medications 
containing hydrocodone.  Such authority shall be filed with the state board of registration for the healing arts.  The 
collaborating physician shall maintain the right to limit a specific scheduled drug or scheduled drug category that the 
assistant physician is permitted to prescribe.  Any limitations shall be listed in the collaborative practice 
arrangement.  Assistant physicians shall not prescribe controlled substances for themselves or members of their 
families.  Schedule III controlled substances and Schedule II - hydrocodone prescriptions shall be limited to a five-
day supply without refill.  Assistant physicians who are authorized to prescribe controlled substances under this 
section shall register with the federal Drug Enforcement Administration and the state bureau of narcotics and 
dangerous drugs, and shall include the Drug Enforcement Administration registration number on prescriptions for 
controlled substances.   
 (2)  The collaborating physician shall be responsible to determine and document the completion of at least 
one hundred twenty hours in a four-month period by the assistant physician during which the assistant physician 
shall practice with the collaborating physician on-site prior to prescribing controlled substances when the 
collaborating physician is not on-site.  Such limitation shall not apply to assistant physicians of population-based 
public health services as defined in 20 CSR 2150-5.100 as of April 30, 2009.   
 (3)  An assistant physician shall receive a certificate of controlled substance prescriptive authority from the 
state board of registration for the healing arts upon verification of licensure under Section 334.036. 
 
 334.104.  1.  A physician may enter into collaborative practice arrangements with registered professional 
nurses.  Collaborative practice arrangements shall be in the form of written agreements, jointly agreed-upon 
protocols, or standing orders for the delivery of health care services.  Collaborative practice arrangements, which 
shall be in writing, may delegate to a registered professional nurse the authority to administer or dispense drugs and 
provide treatment as long as the delivery of such health care services is within the scope of practice of the registered 
professional nurse and is consistent with that nurse's skill, training and competence.   
 2.  Collaborative practice arrangements, which shall be in writing, may delegate to a registered professional 
nurse the authority to administer, dispense or prescribe drugs and provide treatment if the registered professional 
nurse is an advanced practice registered nurse as defined in subdivision (2) of Section 335.016.  Collaborative 
practice arrangements may delegate to an advanced practice registered nurse, as defined in Section 335.016, the 
authority to administer, dispense, or prescribe controlled substances listed in Schedules III, IV, and V of Section 
195.017, and Schedule II - hydrocodone; except that, the collaborative practice arrangement shall not delegate the 
authority to administer any controlled substances listed in Schedules III, IV, and V of Section 195.017, or Schedule 
II - hydrocodone for the purpose of inducing sedation or general anesthesia for therapeutic, diagnostic, or surgical 
procedures.  Schedule III narcotic controlled substance and Schedule II - hydrocodone prescriptions shall be limited 
to a one hundred twenty-hour supply without refill.  Such collaborative practice arrangements shall be in the form of 
written agreements, jointly agreed-upon protocols or standing orders for the delivery of health care services.   
 3.  The written collaborative practice arrangement shall contain at least the following provisions:  
 (1)  Complete names, home and business addresses, zip codes, and telephone numbers of the collaborating 
physician and the advanced practice registered nurse;  
 (2)  A list of all other offices or locations besides those listed in subdivision (1) of this subsection where the 
collaborating physician authorized the advanced practice registered nurse to prescribe;  
 (3)  A requirement that there shall be posted at every office where the advanced practice registered nurse is 
authorized to prescribe, in collaboration with a physician, a prominently displayed disclosure statement informing 
patients that they may be seen by an advanced practice registered nurse and have the right to see the collaborating 
physician;  
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 (4)  All specialty or board certifications of the collaborating physician and all certifications of the advanced 
practice registered nurse;  
 (5)  The manner of collaboration between the collaborating physician and the advanced practice registered 
nurse, including how the collaborating physician and the advanced practice registered nurse will:  
 (a)  Engage in collaborative practice consistent with each professional's skill, training, education, and 
competence;  
 (b)  Maintain geographic proximity, except the collaborative practice arrangement may allow for 
geographic proximity to be waived [for a maximum of twenty-eight days per calendar year for rural health clinics as 
defined by P.L. 95-210], as long as the collaborative practice arrangement includes alternative plans as required in 
paragraph (c) of this subdivision[.  This exception to geographic proximity shall apply only to independent rural 
health clinics, provider-based rural health clinics where the provider is a critical access hospital as provided in 42 
U.S.C. Section 1395i-4, and provider-based rural health clinics where the main location of the hospital sponsor is 
greater than fifty miles from the clinic.  The collaborating physician is required to maintain documentation related to 
this requirement and to present it to the state board of registration for the healing arts when requested]; and  
 (c)  Provide coverage during absence, incapacity, infirmity, or emergency by the collaborating physician;  
 (6)  A description of the advanced practice registered nurse's controlled substance prescriptive authority in 
collaboration with the physician, including a list of the controlled substances the physician authorizes the nurse to 
prescribe and documentation that it is consistent with each professional's education, knowledge, skill, and 
competence;  
 (7)  A list of all other written practice agreements of the collaborating physician and the advanced practice 
registered nurse;  
 (8)  The duration of the written practice agreement between the collaborating physician and the advanced 
practice registered nurse;  
 (9)  A description of the time and manner of the collaborating physician's review of the advanced practice 
registered nurse's delivery of health care services.  The description shall include provisions that the advanced 
practice registered nurse shall submit a minimum of ten percent of the charts documenting the advanced practice 
registered nurse's delivery of health care services to the collaborating physician for review by the collaborating 
physician, or any other physician designated in the collaborative practice arrangement, every fourteen days.  In 
performing the review, the collaborating physician need not be present at the health care practitioner's site; 
and  
 (10)  The collaborating physician, or any other physician designated in the collaborative practice 
arrangement, shall review every fourteen days a minimum of twenty percent of the charts in which the advanced 
practice registered nurse prescribes controlled substances.  The charts reviewed under this subdivision may be 
counted in the number of charts required to be reviewed under subdivision (9) of this subsection.   
 4.  The state board of registration for the healing arts pursuant to Section 334.125 and the board of nursing 
pursuant to Section 335.036 may jointly promulgate rules regulating the use of collaborative practice arrangements.  
Such rules shall be limited to [specifying geographic areas to be covered,] the methods of treatment that may be 
covered by collaborative practice arrangements and the requirements for review of services provided pursuant to 
collaborative practice arrangements including delegating authority to prescribe controlled substances.  Any rules 
relating to dispensing or distribution of medications or devices by prescription or prescription drug orders under this 
section shall be subject to the approval of the state board of pharmacy.  Any rules relating to dispensing or 
distribution of controlled substances by prescription or prescription drug orders under this section shall be subject to 
the approval of the department of health and senior services and the state board of pharmacy.  In order to take effect, 
such rules shall be approved by a majority vote of a quorum of each board.  Neither the state board of registration 
for the healing arts nor the board of nursing may separately promulgate rules relating to collaborative practice 
arrangements.  Such jointly promulgated rules shall be consistent with guidelines for federally funded clinics.  The 
rulemaking authority granted in this subsection shall not extend to collaborative practice arrangements of hospital 
employees providing inpatient care within hospitals as defined pursuant to chapter 197 or population-based public 
health services as defined by 20 CSR 2150-5.100 as of April 30, 2008.   
 5.  The state board of registration for the healing arts shall not deny, revoke, suspend or otherwise take 
disciplinary action against a physician for health care services delegated to a registered professional nurse provided 
the provisions of this section and the rules promulgated thereunder are satisfied.  Upon the written request of a 
physician subject to a disciplinary action imposed as a result of an agreement between a physician and a registered 
professional nurse or registered physician assistant, whether written or not, prior to August 28, 1993, all records of 
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such disciplinary licensure action and all records pertaining to the filing, investigation or review of an alleged 
violation of this chapter incurred as a result of such an agreement shall be removed from the records of the state 
board of registration for the healing arts and the division of professional registration and shall not be disclosed to 
any public or private entity seeking such information from the board or the division.  The state board of registration 
for the healing arts shall take action to correct reports of alleged violations and disciplinary actions as described in 
this section which have been submitted to the National Practitioner Data Bank.  In subsequent applications or 
representations relating to his medical practice, a physician completing forms or documents shall not be required to 
report any actions of the state board of registration for the healing arts for which the records are subject to removal 
under this section.   
 6.  Within thirty days of any change and on each renewal, the state board of registration for the healing arts 
shall require every physician to identify whether the physician is engaged in any collaborative practice agreement, 
including collaborative practice agreements delegating the authority to prescribe controlled substances, or physician 
assistant agreement and also report to the board the name of each licensed professional with whom the physician has 
entered into such agreement.  The board may make this information available to the public.  The board shall track 
the reported information and may routinely conduct random reviews of such agreements to ensure that agreements 
are carried out for compliance under this chapter.   
 7.  Notwithstanding any law to the contrary, a certified registered nurse anesthetist as defined in 
subdivision (8) of Section 335.016 shall be permitted to provide anesthesia services without a collaborative practice 
arrangement provided that he or she is under the supervision of an anesthesiologist or other physician, dentist, or 
podiatrist who is immediately available if needed.  Nothing in this subsection shall be construed to prohibit or 
prevent a certified registered nurse anesthetist as defined in subdivision (8) of Section 335.016 from entering into a 
collaborative practice arrangement under this section, except that the collaborative practice arrangement may not 
delegate the authority to prescribe any controlled substances listed in Schedules III, IV, and V of Section 195.017, or 
Schedule II - hydrocodone.   
 8.  A collaborating physician shall not enter into a collaborative practice arrangement with more than 
[three] five full-time equivalent advanced practice registered nurses.  This limitation shall not apply to collaborative 
arrangements of hospital employees providing inpatient care service in hospitals as defined in chapter 197 or 
population-based public health services as defined by 20 CSR 2150-5.100 as of April 30, 2008.   
 9.  It is the responsibility of the collaborating physician to determine and document the completion of at 
least a one-month period of time during which the advanced practice registered nurse shall practice with the 
collaborating physician continuously present before practicing in a setting where the collaborating physician is not 
continuously present.  This limitation shall not apply to collaborative arrangements of providers of population-based 
public health services as defined by 20 CSR 2150-5.100 as of April 30, 2008, nor to collaborative arrangements 
between a physician and an advanced practice registered nurse, if the collaborative physician is new to a 
patient population to which the collaborating advanced practice registered nurse, physician assistant, or 
assistant physician is already familiar.   
 10.  No agreement made under this section shall supersede current hospital licensing regulations governing 
hospital medication orders under protocols or standing orders for the purpose of delivering inpatient or emergency 
care within a hospital as defined in Section 197.020 if such protocols or standing orders have been approved by the 
hospital's medical staff and pharmaceutical therapeutics committee.   
 11.  No contract or other agreement shall require a physician to act as a collaborating physician for an 
advanced practice registered nurse against the physician's will.  A physician shall have the right to refuse to act as a 
collaborating physician, without penalty, for a particular advanced practice registered nurse.  No contract or other 
agreement shall limit the collaborating physician's ultimate authority over any protocols or standing orders or in the 
delegation of the physician's authority to any advanced practice registered nurse, but this requirement shall not 
authorize a physician in implementing such protocols, standing orders, or delegation to violate applicable standards 
for safe medical practice established by hospital's medical staff.   
 12.  No contract or other agreement shall require any advanced practice registered nurse to serve as a 
collaborating advanced practice registered nurse for any collaborating physician against the advanced practice 
registered nurse's will.  An advanced practice registered nurse shall have the right to refuse to collaborate, without 
penalty, with a particular physician. 
 
 334.735.  1.  As used in Sections 334.735 to 334.749, the following terms mean:  
 (1)  "Applicant", any individual who seeks to become licensed as a physician assistant;  
 (2)  "Certification" or "registration", a process by a certifying entity that grants recognition to applicants 
meeting predetermined qualifications specified by such certifying entity;  
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 (3)  "Certifying entity", the nongovernmental agency or association which certifies or registers individuals 
who have completed academic and training requirements;  
 (4)  "Department", the department of insurance, financial institutions and professional registration or a 
designated agency thereof;  
 (5)  "License", a document issued to an applicant by the board acknowledging that the applicant is entitled 
to practice as a physician assistant;  
 (6)  "Physician assistant", a person who has graduated from a physician assistant program accredited by the 
American Medical Association's Committee on Allied Health Education and Accreditation or by its successor 
agency, who has passed the certifying examination administered by the National Commission on Certification of 
Physician Assistants and has active certification by the National Commission on Certification of Physician 
Assistants who provides health care services delegated by a licensed physician.  A person who has been employed as 
a physician assistant for three years prior to August 28, 1989, who has passed the National Commission on 
Certification of Physician Assistants examination, and has active certification of the National Commission on 
Certification of Physician Assistants;  
 (7)  "Recognition", the formal process of becoming a certifying entity as required by the provisions of 
Sections 334.735 to 334.749;  
 (8)  "Supervision", control exercised over a physician assistant working with a supervising physician and 
oversight of the activities of and accepting responsibility for the physician assistant's delivery of care.  The physician 
assistant shall only practice at a location where the physician routinely provides patient care, except existing patients 
of the supervising physician in the patient's home and correctional facilities.  The supervising physician must be 
immediately available in person or via telecommunication during the time the physician assistant is providing 
patient care.  Prior to commencing practice, the supervising physician and physician assistant shall attest on a form 
provided by the board that the physician shall provide supervision appropriate to the physician assistant's training 
and that the physician assistant shall not practice beyond the physician assistant's training and experience.  
Appropriate supervision shall require the supervising physician to be working within the same facility as the 
physician assistant for at least four hours within one calendar day for every fourteen days on which the physician 
assistant provides patient care as described in subsection 3 of this section.  Only days in which the physician 
assistant provides patient care as described in subsection 3 of this section shall be counted toward the fourteen-day 
period.  The requirement of appropriate supervision shall be applied so that no more than thirteen calendar days in 
which a physician assistant provides patient care shall pass between the physician's four hours working within the 
same facility.  The board shall promulgate rules pursuant to chapter 536 for documentation of joint review of the 
physician assistant activity by the supervising physician and the physician assistant.   
 2.  (1)  A supervision agreement shall limit the physician assistant to practice only at locations described in 
subdivision (8) of subsection 1 of this section, where the supervising physician is no further than fifty miles by road 
using the most direct route available and where the location is not so situated as to create an impediment to effective 
intervention and supervision of patient care or adequate review of services.   
 (2)  For a physician-physician assistant team working in a rural health clinic under the federal Rural Health 
Clinic Services Act, P.L.  95-210, as amended, no supervision requirements in addition to the minimum federal law 
shall be required.   
 3.  The scope of practice of a physician assistant shall consist only of the following services and 
procedures:  
 (1)  Taking patient histories;  
 (2)  Performing physical examinations of a patient;  
 (3)  Performing or assisting in the performance of routine office laboratory and patient screening 
procedures;  
 (4)  Performing routine therapeutic procedures;  
 (5)  Recording diagnostic impressions and evaluating situations calling for attention of a physician to 
institute treatment procedures;  
 (6)  Instructing and counseling patients regarding mental and physical health using procedures reviewed 
and approved by a licensed physician;  
 (7)  Assisting the supervising physician in institutional settings, including reviewing of treatment plans, 
ordering of tests and diagnostic laboratory and radiological services, and ordering of therapies, using procedures 
reviewed and approved by a licensed physician;  
 (8)  Assisting in surgery;  
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 (9)  Performing such other tasks not prohibited by law under the supervision of a licensed physician as the 
physician's assistant has been trained and is proficient to perform; and  
 (10)  Physician assistants shall not perform or prescribe abortions.  
 4.  Physician assistants shall not prescribe nor dispense any drug, medicine, device or therapy unless 
pursuant to a physician supervision agreement in accordance with the law, nor prescribe lenses, prisms or contact 
lenses for the aid, relief or correction of vision or the measurement of visual power or visual efficiency of the human 
eye, nor administer or monitor general or regional block anesthesia during diagnostic tests, surgery or obstetric 
procedures.  Prescribing and dispensing of drugs, medications, devices or therapies by a physician assistant shall be 
pursuant to a physician assistant supervision agreement which is specific to the clinical conditions treated by the 
supervising physician and the physician assistant shall be subject to the following:  
 (1)  A physician assistant shall only prescribe controlled substances in accordance with Section 334.747;  
 (2)  The types of drugs, medications, devices or therapies prescribed or dispensed by a physician assistant 
shall be consistent with the scopes of practice of the physician assistant and the supervising physician;  
 (3)  All prescriptions shall conform with state and federal laws and regulations and shall include the name, 
address and telephone number of the physician assistant and the supervising physician;  
 (4)  A physician assistant, or advanced practice registered nurse as defined in Section 335.016 may request, 
receive and sign for noncontrolled professional samples and may distribute professional samples to patients;  
 (5)  A physician assistant shall not prescribe any drugs, medicines, devices or therapies the supervising 
physician is not qualified or authorized to prescribe; and  
 (6)  A physician assistant may only dispense starter doses of medication to cover a period of time for 
seventy-two hours or less.   
 5.  A physician assistant shall clearly identify himself or herself as a physician assistant and shall not use or 
permit to be used in the physician assistant's behalf the terms "doctor", "Dr." or "doc" nor hold himself or herself out 
in any way to be a physician or surgeon.  No physician assistant shall practice or attempt to practice without 
physician supervision or in any location where the supervising physician is not immediately available for 
consultation, assistance and intervention, except as otherwise provided in this section, and in an emergency 
situation, nor shall any physician assistant bill a patient independently or directly for any services or procedure by 
the physician assistant; except that, nothing in this subsection shall be construed to prohibit a physician assistant 
from enrolling with the department of social services as a MO HealthNet or Medicaid provider while acting under a 
supervision agreement between the physician and physician assistant.   
 6.  For purposes of this section, the licensing of physician assistants shall take place within processes 
established by the state board of registration for the healing arts through rule and regulation.  The board of healing 
arts is authorized to establish rules pursuant to chapter 536 establishing licensing and renewal procedures, 
supervision, supervision agreements, fees, and addressing such other matters as are necessary to protect the public 
and discipline the profession.  An application for licensing may be denied or the license of a physician assistant may 
be suspended or revoked by the board in the same manner and for violation of the standards as set forth by Section 
334.100, or such other standards of conduct set by the board by rule or regulation.  Persons licensed pursuant to the 
provisions of chapter 335 shall not be required to be licensed as physician assistants.  All applicants for physician 
assistant licensure who complete a physician assistant training program after January 1, 2008, shall have a master's 
degree from a physician assistant program.   
 7.  "Physician assistant supervision agreement" means a written agreement, jointly agreed-upon protocols 
or standing order between a supervising physician and a physician assistant, which provides for the delegation of 
health care services from a supervising physician to a physician assistant and the review of such services.  The 
agreement shall contain at least the following provisions:  
 (1)  Complete names, home and business addresses, zip codes, telephone numbers, and state license 
numbers of the supervising physician and the physician assistant;  
 (2)  A list of all offices or locations where the physician routinely provides patient care, and in which of 
such offices or locations the supervising physician has authorized the physician assistant to practice;  
 (3)  All specialty or board certifications of the supervising physician;  
 (4)  The manner of supervision between the supervising physician and the physician assistant, including 
how the supervising physician and the physician assistant shall:  
 (a)  Attest on a form provided by the board that the physician shall provide supervision appropriate to the 
physician assistant's training and experience and that the physician assistant shall not practice beyond the scope of 
the physician assistant's training and experience nor the supervising physician's capabilities and training; and  
 (b)  Provide coverage during absence, incapacity, infirmity, or emergency by the supervising physician;  
 (5)  The duration of the supervision agreement between the supervising physician and physician assistant; and  



Sixtieth Day–Wednesday, April 27, 2016          2501 
 

 
 

 (6)  A description of the time and manner of the supervising physician's review of the physician assistant's 
delivery of health care services.  Such description shall include provisions that the supervising physician, or a 
designated supervising physician listed in the supervision agreement review a minimum of ten percent of the charts 
of the physician assistant's delivery of health care services every fourteen days.   
 8.  When a physician assistant supervision agreement is utilized to provide health care services for 
conditions other than acute self-limited or well-defined problems, the supervising physician or other physician 
designated in the supervision agreement shall see the patient for evaluation and approve or formulate the plan of 
treatment for new or significantly changed conditions as soon as practical, but in no case more than two weeks after 
the patient has been seen by the physician assistant.   
 9.  At all times the physician is responsible for the oversight of the activities of, and accepts responsibility 
for, health care services rendered by the physician assistant.   
 10.  It is the responsibility of the supervising physician to determine and document the completion of at 
least a one-month period of time during which the licensed physician assistant shall practice with a supervising 
physician continuously present before practicing in a setting where a supervising physician is not continuously 
present. This limitation shall not apply to supervision agreements between a licensed physician assistant and a 
physician if the supervising physician is new to a patient population to which the licensed physician assistant 
is already familiar.   
 11.  No contract or other agreement shall require a physician to act as a supervising physician for a 
physician assistant against the physician's will.  A physician shall have the right to refuse to act as a supervising 
physician, without penalty, for a particular physician assistant.  No contract or other agreement shall limit the 
supervising physician's ultimate authority over any protocols or standing orders or in the delegation of the 
physician's authority to any physician assistant, but this requirement shall not authorize a physician in implementing 
such protocols, standing orders, or delegation to violate applicable standards for safe medical practice established by 
the hospital's medical staff.   
 12.  Physician assistants shall file with the board a copy of their supervising physician form.   
 13.  No physician shall be designated to serve as supervising physician for more than three full-time 
equivalent licensed physician assistants.  This limitation shall not apply to physician assistant agreements of hospital 
employees providing inpatient care service in hospitals as defined in chapter 197.   
 
 334.1200.  PURPOSE 
The purpose of this compact is to facilitate interstate practice of physical therapy with the goal of improving 
public access to physical therapy services.  The practice of physical therapy occurs in the state where the 
patient/client is located at the time of the patient/client encounter.  The compact preserves the regulatory 
authority of states to protect public health and safety through the current system of state licensure. 
 This compact is designed to achieve the following objectives: 
 1.  Increase public access to physical therapy services by providing for the mutual recognition of 
other member state licenses; 
 2.  Enhance the states’ ability to protect the public’s health and safety; 
 3.  Encourage the cooperation of member states in regulating multistate physical therapy practice; 
 4.  Support spouses of relocating military members; 
 5.  Enhance the exchange of licensure, investigative, and disciplinary information between member 
states; and 
 6.  Allow a remote state to hold a provider of services with a compact privilege in that state 
accountable to that state’s practice standards. 
 

334.1203.  DEFINITIONS 
 As used in this compact, and except as otherwise provided, the following definitions shall apply: 
 1.  "Active Duty Military" means full-time duty status in the active uniformed service of the United 
States, including members of the National Guard and Reserve on active duty orders pursuant to 10 U.S.C. 
Section 1209 and 1211. 
 2.  "Adverse Action" means disciplinary action taken by a physical therapy licensing board based 
upon misconduct, unacceptable performance, or a combination of both. 
 3.  "Alternative Program" means a nondisciplinary monitoring or practice remediation process 
approved by a physical therapy licensing board.  This includes, but is not limited to, substance abuse issues. 



2502 Journal of the House 
 
 4.  "Compact privilege" means the authorization granted by a remote state to allow a licensee from 
another member state to practice as a physical therapist or work as a physical therapist assistant in the 
remote state under its laws and rules.  The practice of physical therapy occurs in the member state where the 
patient/client is located at the time of the patient/client encounter. 
 5.  "Continuing competence" means a requirement, as a condition of license renewal, to provide 
evidence of participation in, and/or completion of, educational and professional activities relevant to practice 
or area of work. 
 6.  "Data system" means a repository of information about licensees, including examination, 
licensure, investigative, compact privilege, and adverse action. 
 7.  "Encumbered license" means a license that a physical therapy licensing board has limited in any way. 
 8.  "Executive Board" means a group of directors elected or appointed to act on behalf of, and within 
the powers granted to them by, the commission. 
 9.  "Home state" means the member state that is the licensee’s primary state of residence. 
 10.  "Investigative information" means information, records, and documents received or generated 
by a physical therapy licensing board pursuant to an investigation. 
 11.  "Jurisprudence requirement" means the assessment of an individual’s knowledge of the laws 
and rules governing the practice of physical therapy in a state. 
 12.  "Licensee" means an individual who currently holds an authorization from the state to practice 
as a physical therapist or to work as a physical therapist assistant. 
 13.  "Member state" means a state that has enacted the compact. 
 14.  "Party state" means any member state in which a licensee holds a current license or compact 
privilege or is applying for a license or compact privilege. 
 15.  "Physical therapist" means an individual who is licensed by a state to practice physical therapy. 
 16.  "Physical therapist assistant" means an individual who is licensed/certified by a state and who 
assists the physical therapist in selected components of physical therapy. 
 17.  "Physical therapy", "physical therapy practice", and "the practice of physical therapy" mean 
the care and services provided by or under the direction and supervision of a licensed physical therapist. 
 18.  "Physical therapy compact commission" or "commission" means the national administrative 
body whose membership consists of all states that have enacted the compact. 
 19.  "Physical therapy licensing board" or "licensing board" means the agency of a state that is 
responsible for the licensing and regulation of physical therapists and physical therapist assistants. 
 20.  "Remote state" means a member state other than the home state, where a licensee is exercising 
or seeking to exercise the compact privilege. 
 21.  "Rule" means a regulation, principle, or directive promulgated by the commission that has the 
force of law. 
 22.  "State" means any state, commonwealth, district, or territory of the United States of America 
that regulates the practice of physical therapy. 
 

334.1206.  STATE PARTICIPATION IN THE COMPACT 
 A.  To participate in the compact, a state must: 
 1.  Participate fully in the commission’s data system, including using the commission’s unique 
identifier as defined in rules; 
 2.  Have a mechanism in place for receiving and investigating complaints about licensees; 
 3.  Notify the commission, in compliance with the terms of the compact and rules, of any adverse 
action or the availability of investigative information regarding a licensee; 
 4.  Fully implement a criminal background check requirement, within a time frame established by 
rule, by receiving the results of the Federal Bureau of Investigation record search on criminal background 
checks and use the results in making licensure decisions in accordance with Section 334.1206.B.; 
 5.  Comply with the rules of the commission; 
 6.  Utilize a recognized national examination as a requirement for licensure pursuant to the rules of 
the commission; and 
 7.  Have continuing competence requirements as a condition for license renewal. 
 B.  Upon adoption of Sections 334.1200 to 334.1233, the member state shall have the authority to 
obtain biometric-based information from each physical therapy licensure applicant and submit this 
information to the Federal Bureau of Investigation for a criminal background check in accordance with 28 
U.S.C. Section 534 and 42 U.S.C. Section 14616. 
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 C.  A member state shall grant the compact privilege to a licensee holding a valid unencumbered 
license in another member state in accordance with the terms of the compact and rules. 
 D.  Member states may charge a fee for granting a compact privilege. 
 

334.1209.  COMPACT PRIVILEGE 
 A.  To exercise the compact privilege under the terms and provisions of the compact, the licensee 
shall: 
 1.  Hold a license in the home state; 
 2.  Have no encumbrance on any state license; 
 3.  Be eligible for a compact privilege in any member state in accordance with Section 334.1209D, G 
and H; 
 4.  Have not had any adverse action against any license or compact privilege within the previous 2 
years; 
 5.  Notify the commission that the licensee is seeking the compact privilege within a remote state(s); 
 6.  Pay any applicable fees, including any state fee, for the compact privilege; 
 7.  Meet any jurisprudence requirements established by the remote state(s) in which the licensee is 
seeking a compact privilege; and 
 8.  Report to the commission adverse action taken by any nonmember state within thirty days from 
the date the adverse action is taken. 
 B.  The compact privilege is valid until the expiration date of the home license.  The licensee must 
comply with the requirements of Section 334.1209.A. to maintain the compact privilege in the remote state. 
 C.  A licensee providing physical therapy in a remote state under the compact privilege shall function 
within the laws and regulations of the remote state. 
 D.  A licensee providing physical therapy in a remote state is subject to that state’s regulatory 
authority.  A remote state may, in accordance with due process and that state’s laws, remove a licensee’s 
compact privilege in the remote state for a specific period of time, impose fines, and/or take any other 
necessary actions to protect the health and safety of its citizens.  The licensee is not eligible for a compact 
privilege in any state until the specific time for removal has passed and all fines are paid. 
 E.  If a home state license is encumbered, the licensee shall lose the compact privilege in any remote 
state until the following occur: 
 1.  The home state license is no longer encumbered; and 
 2.  Two years have elapsed from the date of the adverse action. 
 F.  Once an encumbered license in the home state is restored to good standing, the licensee must meet 
the requirements of Section 334.1209A to obtain a compact privilege in any remote state. 
 G.  If a licensee’s compact privilege in any remote state is removed, the individual shall lose the 
compact privilege in any remote state until the following occur: 
 1.  The specific period of time for which the compact privilege was removed has ended; 
 2.  All fines have been paid; and 
 3.  Two years have elapsed from the date of the adverse action. 
 H.  Once the requirements of Section 334.1209G have been met, the license must meet the 
requirements in Section 334.1209A to obtain a compact privilege in a remote state. 
 

334.1212.  ACTIVE DUTY MILITARY PERSONNEL OR THEIR SPOUSES 
 A licensee who is active duty military or is the spouse of an individual who is active duty military 
may designate one of the following as the home state: 
 A.  Home of record; 
 B.  Permanent change of station (PCS); or 
 C.  State of current residence if it is different than the PCS state or home of record. 
 

334.1215.  ADVERSE ACTIONS 
 A.  A home state shall have exclusive power to impose adverse action against a license issued by the 
home state. 
 B.  A home state may take adverse action based on the investigative information of a remote state, so 
long as the home state follows its own procedures for imposing adverse action. 
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 C.  Nothing in this compact shall override a member state’s decision that participation in an 
alternative program may be used in lieu of adverse action and that such participation shall remain nonpublic 
if required by the member state’s laws.  Member states must require licensees who enter any alternative 
programs in lieu of discipline to agree not to practice in any other member state during the term of the 
alternative program without prior authorization from such other member state. 
 D.  Any member state may investigate actual or alleged violations of the statutes and rules 
authorizing the practice of physical therapy in any other member state in which a physical therapist or 
physical therapist assistant holds a license or compact privilege. 
 E.  A remote state shall have the authority to: 
 1.  Take adverse actions as set forth in Section 334.1209.D. against a licensee’s compact privilege in 
the state; 
 2.  Issue subpoenas for both hearings and investigations that require the attendance and testimony of 
witnesses, and the production of evidence.  Subpoenas issued by a physical therapy licensing board in a party 
state for the attendance and testimony of witnesses, and/or the production of evidence from another party 
state, shall be enforced in the latter state by any court of competent jurisdiction, according to the practice and 
procedure of that court applicable to subpoenas issued in proceedings pending before it.  The issuing 
authority shall pay any witness fees, travel expenses, mileage, and other fees required by the service statutes 
of the state where the witnesses and/or evidence are located; and 
 3.  If otherwise permitted by state law, recover from the licensee the costs of investigations and 
disposition of cases resulting from any adverse action taken against that licensee. 
 F.  Joint Investigations 
 1.  In addition to the authority granted to a member state by its respective physical therapy practice 
act or other applicable state law, a member state may participate with other member states in joint 
investigations of licensees. 
 2.  Member states shall share any investigative, litigation, or compliance materials in furtherance of 
any joint or individual investigation initiated under the compact. 

 
334.1218.  ESTABLISHMENT OF THE PHYSICAL THERAPY COMPACT COMMISSION. 

 A.  The compact member states hereby create and establish a joint public agency known as the 
physical therapy compact commission: 
 1.  The commission is an instrumentality of the compact states. 
 2.  Venue is proper and judicial proceedings by or against the commission shall be brought solely and 
exclusively in a court of competent jurisdiction where the principal office of the commission is located.  The 
commission may waive venue and jurisdictional defenses to the extent it adopts or consents to participate in 
alternative dispute resolution proceedings. 
 3.  Nothing in this compact shall be construed to be a waiver of sovereign immunity. 
 B.  Membership, Voting, and Meetings 
 1.  Each member state shall have and be limited to one delegate selected by that member state’s 
licensing board. 
 2.  The delegate shall be a current member of the licensing board, who is a physical therapist, 
physical therapist assistant, public member, or the board administrator. 
 3.  Any delegate may be removed or suspended from office as provided by the law of the state from 
which the delegate is appointed. 
 4.  The member state board shall fill any vacancy occurring in the commission. 
 5.  Each delegate shall be entitled to one vote with regard to the promulgation of rules and creation of 
bylaws and shall otherwise have an opportunity to participate in the business and affairs of the commission. 
 6.  A delegate shall vote in person or by such other means as provided in the bylaws.  The bylaws may 
provide for delegates’ participation in meetings by telephone or other means of communication. 
 7.  The commission shall meet at least once during each calendar year.  Additional meetings shall be 
held as set forth in the bylaws. 
 C.  The commission shall have the following powers and duties: 
 1.  Establish the fiscal year of the commission; 
 2.  Establish bylaws; 
 3.  Maintain its financial records in accordance with the bylaws; 
 4.  Meet and take such actions as are consistent with the provisions of this compact and the bylaws; 
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5.  Promulgate uniform rules to facilitate and coordinate implementation and administration of this 
compact.  The rules shall have the force and effect of law and shall be binding in all member states; 
 6.  Bring and prosecute legal proceedings or actions in the name of the commission, provided that the 
standing of any state physical therapy licensing board to sue or be sued under applicable law shall not be 
affected; 
 7.  Purchase and maintain insurance and bonds; 
 8.  Borrow, accept, or contract for services of personnel, including, but not limited to, employees of a 
member state; 
 9.  Hire employees, elect or appoint officers, fix compensation, define duties, grant such individuals 
appropriate authority to carry out the purposes of the compact, and to establish the commission’s personnel 
policies and programs relating to conflicts of interest, qualifications of personnel, and other related personnel 
matters; 
 10.  Accept any and all appropriate donations and grants of money, equipment, supplies, materials 
and services, and to receive, utilize and dispose of the same; provided that at all times the commission shall 
avoid any appearance of impropriety and/or conflict of interest; 
 11.  Lease, purchase, accept appropriate gifts or donations of, or otherwise to own, hold, improve or 
use, any property, real, personal or mixed; provided that at all times the commission shall avoid any 
appearance of impropriety; 
 12.  Sell convey, mortgage, pledge, lease, exchange, abandon, or otherwise dispose of any property 
real, personal, or mixed; 
 13.  Establish a budget and make expenditures; 
 14.  Borrow money; 
 15.  Appoint committees, including standing committees comprised of members, state regulators, 
state legislators or their representatives, and consumer representatives, and such other interested persons as 
may be designated in this compact and the bylaws; 
 16.  Provide and receive information from, and cooperate with, law enforcement agencies; 
 17.  Establish and elect an executive board; and 
 18.  Perform such other functions as may be necessary or appropriate to achieve the purposes of this 
compact consistent with the state regulation of physical therapy licensure and practice. 
 D.  The Executive Board 
 The executive board shall have the power to act on behalf of the commission according to the terms 
of this compact. 
 1.  The executive board shall be comprised of nine members: 
 a.  Seven voting members who are elected by the commission from the current membership of the 
commission; 
 b.  One ex officio, nonvoting member from the recognized national physical therapy professional 
association; and 
 c.  One ex officio, nonvoting member from the recognized membership organization of the physical 
therapy licensing boards. 
 2.  The ex officio members will be selected by their respective organizations. 
 3.  The commission may remove any member of the executive board as provided in bylaws. 
 4.  The executive board shall meet at least annually. 
 5.  The executive board shall have the following duties and responsibilities: 
 a.  Recommend to the entire commission changes to the rules or bylaws, changes to this compact 
legislation, fees paid by compact member states such as annual dues, and any commission compact fee 
charged to licensees for the compact privilege; 
 b.  Ensure compact administration services are appropriately provided, contractual or otherwise; 
 c.  Prepare and recommend the budget; 
 d.  Maintain financial records on behalf of the commission; 
 e.  Monitor compact compliance of member states and provide compliance reports to the 
commission; 
 f.  Establish additional committees as necessary; and 
 g.  Other duties as provided in rules or bylaws. 
 E.  Meetings of the Commission 
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 1.  All meetings shall be open to the public, and public notice of meetings shall be given in the same 
manner as required under the rulemaking provisions in Section 334.1224. 
 2.  The commission or the executive board or other committees of the commission may convene in a 
closed, nonpublic meeting if the commission or executive board or other committees of the commission must 
discuss: 
 a.  Noncompliance of a member state with its obligations under the compact; 
 b.  The employment, compensation, discipline or other matters, practices or procedures related to 
specific employees or other matters related to the commission’s internal personnel practices and procedures; 
 c.  Current, threatened, or reasonably anticipated litigation; 
 d.  Negotiation of contracts for the purchase, lease, or sale of goods, services, or real estate; 
 e.  Accusing any person of a crime or formally censuring any person; 
 f.  Disclosure of trade secrets or commercial or financial information that is privileged or 
confidential; 
 g.  Disclosure of information of a personal nature where disclosure would constitute a clearly 
unwarranted invasion of personal privacy; 
 h.  Disclosure of investigative records compiled for law enforcement purposes; 
 i.  Disclosure of information related to any investigative reports prepared by or on behalf of or for 
use of the commission or other committee charged with responsibility of investigation or determination of 
compliance issues pursuant to the compact; or 
  j.  Matters specifically exempted from disclosure by federal or member state statute. 
 3.  If a meeting, or portion of a meeting, is closed pursuant to this provision, the commission’s legal 
counsel or designee shall certify that the meeting may be closed and shall reference each relevant exempting 
provision. 
 4.  The commission shall keep minutes that fully and clearly describe all matters discussed in a 
meeting and shall provide a full and accurate summary of actions taken, and the reasons therefore, including 
a description of the views expressed.  All documents considered in connection with an action shall be 
identified in such minutes.  All minutes and documents of a closed meeting shall remain under seal, subject to 
release by a majority vote of the commission or order of a court of competent jurisdiction. 
 F. Financing of the Commission 
 1.  The commission shall pay, or provide for the payment of, the reasonable expenses of its 
establishment, organization, and ongoing activities. 
 2.  The commission may accept any and all appropriate revenue sources, donations, and grants of 
money, equipment, supplies, materials, and services. 
 3.  The commission may levy on and collect an annual assessment from each member state or impose 
fees on other parties to cover the cost of the operations and activities of the commission and its staff, which 
must be in a total amount sufficient to cover its annual budget as approved each year for which revenue is not 
provided by other sources.  The aggregate annual assessment amount shall be allocated based upon a formula 
to be determined by the commission, which shall promulgate a rule binding upon all member states. 
 4.  The commission shall not incur obligations of any kind prior to securing the funds adequate to 
meet the same; nor shall the commission pledge the credit of any of the member states, except by and with the 
authority of the member state. 
 5.  The commission shall keep accurate accounts of all receipts and disbursements.  The receipts and 
disbursements of the commission shall be subject to the audit and accounting procedures established under 
its bylaws.  However, all receipts and disbursements of funds handled by the commission shall be audited 
yearly by a certified or licensed public accountant, and the report of the audit shall be included in and 
become part of the annual report of the commission. 
 G.  Qualified Immunity, Defense, and Indemnification 
 1.  The members, officers, executive director, employees and representatives of the commission shall 
be immune from suit and liability, either personally or in their official capacity, for any claim for damage to 
or loss of property or personal injury or other civil liability caused by or arising out of any actual or alleged 
act, error or omission that occurred, or that the person against whom the claim is made had a reasonable 
basis for believing occurred within the scope of commission employment, duties or responsibilities; provided 
that nothing in this paragraph shall be construed to protect any such person from suit and/or liability for any 
damage, loss, injury, or liability caused by the intentional or willful or wanton misconduct of that person. 
 2.  The commission shall defend any member, officer, executive director, employee or representative 
of the commission in any civil action seeking to impose liability arising out of any actual or alleged act, error, 
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or omission that occurred within the scope of commission employment, duties, or responsibilities, or that the 
person against whom the claim is made had a reasonable basis for believing occurred within the scope of 
commission employment, duties, or responsibilities; provided that nothing herein shall be construed to 
prohibit that person from retaining his or her own counsel; and provided further, that the actual or alleged 
act, error, or omission did not result from that person’s intentional or willful or wanton misconduct. 
 3.  The commission shall indemnify and hold harmless any member, officer, executive director, 
employee, or representative of the commission for the amount of any settlement or judgment obtained against 
that person arising out of any actual or alleged act, error or omission that occurred within the scope of 
commission employment, duties, or responsibilities, or that such person had a reasonable basis for believing 
occurred within the scope of commission employment, duties, or responsibilities, provided that the actual or 
alleged act, error, or omission did not result from the intentional or willful or wanton misconduct of that person. 
 

334.1221.  DATA SYSTEM 
 A.  The commission shall provide for the development, maintenance, and utilization of a coordinated 
database and reporting system containing licensure, adverse action, and investigative information on all 
licensed individuals in member states. 
 B.  Notwithstanding any other provision of state law to the contrary, a member state shall submit a 
uniform data set to the data system on all individuals to whom this compact is applicable as required by the 
rules of the commission, including: 
 1.  Identifying information; 
 2.  Licensure data; 
 3.  Adverse actions against a license or compact privilege; 
 4.  Nonconfidential information related to alternative program participation; 
 5.  Any denial of application for licensure, and the reason(s) for such denial; and 
 6.  Other information that may facilitate the administration of this compact, as determined by the 
rules of the commission. 
 C.  Investigative information pertaining to a licensee in any member state will only be available to 
other party states. 
 D.  The commission shall promptly notify all member states of any adverse action taken against a 
licensee or an individual applying for a license.  Adverse action information pertaining to a licensee in any 
member state will be available to any other member state. 
 E.  Member states contributing information to the data system may designate information that may 
not be shared with the public without the express permission of the contributing state. 
 F.  Any information submitted to the data system that is subsequently required to be expunged by 
the laws of the member state contributing the information shall be removed from the data system. 
 

334.1224.  RULEMAKING 
 A.  The commission shall exercise its rulemaking powers pursuant to the criteria set forth in this 
section and the rules adopted thereunder.  Rules and amendments shall become binding as of the date 
specified in each rule or amendment. 
 B.  If a majority of the legislatures of the member states rejects a rule, by enactment of a statute or 
resolution in the same manner used to adopt the compact within four years of the date of adoption of the rule, 
then such rule shall have no further force and effect in any member state. 
 C.  Rules or amendments to the rules shall be adopted at a regular or special meeting of the 
commission. 
 D.  Prior to promulgation and adoption of a final rule or rules by the commission, and at least thirty 
days in advance of the meeting at which the rule will be considered and voted upon, the commission shall file 
a notice of proposed rulemaking: 
 1.  On the website of the commission or other publicly accessible platform; and 
 2.  On the website of each member state physical therapy licensing board or other publicly accessible 
platform or the publication in which each state would otherwise publish proposed rules. 
 E.  The notice of proposed rulemaking shall include: 
 1.  The proposed time, date, and location of the meeting in which the rule will be considered and 
voted upon; 
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 2.  The text of the proposed rule or amendment and the reason for the proposed rule; 
 3.  A request for comments on the proposed rule from any interested person; and 
 4.  The manner in which interested persons may submit notice to the commission of their intention to 
attend the public hearing and any written comments. 
 F.  Prior to adoption of a proposed rule, the commission shall allow persons to submit written data, 
facts, opinions, and arguments, which shall be made available to the public. 
 G.  The commission shall grant an opportunity for a public hearing before it adopts a rule or 
amendment if a hearing is requested by: 
 1.  At least twenty-five persons; 
 2.  A state or federal governmental subdivision or agency; or 
 3.  An association having at least twenty-five members. 
 H.  If a hearing is held on the proposed rule or amendment, the commission shall publish the place, 
time, and date of the scheduled public hearing.  If the hearing is held via electronic means, the commission 
shall publish the mechanism for access to the electronic hearing. 
 1.  All persons wishing to be heard at the hearing shall notify the executive director of the 
commission or other designated member in writing of their desire to appear and testify at the hearing not less 
than five business days before the scheduled date of the hearing. 
 2.  Hearings shall be conducted in a manner providing each person who wishes to comment a fair and 
reasonable opportunity to comment orally or in writing. 
 3.  All hearings will be recorded.  A copy of the recording will be made available on request. 
 4.  Nothing in this section shall be construed as requiring a separate hearing on each rule.  Rules may 
be grouped for the convenience of the commission at hearings required by this section. 
 I.  Following the scheduled hearing date, or by the close of business on the scheduled hearing date if 
the hearing was not held, the commission shall consider all written and oral comments received. 
 J.  If no written notice of intent to attend the public hearing by interested parties is received, the 
commission may proceed with promulgation of the proposed rule without a public hearing. 
 K.  The commission shall, by majority vote of all members, take final action on the proposed rule and 
shall determine the effective date of the rule, if any, based on the rulemaking record and the full text of the 
rule. 
 L.  Upon determination that an emergency exists, the commission may consider and adopt an 
emergency rule without prior notice, opportunity for comment, or hearing, provided that the usual 
rulemaking procedures provided in the compact and in this section shall be retroactively applied to the rule 
as soon as reasonably possible, in no event later than ninety days after the effective date of the rule.  For the 
purposes of this provision, an emergency rule is one that must be adopted immediately in order to: 
 1.  Meet an imminent threat to public health, safety, or welfare; 
 2.  Prevent a loss of commission or member state funds; 
 3.  Meet a deadline for the promulgation of an administrative rule that is established by federal law 
or rule; or 
 4.  Protect public health and safety. 
 M.  The commission or an authorized committee of the commission may direct revisions to a 
previously adopted rule or amendment for purposes of correcting typographical errors, errors in format, 
errors in consistency, or grammatical errors.  Public notice of any revisions shall be posted on the website of 
the commission.  The revision shall be subject to challenge by any person for a period of thirty days after 
posting.  The revision may be challenged only on grounds that the revision results in a material change to a 
rule.  A challenge shall be made in writing, and delivered to the chair of the commission prior to the end of 
the notice period.  If no challenge is made, the revision will take effect without further action.  If the revision 
is challenged, the revision may not take effect without the approval of the commission. 
 

334.1227.  OVERSIGHT, DISPUTE RESOLUTION, AND ENFORCEMENT 
 A.  Oversight 
 1.  The executive, legislative, and judicial branches of state government in each member state shall 
enforce this compact and take all actions necessary and appropriate to effectuate the compact’s purposes and 
intent.  The provisions of this compact and the rules promulgated hereunder shall have standing as statutory law. 
 2.  All courts shall take judicial notice of the compact and the rules in any judicial or administrative 
proceeding in a member state pertaining to the subject matter of this compact which may affect the powers, 
responsibilities or actions of the commission. 
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 3.  The commission shall be entitled to receive service of process in any such proceeding, and shall 
have standing to intervene in such a proceeding for all purposes.  Failure to provide service of process to the 
commission shall render a judgment or order void as to the commission, this compact, or promulgated rules. 
 B.  Default, Technical Assistance, and Termination 
 1.  If the commission determines that a member state has defaulted in the performance of its 
obligations or responsibilities under this compact or the promulgated rules, the commission shall: 
 a.  Provide written notice to the defaulting state and other member states of the nature of the default, 
the proposed means of curing the default and/or any other action to be taken by the commission; and 
 b.  Provide remedial training and specific technical assistance regarding the default. 
 2.  If a state in default fails to cure the default, the defaulting state may be terminated from the 
compact upon an affirmative vote of a majority of the member states, and all rights, privileges and benefits 
conferred by this compact may be terminated on the effective date of termination.  A cure of the default does 
not relieve the offending state of obligations or liabilities incurred during the period of default. 
 3.  Termination of membership in the compact shall be imposed only after all other means of 
securing compliance have been exhausted.  Notice of intent to suspend or terminate shall be given by the 
commission to the governor, the majority and minority leaders of the defaulting state’s legislature, and each 
of the member states. 
 4.  A state that has been terminated is responsible for all assessments, obligations, and liabilities 
incurred through the effective date of termination, including obligations that extend beyond the effective date 
of termination. 
 5.  The commission shall not bear any costs related to a state that is found to be in default or that has 
been terminated from the compact, unless agreed upon in writing between the commission and the defaulting 
state. 
 6.  The defaulting state may appeal the action of the commission by petitioning the United States 
District Court for the District of Columbia or the federal district where the commission has its principal offices. 
The prevailing member shall be awarded all costs of such litigation, including reasonable attorney’s fees. 
 C.  Dispute Resolution 
 1.  Upon request by a member state, the commission shall attempt to resolve disputes related to the 
compact that arise among member states and between member and nonmember states. 
 2.  The commission shall promulgate a rule providing for both mediation and binding dispute 
resolution for disputes as appropriate. 
 D.  Enforcement 
 1.  The commission, in the reasonable exercise of its discretion, shall enforce the provisions and rules 
of this compact. 
 2.  By majority vote, the commission may initiate legal action in the United States District Court for 
the District of Columbia or the federal district where the commission has its principal offices against a 
member state in default to enforce compliance with the provisions of the compact and its promulgated rules 
and bylaws.  The relief sought may include both injunctive relief and damages.  In the event judicial 
enforcement is necessary, the prevailing member shall be awarded all costs of such litigation, including 
reasonable attorney’s fees. 
 3.  The remedies herein shall not be the exclusive remedies of the commission.  The commission may 
pursue any other remedies available under federal or state law. 
 
 334.1230.  DATE OF IMPLEMENTATION OF THE INTERSTATE COMMISSION FOR 
PHYSICAL THERAPY PRACTICE AND ASSOCIATED RULES, WITHDRAWAL, AND AMENDMENT 
 A.  The compact shall come into effect on the date on which the compact statute is enacted into law in 
the tenth member state.  The provisions, which become effective at that time, shall be limited to the powers 
granted to the commission relating to assembly and the promulgation of rules.  Thereafter, the commission 
shall meet and exercise rulemaking powers necessary to the implementation and administration of the 
compact. 
 B.  Any state that joins the compact subsequent to the commission’s initial adoption of the rules shall 
be subject to the rules as they exist on the date on which the compact becomes law in that state.  Any rule that 
has been previously adopted by the commission shall have the full force and effect of law on the day the 
compact becomes law in that state. 
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 C.  Any member state may withdraw from this compact by enacting a statute repealing the same. 
 1.  A member state’s withdrawal shall not take effect until six months after enactment of the 
repealing statute. 
 2.  Withdrawal shall not affect the continuing requirement of the withdrawing state’s physical 
therapy licensing board to comply with the investigative and adverse action reporting requirements of this 
act prior to the effective date of withdrawal. 
 D.  Nothing contained in this compact shall be construed to invalidate or prevent any physical 
therapy licensure agreement or other cooperative arrangement between a member state and a nonmember 
state that does not conflict with the provisions of this compact. 
 E.  This compact may be amended by the member states.  No amendment to this compact shall 
become effective and binding upon any member state until it is enacted into the laws of all member states. 
 

334.1233.  CONSTRUCTION AND SEVERABILITY 
 This compact shall be liberally construed so as to effectuate the purposes thereof.  The provisions of 
this compact shall be severable and if any phrase, clause, sentence or provision of this compact is declared to 
be contrary to the constitution of any party state or of the United States or the applicability thereof to any 
government, agency, person or circumstance is held invalid, the validity of the remainder of this compact and 
the applicability thereof to any government, agency, person or circumstance shall not be affected thereby.  If 
this compact shall be held contrary to the constitution of any party state, the compact shall remain in full 
force and effect as to the remaining party states and in full force and effect as to the party state affected as to 
all severable matters. 
 
 335.203.  1.  There is hereby established the "Nursing Education Incentive Program" within the 
[department of higher education] state board of nursing.  
 2.  Subject to appropriation and board disbursement, grants shall be awarded through the nursing 
education incentive program to eligible institutions of higher education based on criteria jointly determined by the 
board and the department.  Grant award amounts shall not exceed one hundred fifty thousand dollars.  No campus 
shall receive more than one grant per year.   
 3.  To be considered for a grant, an eligible institution of higher education shall offer a program of nursing 
that meets the predetermined category and area of need as established by the board and the department under 
subsection 4 of this section.   
 4.  The board and the department shall determine categories and areas of need for designating grants to 
eligible institutions of higher education.  In establishing categories and areas of need, the board and department may 
consider criteria including, but not limited to:  
 (1)  Data generated from licensure renewal data and the department of health and senior services; and  
 (2)  National nursing statistical data and trends that have identified nursing shortages.   
 5.  The [department] board shall be the administrative agency responsible for implementation of the 
program established under Sections 335.200 to 335.203, and shall promulgate reasonable rules for the exercise of its 
functions and the effectuation of the purposes of Sections 335.200 to 335.203.  The [department] board shall, by 
rule, prescribe the form, time, and method of filing applications and shall supervise the processing of such 
applications.   
 6.  Any rule or portion of a rule, as that term is defined in Section 536.010, 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 and, if applicable, Section 536.028.  This section and chapter 536 are nonseverable and if 
any of the powers vested with the general assembly pursuant to chapter 536 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, 2011, shall be invalid and void. 
 
 335.360.  1.  The party states find that: 
 (1)  The health and safety of the public are affected by the degree of compliance with and the 
effectiveness of enforcement activities related to state nurse licensure laws; 
 (2)  Violations of nurse licensure and other laws regulating the practice of nursing may result in 
injury or harm to the public; 
 (3)  The expanded mobility of nurses and the use of advanced communication technologies as part of 
our nation's health care delivery system require greater coordination and cooperation among states in the 
areas of nurse licensure and regulation; 
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 (4)  New practice modalities and technology make compliance with individual state nurse licensure 
laws difficult and complex; 
 (5)  The current system of duplicative licensure for nurses practicing in multiple states is 
cumbersome and redundant to both nurses and states; and 
 (6)  Uniformity of nurse licensure requirements throughout the states promotes public safety and 
public health benefits. 
 2.  The general purposes of this compact are to: 
 (1)  Facilitate the states' responsibility to protect the public's health and safety; 
 (2)  Ensure and encourage the cooperation of party states in the areas of nurse licensure and 
regulation; 
 (3)  Facilitate the exchange of information between party states in the areas of nurse regulation, 
investigation, and adverse actions; 
 (4)  Promote compliance with the laws governing the practice of nursing in each jurisdiction; 
 (5)  Invest all party states with the authority to hold a nurse accountable for meeting all state practice 
laws in the state in which the patient is located at the time care is rendered through the mutual recognition of 
party state licenses; 
 (6)  Decrease redundancies in the consideration and issuance of nurse licenses; and 
 (7)  Provide opportunities for interstate practice by nurses who meet uniform licensure requirements. 
 
 335.365.  As used in this compact, the following terms shall mean: 
 (1)  "Adverse action", any administrative, civil, equitable, or criminal action permitted by a state's 
laws which is imposed by a licensing board or other authority against a nurse, including actions against an 
individual's license or multistate licensure privilege such as revocation, suspension, probation, monitoring of 
the licensee, limitation on the licensee's practice, or any other encumbrance on licensure affecting a nurse's 
authorization to practice, including issuance of a cease and desist action; 
 (2)  "Alternative program", a nondisciplinary monitoring program approved by a licensing board; 
 (3)  "Coordinated licensure information system", an integrated process for collecting, storing, and 
sharing information on nurse licensure and enforcement activities related to nurse licensure laws that is 
administered by a nonprofit organization composed of and controlled by licensing boards; 
 (4)  "Current significant investigative information": 
 (a)  Investigative information that a licensing board, after a preliminary inquiry that includes 
notification and an opportunity for the nurse to respond, if required by state law, has reason to believe is not 
groundless and, if proved true, would indicate more than a minor infraction; or 
 (b)  Investigative information that indicates that the nurse represents an immediate threat to public 
health and safety, regardless of whether the nurse has been notified and had an opportunity to respond; 
 (5)  "Encumbrance", a revocation or suspension of, or any limitation on, the full and unrestricted 
practice of nursing imposed by a licensing board; 
 (6)  "Home state", the party state which is the nurse's primary state of residence; 
 (7)  "Licensing board", a party state's regulatory body responsible for issuing nurse licenses; 
 (8)  "Multistate license", a license to practice as a registered nurse, "RN", or a licensed practical or 
vocational nurse, "LPN" or "VN", issued by a home state licensing board that authorizes the licensed nurse 
to practice in all party states under a multistate licensure privilege; 
 (9)  "Multistate licensure privilege", a legal authorization associated with a multistate license 
permitting the practice of nursing as either an RN, LPN, or VN in a remote state; 
 (10)  "Nurse", an RN, LPN, or VN, as those terms are defined by each party state's practice laws; 
 (11)  "Party state", any state that has adopted this compact; 
 (12)  "Remote state", a party state, other than the home state; 
 (13)  "Single-state license", a nurse license issued by a party state that authorizes practice only within 
the issuing state and does not include a multistate licensure privilege to practice in any other party state; 
 (14)  "State", a state, territory, or possession of the United States and the District of Columbia; 
 (15)  "State practice laws", a party state's laws, rules, and regulations that govern the practice of 
nursing, define the scope of nursing practice, and create the methods and grounds for imposing discipline.  
State practice laws do not include requirements necessary to obtain and retain a license, except for 
qualifications or requirements of the home state. 
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 335.370.  1.  A multistate license to practice registered or licensed practical or vocational nursing 
issued by a home state to a resident in that state shall be recognized by each party state as authorizing a nurse 
to practice as a registered nurse, "RN", or as a licensed practical or vocational nurse, "LPN" or "VN", under 
a multistate licensure privilege, in each party state. 
 2.  A state must implement procedures for considering the criminal history records of applicants for 
initial multistate license or licensure by endorsement.  Such procedures shall include the submission of 
fingerprints or other biometric-based information by applicants for the purpose of obtaining an applicant's 
criminal history record information from the Federal Bureau of Investigation and the agency responsible for 
retaining that state's criminal records. 
 3.  Each party state shall require the following for an applicant to obtain or retain a multistate license 
in the home state: 
 (1)  Meets the home state's qualifications for licensure or renewal of licensure as well as all other 
applicable state laws; 
 (2)  (a)  Has graduated or is eligible to graduate from a licensing board-approved RN or LPN or VN 
prelicensure education program; or 
 (b)  Has graduated from a foreign RN or LPN or VN prelicensure education program that has been 
approved by the authorized accrediting body in the applicable country and has been verified by an 
independent credentials review agency to be comparable to a licensing board-approved prelicensure 
education program; 
 (3)  Has, if a graduate of a foreign prelicensure education program not taught in English or if English 
is not the individual's native language, successfully passed an English proficiency examination that includes 
the components of reading, speaking, writing, and listening; 
 (4)  Has successfully passed an NCLEX-RN or NCLEX-PN examination or recognized predecessor, 
as applicable; 
 (5)  Is eligible for or holds an active, unencumbered license; 
 (6)  Has submitted, in connection with an application for initial licensure or licensure by 
endorsement, fingerprints or other biometric data for the purpose of obtaining criminal history record 
information from the Federal Bureau of Investigation and the agency responsible for retaining that state's 
criminal records; 
 (7)  Has not been convicted or found guilty, or has entered into an agreed disposition, of a felony 
offense under applicable state or federal criminal law; 
 (8)  Has not been convicted or found guilty, or has entered into an agreed disposition, of a 
misdemeanor offense related to the practice of nursing as determined on a case-by-case basis; 
 (9)  Is not currently enrolled in an alternative program; 
 (10)  Is subject to self-disclosure requirements regarding current participation in an alternative 
program; and 
 (11)  Has a valid United States Social Security number. 
 4.  All party states shall be authorized, in accordance with existing state due process law, to take 
adverse action against a nurse's multistate licensure privilege such as revocation, suspension, probation, or 
any other action that affects a nurse's authorization to practice under a multistate licensure privilege, 
including cease and desist actions.  If a party state takes such action, it shall promptly notify the 
administrator of the coordinated licensure information system.  The administrator of the coordinated 
licensure information system shall promptly notify the home state of any such actions by remote states. 
 5.  A nurse practicing in a party state shall comply with the state practice laws of the state in which 
the client is located at the time service is provided.  The practice of nursing is not limited to patient care, but 
shall include all nursing practice as defined by the state practice laws of the party state in which the client is 
located.  The practice of nursing in a party state under a multistate licensure privilege shall subject a nurse to 
the jurisdiction of the licensing board, the courts, and the laws of the party state in which the client is located 
at the time service is provided. 
 6.  Individuals not residing in a party state shall continue to be able to apply for a party state's single-
state license as provided under the laws of each party state.  However, the single-state license granted to these 
individuals shall not be recognized as granting the privilege to practice nursing in any other party state.  
Nothing in this compact shall affect the requirements established by a party state for the issuance of a single-
state license. 
 7.  Any nurse holding a home state multistate license on the effective date of this compact may retain 
and renew the multistate license issued by the nurse's then current home state, provided that: 
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 (1)  A nurse who changes primary state of residence after this compact's effective date shall meet all 
applicable requirements as provided in subsection 3 of this section to obtain a multistate license from a new 
home state; 
 (2)  A nurse who fails to satisfy the multistate licensure requirements in subsection 3 of this section 
due to a disqualifying event occurring after this compact's effective date shall be ineligible to retain or renew 
a multistate license, and the nurse's multistate license shall be revoked or deactivated in accordance with 
applicable rules adopted by the Interstate Commission of Nurse Licensure Compact Administrators 
commission. 
 
 335.375.  1.  Upon application for a multistate license, the licensing board in the issuing party state 
shall ascertain, through the coordinated licensure information system, whether the applicant has ever held, or 
is the holder of, a license issued by any other state, whether there are any encumbrances on any license or 
multistate licensure privilege held by the applicant, whether any adverse action has been taken against any 
license or multistate licensure privilege held by the applicant, and whether the applicant is currently 
participating in an alternative program. 
 2.  A nurse shall hold a multistate license, issued by the home state, in only one party state at a time. 
 3.  If a nurse changes primary state of residence by moving between two party states, the nurse shall 
apply for licensure in the new home state, and the multistate license issued by the prior home state shall be 
deactivated in accordance with applicable rules adopted by the commission. 
 (1)  The nurse may apply for licensure in advance of a change in primary state of residence. 
 (2)  A multistate license shall not be issued by the new home state until the nurse provides 
satisfactory evidence of a change in primary state of residence to the new home state and satisfies all 
applicable requirements to obtain a multistate license from the new home state. 
 4.  If a nurse changes primary state of residence by moving from a party state to a non-party state, 
the multistate license issued by the prior home state shall convert to a single-state license, valid only in the 
former home state. 
 
 335.380.  1.  In addition to the other powers conferred by state law, a licensing board shall have the 
authority to: 
 (1)  Take adverse action against a nurse's multistate licensure privilege to practice within that party 
state; 
 (a)  Only the home state shall have the power to take adverse action against a nurse's license issued 
by the home state; 
 (b)  For purposes of taking adverse action, the home state licensing board shall give the same priority 
and effect to reported conduct received from a remote state as it would if such conduct had occurred within 
the home state.  In so doing, the home state shall apply its own state laws to determine appropriate action; 
 (2)  Issue cease and desist orders or impose an encumbrance on a nurse's authority to practice within 
that party state; 
 (3)  Complete any pending investigations of a nurse who changes primary state of residence during 
the course of such investigations.  The licensing board shall also have the authority to take appropriate action 
and shall promptly report the conclusions of such investigations to the administrator of the coordinated 
licensure information system.  The administrator of the coordinated licensure information system shall 
promptly notify the new home state of any such actions; 
 (4)  Issue subpoenas for both hearings and investigations that require the attendance and testimony 
of witnesses as well as the production of evidence.  Subpoenas issued by a licensing board in a party state for 
the attendance and testimony of witnesses or the production of evidence from another party state shall be 
enforced in the latter state by any court of competent jurisdiction according to the practice and procedure of 
that court applicable to subpoenas issued in proceedings pending before it.  The issuing authority shall pay 
any witness fees, travel expenses, mileage, and other fees required by the service statutes of the state in which 
the witnesses or evidence are located; 
 (5)  Obtain and submit, for each nurse licensure applicant, fingerprint or other biometric based 
information to the Federal Bureau of Investigation for criminal background checks, receive the results of the 
Federal Bureau of Investigation record search on criminal background checks, and use the results in making 
licensure decisions; 
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 (6)  If otherwise permitted by state law, recover from the affected nurse the costs of investigations 
and disposition of cases resulting from any adverse action taken against that nurse; and 
 (7)  Take adverse action based on the factual findings of the remote state; provided that, the licensing 
board follows its own procedures for taking such adverse action. 
 2.  If adverse action is taken by the home state against a nurse's multistate license, the nurse's 
multistate licensure privilege to practice in all other party states shall be deactivated until all encumbrances 
have been removed from the multistate license.  All home state disciplinary orders that impose adverse action 
against a nurse's multistate license shall include a statement that the nurse's multistate licensure privilege is 
deactivated in all party states during the pendency of the order. 
 3.  Nothing in this compact shall override a party state's decision that participation in an alternative 
program may be used in lieu of adverse action.  The home state licensing board shall deactivate the multistate 
licensure privilege under the multistate license of any nurse for the duration of the nurse's participation in an 
alternative program. 
 
 335.385.  1.  All party states shall participate in a coordinated licensure information system of all 
licensed registered nurses, "RNs", and licensed practical or vocational nurses, "LPNs" or "VNs".  This 
system shall include information on the licensure and disciplinary history of each nurse, as submitted by 
party states, to assist in the coordination of nurse licensure and enforcement efforts. 
 2.  The commission, in consultation with the administrator of the coordinated licensure information 
system, shall formulate necessary and proper procedures for the identification, collection, and exchange of 
information under this compact. 
 3.  All licensing boards shall promptly report to the coordinated licensure information system any 
adverse action, any current significant investigative information, denials of applications with the reasons for 
such denials, and nurse participation in alternative programs known to the licensing board regardless of 
whether such participation is deemed nonpublic or confidential under state law. 
 4.  Current significant investigative information and participation in nonpublic or confidential 
alternative programs shall be transmitted through the coordinated licensure information system only to party 
state licensing boards. 
 5.  Notwithstanding any other provision of law, all party state licensing boards contributing 
information to the coordinated licensure information system may designate information that shall not be 
shared with non-party states or disclosed to other entities or individuals without the express permission of the 
contributing state. 
 6.  Any personally identifiable information obtained from the coordinated licensure information 
system by a party state licensing board shall not be shared with non-party states or disclosed to other entities 
or individuals except to the extent permitted by the laws of the party state contributing the information. 
 7.  Any information contributed to the coordinated licensure information system that is subsequently 
required to be expunged by the laws of the party state contributing that information shall also be expunged 
from the coordinated licensure information system. 
 8.  The compact administrator of each party state shall furnish a uniform data set to the compact 
administrator of each other party state, which shall include, at a minimum: 
 (1)  Identifying information; 
 (2)  Licensure data; 
 (3)  Information related to alternative program participation; and 
 (4)  Other information that may facilitate the administration of this compact, as determined by 
commission rules. 
 9.  The compact administrator of a party state shall provide all investigative documents and 
information requested by another party state. 
 
 335.390.  1.  The party states hereby create and establish a joint public entity known as the 
"Interstate Commission of Nurse Licensure Compact Administrators". 
 (1)  The commission is an instrumentality of the party states. 
 (2)  Venue is proper, and judicial proceedings by or against the commission shall be brought solely 
and exclusively in a court of competent jurisdiction where the principal office of the commission is located.  
The commission may waive venue and jurisdictional defenses to the extent it adopts or consents to participate 
in alternative dispute resolution proceedings. 
 (3)  Nothing in this compact shall be construed to be a waiver of sovereign immunity. 
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 2.  (1)  Each party state shall have and be limited to one administrator.  The head of the state 
licensing board or designee shall be the administrator of this compact for each party state.  Any 
administrator may be removed or suspended from office as provided by the law of the state from which the 
administrator is appointed.  Any vacancy occurring in the commission shall be filled in accordance with the 
laws of the party state in which the vacancy exists. 
 (2)  Each administrator shall be entitled to one vote with regard to the promulgation of rules and 
creation of bylaws and shall otherwise have an opportunity to participate in the business and affairs of the 
commission.  An administrator shall vote in person or by such other means as provided in the bylaws.  The 
bylaws may provide for an administrator's participation in meetings by telephone or other means of 
communication. 
 (3)  The commission shall meet at least once during each calendar year.  Additional meetings shall be 
held as set forth in the bylaws or rules of the commission. 
 (4)  All meetings shall be open to the public, and public notice of meetings shall be given in the same 
manner as required under the rulemaking provisions in Section 335.395. 
 (5)  The commission may convene in a closed, nonpublic meeting if the commission must discuss: 
 (a)  Noncompliance of a party state with its obligations under this compact; 
 (b)  The employment, compensation, discipline, or other personnel matters, practices, or procedures 
related to specific employees, or other matters related to the commission's internal personnel practices and 
procedures; 
 (c)  Current, threatened, or reasonably anticipated litigation; 
 (d)  Negotiation of contracts for the purchase or sale of goods, services, or real estate; 
 (e)  Accusing any person of a crime or formally censuring any person; 
 (f)  Disclosure of trade secrets or commercial or financial information that is privileged or 
confidential; 
 (g)  Disclosure of information of a personal nature where disclosure would constitute a clearly 
unwarranted invasion of personal privacy; 
 (h)  Disclosure of investigatory records compiled for law enforcement purposes; 
 (i)  Disclosure of information related to any reports prepared by or on behalf of the commission for 
the purpose of investigation of compliance with this compact; or 
 (j)  Matters specifically exempted from disclosure by federal or state statute. 
 (6)  If a meeting, or portion of a meeting, is closed pursuant to subdivision (5) of this subsection, the 
commission's legal counsel or designee shall certify that the meeting shall be closed and shall reference each 
relevant exempting provision.  The commission shall keep minutes that fully and clearly describe all matters 
discussed in a meeting and shall provide a full and accurate summary of actions taken, and the reasons 
therefor, including a description of the views expressed.  All documents considered in connection with an 
action shall be identified in such minutes.  All minutes and documents of a closed meeting shall remain under 
seal, subject to release by a majority vote of the commission or order of a court of competent jurisdiction. 
 3.  The commission shall, by a majority vote of the administrators, prescribe bylaws or rules to 
govern its conduct as may be necessary or appropriate to carry out the purposes and exercise the powers of 
this compact including, but not limited to: 
 (1)  Establishing the fiscal year of the commission; 
 (2)  Providing reasonable standards and procedures: 
 (a)  For the establishment and meetings of other committees; and 
 (b)  Governing any general or specific delegation of any authority or function of the commission; 
 (3)  Providing reasonable procedures for calling and conducting meetings of the commission, 
ensuring reasonable advance notice of all meetings and providing an opportunity for attendance of such 
meetings by interested parties, with enumerated exceptions designed to protect the public's interest, the 
privacy of individuals, and proprietary information, including trade secrets.  The commission may meet in 
closed session only after a majority of the administrators vote to close a meeting in whole or in part.  As soon 
as practicable, the commission must make public a copy of the vote to close the meeting revealing the vote of 
each administrator, with no proxy votes allowed; 
 (4)  Establishing the titles, duties, and authority and reasonable procedures for the election of the 
officers of the commission; 
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 (5)  Providing reasonable standards and procedures for the establishment of the personnel policies 
and programs of the commission.  Notwithstanding any civil service or other similar laws of any party state, 
the bylaws shall exclusively govern the personnel policies and programs of the commission; and 
 (6)  Providing a mechanism for winding up the operations of the commission and the equitable 
disposition of any surplus funds that may exist after the termination of this compact after the payment or 
reserving of all of its debts and obligations. 
 4.  The commission shall publish its bylaws and rules, and any amendments thereto, in a convenient 
form on the website of the commission. 
 5.  The commission shall maintain its financial records in accordance with the bylaws. 
 6.  The commission shall meet and take such actions as are consistent with the provisions of this 
compact and the bylaws. 
 7.  The commission shall have the following powers: 
 (1)  To promulgate uniform rules to facilitate and coordinate implementation and administration of 
this compact.  The rules shall have the force and effect of law and shall be binding in all party states; 
 (2)  To bring and prosecute legal proceedings or actions in the name of the commission; provided 
that, the standing of any licensing board to sue or be sued under applicable law shall not be affected; 
 (3)  To purchase and maintain insurance and bonds; 
 (4)  To borrow, accept, or contract for services of personnel including, but not limited to, employees 
of a party state or nonprofit organizations; 
 (5)  To cooperate with other organizations that administer state compacts related to the regulation of 
nursing including, but not limited to, sharing administrative or staff expenses, office space, or other resources; 
 (6)  To hire employees, elect or appoint officers, fix compensation, define duties, grant such 
individuals appropriate authority to carry out the purposes of this compact, and to establish the commission's 
personnel policies and programs relating to conflicts of interest, qualifications of personnel, and other related 
personnel matters; 
 (7)  To accept any and all appropriate donations, grants and gifts of money, equipment, supplies, 
materials, and services, and to receive, utilize, and dispose of the same; provided that, at all times the 
commission shall avoid any appearance of impropriety or conflict of interest; 
 (8)  To lease, purchase, accept appropriate gifts or donations of, or otherwise to own, hold, improve, 
or use, any property, whether real, personal, or mixed; provided that, at all times the commission shall avoid 
any appearance of impropriety; 
 (9)  To sell, convey, mortgage, pledge, lease, exchange, abandon, or otherwise dispose of any 
property, whether real, personal, or mixed; 
 (10)  To establish a budget and make expenditures; 
 (11)  To borrow money; 
 (12)  To appoint committees, including advisory committees comprised of administrators, state 
nursing regulators, state legislators or their representatives, consumer representatives, and other such 
interested persons; 
 (13)  To provide and receive information from, and to cooperate with, law enforcement agencies; 
 (14)  To adopt and use an official seal; and 
 (15)  To perform such other functions as may be necessary or appropriate to achieve the purposes of 
this compact consistent with the state regulation of nurse licensure and practice. 
 8.  (1)  The commission shall pay, or provide for the payment of, the reasonable expenses of its 
establishment, organization, and ongoing activities. 
 (2)  The commission may also levy on and collect an annual assessment from each party state to cover 
the cost of its operations, activities, and staff in its annual budget as approved each year.  The aggregate 
annual assessment amount, if any, shall be allocated based upon a formula to be determined by the 
commission, which shall promulgate a rule that is binding upon all party states. 
 (3)  The commission shall not incur obligations of any kind prior to securing the funds adequate to 
meet the same; nor shall the commission pledge the credit of any of the party states, except by and with the 
authority of such party state. 
 (4)  The commission shall keep accurate accounts of all receipts and disbursements.  The receipts and 
disbursements of the commission shall be subject to the audit and accounting procedures established under 
its bylaws.  However, all receipts and disbursements of funds handled by the commission shall be audited 
yearly by a certified or licensed public accountant, and the report of the audit shall be included in and 
become part of the annual report of the commission. 
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 9.  (1)  The administrators, officers, executive director, employees, and representatives of the 
commission shall be immune from suit and liability, either personally or in their official capacity, for any 
claim for damage to or loss of property, personal injury, or other civil liability caused by or arising out of any 
actual or alleged act, error, or omission that occurred, or that the person against whom the claim is made had 
a reasonable basis for believing occurred, within the scope of commission employment, duties, or 
responsibilities; provided that, nothing in this paragraph shall be construed to protect any such person from 
suit or liability for any damage, loss, injury, or liability caused by the intentional, willful, or wanton 
misconduct of that person. 
 (2)  The commission shall defend any administrator, officer, executive director, employee, or 
representative of the commission in any civil action seeking to impose liability arising out of any actual or 
alleged act, error, or omission that occurred within the scope of commission employment, duties, or 
responsibilities, or that the person against whom the claim is made had a reasonable basis for believing 
occurred within the scope of commission employment, duties, or responsibilities; provided that, nothing 
herein shall be construed to prohibit that person from retaining his or her own counsel; and provided further 
that the actual or alleged act, error, or omission did not result from that person's intentional, willful, or 
wanton misconduct. 
 (3)  The commission shall indemnify and hold harmless any administrator, officer, executive director, 
employee, or representative of the commission for the amount of any settlement or judgment obtained against 
that person arising out of any actual or alleged act, error, or omission that occurred within the scope of 
commission employment, duties, or responsibilities, or that such person had a reasonable basis for believing 
occurred within the scope of commission employment, duties, or responsibilities; provided that, the actual or 
alleged act, error, or omission did not result from the intentional, willful, or wanton misconduct of that 
person. 
 
 335.395.  1.  The commission shall exercise its rulemaking powers pursuant to the criteria set forth in 
this section and the rules adopted thereunder.  Rules and amendments shall become binding as of the date 
specified in each rule or amendment and shall have the same force and effect as provisions of this compact. 
 2.  Rules or amendments to the rules shall be adopted at a regular or special meeting of the 
commission. 
 3.  Prior to promulgation and adoption of a final rule or rules by the commission, and at least sixty 
days in advance of the meeting at which the rule shall be considered and voted upon, the commission shall file 
a notice of proposed rulemaking: 
 (1)  On the website of the commission; and 
 (2)  On the website of each licensing board or the publication in which each state would otherwise 
publish proposed rules. 
 4.  The notice of proposed rulemaking shall include: 
 (1)  The proposed time, date, and location of the meeting in which the rule shall be considered and 
voted upon; 
 (2)  The text of the proposed rule or amendment, and the reason for the proposed rule; 
 (3)  A request for comments on the proposed rule from any interested person; 
 (4)  The manner in which interested persons may submit notice to the commission of their intention 
to attend the public hearing and any written comments. 
 5.  Prior to adoption of a proposed rule, the commission shall allow persons to submit written data, 
facts, opinions, and arguments, which shall be made available to the public. 
 6.  The commission shall grant an opportunity for a public hearing before it adopts a rule or 
amendment. 
 7.  The commission shall publish the place, time, and date of the scheduled public hearing. 
 (1)  Hearings shall be conducted in a manner providing each person who wishes to comment a fair 
and reasonable opportunity to comment orally or in writing.  All hearings shall be recorded, and a copy shall 
be made available upon request. 
 (2)  Nothing in this section shall be construed as requiring a separate hearing on each rule.  Rules 
may be grouped for the convenience of the commission at hearings required by this section. 
 8.  If no one appears at the public hearing, the commission may proceed with promulgation of the 
proposed rule. 
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 9.  Following the scheduled hearing date, or by the close of business on the scheduled hearing date if 
the hearing was not held, the commission shall consider all written and oral comments received. 
 10.  The commission shall, by majority vote of all administrators, take final action on the proposed 
rule and shall determine the effective date of the rule, if any, based on the rulemaking record and the full text 
of the rule. 
 11.  Upon determination that an emergency exists, the commission may consider and adopt an 
emergency rule without prior notice, opportunity for comment, or hearing; provided that, the usual 
rulemaking procedures provided in this compact and in this section shall be retroactively applied to the rule 
as soon as reasonably possible, in no event later than ninety days after the effective date of the rule.  For the 
purposes of this provision, an emergency rule is one that shall be adopted immediately in order to: 
 (1)  Meet an imminent threat to public health, safety, or welfare; 
 (2)  Prevent a loss of commission or party state funds; or 
 (3)  Meet a deadline for the promulgation of an administrative rule that is required by federal law or 
rule. 
 12.  The commission may direct revisions to a previously adopted rule or amendment for purposes of 
correcting typographical errors, errors in format, errors in consistency, or grammatical errors.  Public notice 
of any revisions shall be posted on the website of the commission.  The revision shall be subject to challenge 
by any person for a period of thirty days after posting.  The revision shall be challenged only on grounds that 
the revision results in a material change to a rule.  A challenge shall be made in writing and delivered to the 
commission prior to the end of the notice period.  If no challenge is made, the revision shall take effect 
without further action.  If the revision is challenged, the revision shall not take effect without the approval of 
the commission. 
 
 335.400.  1.  (1)  Each party state shall enforce this compact and take all actions necessary and 
appropriate to effectuate this compact's purposes and intent. 
 (2)  The commission shall be entitled to receive service of process in any proceeding that may affect 
the powers, responsibilities, or actions of the commission, and shall have standing to intervene in such a 
proceeding for all purposes.  Failure to provide service of process in such proceeding to the commission shall 
render a judgment or order void as to the commission, this compact, or promulgated rules. 
 2.  (1)  If the commission determines that a party state has defaulted in the performance of its 
obligations or responsibilities under this compact or the promulgated rules, the commission shall: 
 (a)  Provide written notice to the defaulting state and other party states of the nature of the default, 
the proposed means of curing the default, or any other action to be taken by the commission; and 
 (b)  Provide remedial training and specific technical assistance regarding the default. 
 (2)  If a state in default fails to cure the default, the defaulting state's membership in this compact 
shall be terminated upon an affirmative vote of a majority of the administrators, and all rights, privileges, 
and benefits conferred by this compact shall be terminated on the effective date of termination.  A cure of the 
default does not relieve the offending state of obligations or liabilities incurred during the period of default. 
 (3)  Termination of membership in this compact shall be imposed only after all other means of 
securing compliance have been exhausted.  Notice of intent to suspend or terminate shall be given by the 
commission to the governor of the defaulting state, to the executive officer of the defaulting state's licensing 
board, and each of the party states. 
 (4)  A state whose membership in this compact has been terminated is responsible for all assessments, 
obligations, and liabilities incurred through the effective date of termination, including obligations that 
extend beyond the effective date of termination. 
 (5)  The commission shall not bear any costs related to a state that is found to be in default or whose 
membership in this compact has been terminated unless agreed upon in writing between the commission and 
the defaulting state. 
 (6)  The defaulting state may appeal the action of the commission by petitioning the United States 
District Court for the District of Columbia or the federal district in which the commission has its principal 
offices.  The prevailing party shall be awarded all costs of such litigation, including reasonable attorneys' fees. 
 3.  (1)  Upon request by a party state, the commission shall attempt to resolve disputes related to the 
compact that arise among party states and between party and non-party states. 
 (2)  The commission shall promulgate a rule providing for both mediation and binding dispute 
resolution for disputes, as appropriate. 
 (3)  In the event the commission cannot resolve disputes among party states arising under this compact: 



Sixtieth Day–Wednesday, April 27, 2016          2519 
 

 
 

 (a)  The party states shall submit the issues in dispute to an arbitration panel, which shall be 
comprised of individuals appointed by the compact administrator in each of the affected party states and an 
individual mutually agreed upon by the compact administrators of all the party states involved in the dispute. 
 (b)  The decision of a majority of the arbitrators shall be final and binding. 
 4.  (1)  The commission, in the reasonable exercise of its discretion, shall enforce the provisions and 
rules of this compact. 
 (2)  By majority vote, the commission may initiate legal action in the United States District Court for 
the District of Columbia or the federal district in which the commission has its principal offices against a 
party state that is in default to enforce compliance with the provisions of this compact and its promulgated 
rules and bylaws.  The relief sought may include both injunctive relief and damages.  In the event judicial 
enforcement is necessary, the prevailing party shall be awarded all costs of such litigation, including 
reasonable attorneys' fees. 
 (3)  The remedies herein shall not be the exclusive remedies of the commission.  The commission may 
pursue any other remedies available under federal or state law. 
 
 335.405.  1.  This compact shall become effective and binding on the earlier of the date of legislative 
enactment of this compact into law by no less than twenty-six states or December 31, 2018.  All party states to 
this compact that also were parties to the prior Nurse Licensure Compact superseded by this compact "prior 
compact" shall be deemed to have withdrawn from said prior compact within six months after the effective 
date of this compact. 
 2.  Each party state to this compact shall continue to recognize a nurse's multistate licensure privilege 
to practice in that party state issued under the prior compact until such party state has withdrawn from the 
prior compact. 
 3.  Any party state may withdraw from this compact by enacting a statute repealing the same.  A 
party state's withdrawal shall not take effect until six months after enactment of the repealing statute. 
 4.  A party state's withdrawal or termination shall not affect the continuing requirement of the 
withdrawing or terminated state's licensing board to report adverse actions and significant investigations 
occurring prior to the effective date of such withdrawal or termination. 
 5.  Nothing contained in this compact shall be construed to invalidate or prevent any nurse licensure 
agreement or other cooperative arrangement between a party state and a non-party state that is made in 
accordance with the other provisions of this compact. 
 6.  This compact may be amended by the party states.  No amendment to this compact shall become 
effective and binding upon the party states unless and until it is enacted into the laws of all party states. 
 7.  Representatives of non-party states to this compact shall be invited to participate in the activities 
of the commission on a nonvoting basis prior to the adoption of this compact by all states. 
 
 335.410.  This compact shall be liberally construed so as to effectuate the purposes thereof.  The 
provisions of this compact shall be severable and if any phrase, clause, sentence, or provision of this compact 
is declared to be contrary to the constitution of any party state or of the United States or the applicability 
thereof to any government, agency, person, or circumstance is held invalid, the validity of the remainder of 
this compact and the applicability thereof to any government, agency, person, or circumstance shall not be 
affected thereby.  If this compact shall be held contrary to the constitution of any party state, this compact 
shall remain in full force and effect as to the remaining party states and in full force and effect as to the party 
state affected as to all severable matters. 
 
 335.415.  1.  The term "head of the nurse licensing board" as referred to in Section 335.390 of this 
compact shall mean the executive director of the Missouri state board of nursing. 
 2.  This compact is designed to facilitate the regulation of nurses, and does not relieve employers 
from complying with statutorily imposed obligations. 
 3.  This compact does not supersede existing state labor laws. 
 
 336.020.  It shall be unlawful for any person to practice, to attempt to practice, or to offer to practice 
optometry, or to be employed by any person, corporation, partnership, association, or other entity that practice or 
attempts to practice without a license as an optometrist issued by the board.  Nothing in this section shall be 
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construed to prohibit a person licensed or registered under chapter 334 whose license is in good standing from acting 
within the scope of his or her practice or a person licensed as an optometrist in any state to serve as an expert 
witness in a civil, criminal, or administrative proceeding or optometry students in any accredited optometry 
school from training in the practice of optometry under the direct supervision of a physician licensed under 
chapter 334 or an optometrist licensed under chapter 336.   
 
 338.202.  1.  Notwithstanding any other provision of law, unless the prescriber has specified on the 
prescription that dispensing a prescription for a maintenance medication in an initial amount followed by 
periodic refills is medically necessary, a pharmacist may exercise his or her professional judgment to dispense 
varying quantities of maintenance medication per fill up to the total number of dosage units as authorized by 
the prescriber on the original prescription, including any refills.  Dispensing of the maintenance medication 
based on refills authorized by the physician on the prescription shall be limited to no more than a ninety-day 
supply of the medication, and the maintenance medication shall have been previously prescribed to the 
patient for at least a three-month period. 
 2.  For the purposes of this section "maintenance medication" is a medication prescribed for chronic, 
long-term conditions and is taken on a regular, recurring basis, except that it shall not include controlled 
substances as defined in Section 195.010. 
 
 376.1237.  1.  Each health carrier or health benefit plan that offers or issues health benefit plans which are 
delivered, issued for delivery, continued, or renewed in this state on or after January 1, 2014, and that provides 
coverage for prescription eye drops shall provide coverage for the refilling of an eye drop prescription prior to the 
last day of the prescribed dosage period without regard to a coverage restriction for early refill of prescription 
renewals as long as the prescribing health care provider authorizes such early refill, and the health carrier or the 
health benefit plan is notified.   
 2.  For the purposes of this section, health carrier and health benefit plan shall have the same meaning as 
defined in Section 376.1350.   
 3.  The coverage required by this section shall not be subject to any greater deductible or co-payment than 
other similar health care services provided by the health benefit plan.   
 4.  The provisions of this section shall not apply to a supplemental insurance policy, including a life care 
contract, accident-only policy, specified disease policy, hospital policy providing a fixed daily benefit only, 
Medicare supplement policy, long-term care policy, short-term major medical policies of six months' or less 
duration, or any other supplemental policy as determined by the director of the department of insurance, financial 
institutions and professional registration.   
 5.  The provisions of this section shall terminate on January 1, [2017] 2020.  
 
 621.280.  1.  For any new board or commission created after July 1, 2016, and charged with 
regulating or licensing an occupation or profession, those practitioners actively engaged in the newly 
regulated occupation or profession for at least one year prior to the effective date of the regulatory statute 
shall have a property right in their continued legal ability to engage in their occupation or profession. 
 2.  Any decision of a newly created board or commission to refuse licensure to a preexisting 
practitioner shall be in writing, shall inform the preexisting practitioner of the specific reasons for the denial, 
and shall inform the preexisting practitioner of their right to appeal before a neutral decision-maker at the 
administrative hearing commission.  Any preexisting practitioner denied licensure shall have the right to file 
an appeal to the administrative hearing commission on their license denial within thirty days after the 
decision of the newly created board or commission.  If the preexisting practitioner does not timely appeal, 
their right to continue practicing the occupation or profession shall extinguish immediately.  In the event of a 
timely appeal, the preexisting practitioner's right to practice their occupation or profession shall continue 
until a final decision of the administrative hearing commission.  The burden of proof in any hearing under 
this section shall be on the new board or commission to show that the preexisting practitioner does not meet 
the requirements of the new regulatory regime. 
 
 630.175.  1.  No person admitted on a voluntary or involuntary basis to any mental health facility or mental 
health program in which people are civilly detained pursuant to chapter 632 and no patient, resident or client of a 
residential facility or day program operated, funded or licensed by the department shall be subject to physical or 
chemical restraint, isolation or seclusion unless it is determined by the head of the facility, the attending licensed 
physician, or in the circumstances specifically set forth in this section, by an advanced practice registered nurse or 
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physician assistant in a collaborative practice arrangement with the attending licensed physician that the chosen 
intervention is imminently necessary to protect the health and safety of the patient, resident, client or others and that 
it provides the least restrictive environment.  An advanced practice registered nurse or physician assistant in a 
collaborative practice arrangement with the attending licensed physician may make a determination that the chosen 
intervention is necessary for patients, residents, or clients of facilities or programs operated by the department, in 
hospitals as defined in Section 197.020 that only provide psychiatric care and in dedicated psychiatric units of 
general acute care hospitals as hospitals are defined in Section 197.020.  Any determination made by the advanced 
practice registered nurse or physician assistant shall be documented as required in subsection 2 of this section and 
reviewed in person by the attending licensed physician if the episode of restraint is to extend beyond:  
 (1)  Four hours duration in the case of a person under eighteen years of age;  
 (2)  Eight hours duration in the case of a person eighteen years of age or older; or  
 (3)  For any total length of restraint lasting more than four hours duration in a twenty-four-hour period in 
the case of a person under eighteen years of age or beyond eight hours duration in the case of a person eighteen 
years of age or older in a twenty-four-hour period.   
The review shall occur prior to the time limit specified under subsection 6 of this section and shall be documented 
by the licensed physician under subsection 2 of this section.   
 2.  Every use of physical or chemical restraint, isolation or seclusion and the reasons therefor shall be made 
a part of the clinical record of the patient, resident or client under the signature of the head of the facility, or the 
attending licensed physician, or the advanced practice registered nurse or physician assistant in a collaborative 
practice arrangement with the attending licensed physician.   
 3.  Physical or chemical restraint, isolation or seclusion shall not be considered standard treatment or 
habilitation and shall cease as soon as the circumstances causing the need for such action have ended.   
 4.  The use of security escort devices, including devices designed to restrict physical movement, which are 
used to maintain safety and security and to prevent escape during transport outside of a facility shall not be 
considered physical restraint within the meaning of this section.  Individuals who have been civilly detained under 
Sections 632.300 to 632.475 may be placed in security escort devices when transported outside of the facility if it is 
determined by the head of the facility, or the attending licensed physician, or the advanced practice registered nurse 
or physician assistant in a collaborative practice arrangement with the attending licensed physician that the use of 
security escort devices is necessary to protect the health and safety of the patient, resident, client, or other persons or 
is necessary to prevent escape.  Individuals who have been civilly detained under Sections 632.480 to 632.513 or 
committed under chapter 552 shall be placed in security escort devices when transported outside of the facility 
unless it is determined by the head of the facility, or the attending licensed physician, or the advanced practice 
registered nurse or physician assistant in a collaborative practice arrangement with the attending licensed physician 
that security escort devices are not necessary to protect the health and safety of the patient, resident, client, or other 
persons or is not necessary to prevent escape.   
 5.  Extraordinary measures employed by the head of the facility to ensure the safety and security of 
patients, residents, clients, and other persons during times of natural or man-made disasters shall not be considered 
restraint, isolation, or seclusion within the meaning of this section.   
 6.  Orders issued under this section by the advanced practice registered nurse or physician assistant in a 
collaborative practice arrangement with the attending licensed physician shall be reviewed in person by the 
attending licensed physician of the facility within twenty-four hours or the next regular working day of the order 
being issued, and such review shall be documented in the clinical record of the patient, resident, or client.   
 7.  For purposes of this subsection, "division" shall mean the division of developmental disabilities.  
Restraint or seclusion shall not be used in habilitation centers or community programs that serve persons with 
developmental disabilities that are operated or funded by the division unless such procedure is part of an emergency 
intervention system approved by the division and is identified in such person's individual support plan.  Direct-care 
staff that serve persons with developmental disabilities in habilitation centers or community programs operated or 
funded by the division shall be trained in an emergency intervention system approved by the division when such 
emergency intervention system is identified in a consumer's individual support plan."; and   
 

[335.300.  1.  The party states find that:  
(1)  The health and safety of the public are affected by the degree of compliance with and 

the effectiveness of enforcement activities related to state nurse licensure laws;  
(2)  Violations of nurse licensure and other laws regulating the practice of nursing may 
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result in injury or harm to the public;  
(3)  The expanded mobility of nurses and the use of advanced communication 

technologies as part of our nation's health care delivery system require greater coordination and 
cooperation among states in the areas of nurse licensure and regulation;  

(4)  New practice modalities and technology make compliance with individual state nurse 
licensure laws difficult and complex;  

(5)  The current system of duplicative licensure for nurses practicing in multiple states is 
cumbersome and redundant to both nurses and states.   

2.  The general purposes of this compact are to:  
(1)  Facilitate the states' responsibility to protect the public's health and safety;  
(2)  Ensure and encourage the cooperation of party states in the areas of nurse licensure 

and regulation;  
(3)  Facilitate the exchange of information between party states in the areas of nurse 

regulation, investigation, and adverse actions;  
(4)  Promote compliance with the laws governing the practice of nursing in each 

jurisdiction;  
(5)  Invest all party states with the authority to hold a nurse accountable for meeting all 

state practice laws in the state in which the patient is located at the time care is rendered through 
the mutual recognition of party state licenses.]  

 
[335.305.  As used in this compact, the following terms shall mean:  
(1)  "Adverse action", a home or remote state action;  
(2)  "Alternative program", a voluntary, nondisciplinary monitoring program approved by 

a nurse licensing board;  
(3)  "Coordinated licensure information system", an integrated process for collecting, 

storing, and sharing information on nurse licensure and enforcement activities related to nurse 
licensure laws, which is administered by a nonprofit organization composed of and controlled by 
state nurse licensing boards;  

(4)  "Current significant investigative information":  
(a)  Investigative information that a licensing board, after a preliminary inquiry that 

includes notification and an opportunity for the nurse to respond if required by state law, has 
reason to believe is not groundless and, if proved true, would indicate more than a minor 
infraction; or  

(b)  Investigative information that indicates that the nurse represents an immediate threat 
to public health and safety regardless of whether the nurse has been notified and had an 
opportunity to respond;  

(5)  "Home state", the party state that is the nurse's primary state of residence;  
(6)  "Home state action", any administrative, civil, equitable, or criminal action permitted 

by the home state's laws that are imposed on a nurse by the home state's licensing board or other 
authority including actions against an individual's license such as:  revocation, suspension, 
probation, or any other action affecting a nurse's authorization to practice;  

(7)  "Licensing board", a party state's regulatory body responsible for issuing nurse 
licenses;  

(8)  "Multistate licensing privilege", current, official authority from a remote state 
permitting the practice of nursing as either a registered nurse or a licensed practical/vocational 
nurse in such party state.  All party states have the authority, in accordance with existing state due 
process law, to take actions against the nurse's privilege such as:  revocation, suspension, 
probation, or any other action that affects a nurse's authorization to practice;  

(9)  "Nurse", a registered nurse or licensed/vocational nurse, as those terms are defined 
by each state's practice laws;  

(10)  "Party state", any state that has adopted this compact;  
(11)  "Remote state", a party state, other than the home state:  
(a)  Where a patient is located at the time nursing care is provided; or  
(b)  In the case of the practice of nursing not involving a patient, in such party state where 

the recipient of nursing practice is located;  
(12)  "Remote state action":  
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(a)  Any administrative, civil, equitable, or criminal action permitted by a remote state's 
laws which are imposed on a nurse by the remote state's licensing board or other authority 
including actions against an individual's multistate licensure privilege to practice in the remote 
state; and  

(b)  Cease and desist and other injunctive or equitable orders issued by remote states or 
the licensing boards thereof;  

(13)  "State", a state, territory, or possession of the United States, the District of 
Columbia, or the Commonwealth of Puerto Rico;  

(14)  "State practice laws", those individual party's state laws and regulations that govern 
the practice of nursing, define the scope of nursing practice, and create the methods and grounds 
for imposing discipline.  State practice laws does not include the initial qualifications for licensure 
or requirements necessary to obtain and retain a license, except for qualifications or requirements 
of the home state.] 

   
[335.310.  1.  A license to practice registered nursing issued by a home state to a resident 

in that state will be recognized by each party state as authorizing a multistate licensure privilege to 
practice as a registered nurse in such party state.  A license to practice licensed 
practical/vocational nursing issued by a home state to a resident in that state will be recognized by 
each party state as authorizing a multistate licensure privilege to practice as a licensed 
practical/vocational nurse in such party state.  In order to obtain or retain a license, an applicant 
must meet the home state's qualifications for licensure and license renewal as well as all other 
applicable state laws.   

2.  Party states may, in accordance with state due process laws, limit or revoke the 
multistate licensure privilege of any nurse to practice in their state and may take any other actions 
under their applicable state laws necessary to protect the health and safety of their citizens.  If a 
party state takes such action, it shall promptly notify the administrator of the coordinated licensure 
information system.  The administrator of the coordinated licensure information system shall 
promptly notify the home state of any such actions by remote states.   

3.  Every nurse practicing in a party state must comply with the state practice laws of the 
state in which the patient is located at the time care is rendered.  In addition, the practice of 
nursing is not limited to patient care, but shall include all nursing practice as defined by the state 
practice laws of a party state.  The practice of nursing will subject a nurse to the jurisdiction of the 
nurse licensing board and the courts, as well as the laws, in that party state.   

4.  This compact does not affect additional requirements imposed by states for advanced 
practice registered nursing.  However, a multistate licensure privilege to practice registered 
nursing granted by a party state shall be recognized by other party states as a license to practice 
registered nursing if one is required by state law as a precondition for qualifying for advanced 
practice registered nurse authorization.   

5.  Individuals not residing in a party state shall continue to be able to apply for nurse 
licensure as provided for under the laws of each party state.   
However, the license granted to these individuals will not be recognized as granting the privilege 
to practice nursing in any other party state unless explicitly agreed to by that party state.]  
  

[335.315.  1.  Upon application for a license, the licensing board in a party state shall 
ascertain, through the coordinated licensure information system, whether the applicant has ever 
held, or is the holder of, a license issued by any other state, whether there are any restrictions on 
the multistate licensure privilege, and whether any other adverse action by any state has been 
taken against the license.   

2.  A nurse in a party state shall hold licensure in only one party state at a time, issued by 
the home state.   

3.  A nurse who intends to change primary state of residence may apply for licensure in 
the new home state in advance of such change.  However, new licenses will not be issued by a 
party state until after a nurse provides evidence of change in primary state of residence satisfactory 
to the new home state's licensing board.   
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4.  When a nurse changes primary state of residence by:  
(1)  Moving between two party states, and obtains a license from the new home state, the 

license from the former home state is no longer valid;  
(2)  Moving from a nonparty state to a party state, and obtains a license from the new 

home state, the individual state license issued by the nonparty state is not affected and will remain 
in full force if so provided by the laws of the nonparty state;  

(3)  Moving from a party state to a nonparty state, the license issued by the prior home 
state converts to an individual state license, valid only in the former home state, without the 
multistate licensure privilege to practice in other party states.] 

 
[335.320.  In addition to the general provisions described in article III of this compact, 

the following provisions apply:  
(1)  The licensing board of a remote state shall promptly report to the administrator of the 

coordinated licensure information system any remote state actions including the factual and legal 
basis for such action, if known.  The licensing board of a remote state shall also promptly report 
any significant current investigative information yet to result in a remote state action.  The 
administrator of the coordinated licensure information system shall promptly notify the home state 
of any such reports;  

(2)  The licensing board of a party state shall have the authority to complete any pending 
investigations for a nurse who changes primary state of residence during the course of such 
investigations.  It shall also have the authority to take appropriate actions, and shall promptly 
report the conclusions of such investigations to the administrator of the coordinated licensure 
information system.  The administrator of the coordinated licensure information system shall 
promptly notify the new home state of any such actions;  

(3)  A remote state may take adverse action affecting the multistate licensure privilege to 
practice within that party state.  However, only the home state shall have the power to impose 
adverse action against the license issued by the home state;  

(4)  For purposes of imposing adverse action, the licensing board of the home state shall 
give the same priority and effect to reported conduct received from a remote state as it would if 
such conduct had occurred within the home state, in so doing, it shall apply its own state laws to 
determine appropriate action;  

(5)  The home state may take adverse action based on the factual findings of the remote 
state, so long as each state follows its own procedures for imposing such adverse action;  

(6)  Nothing in this compact shall override a party state's decision that participation in an 
alternative program may be used in lieu of licensure action and that such participation shall remain 
nonpublic if required by the party state's laws.  Party states must require nurses who enter any 
alternative programs to agree not to practice in any other party state during the term of the 
alternative program without prior authorization from such other party state.] 

   
[335.325.  Notwithstanding any other powers, party state nurse licensing boards shall 

have the authority to:  
(1)  If otherwise permitted by state law, recover from the affected nurse the costs of 

investigations and disposition of cases resulting from any adverse action taken against that nurse;  
(2)  Issue subpoenas for both hearings and investigations which require the attendance 

and testimony of witnesses, and the production of evidence.  Subpoenas issued by a nurse 
licensing board in a party state for the attendance and testimony of witnesses, and/or the 
production of evidence from another party state, shall be enforced in the latter state by any court of 
competent jurisdiction, according to the practice and procedure of that court applicable to 
subpoenas issued in proceedings pending before it.  The issuing authority shall pay any witness 
fees, travel expenses, mileage, and other fees required by the service statutes of the state where the 
witnesses and evidence are located;  

(3)  Issue cease and desist orders to limit or revoke a nurse's authority to practice in their 
state;  

(4)  Promulgate uniform rules and regulations as provided for in subsection 3 of Section 
335.335.]   
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[335.330.  1.  All party states shall participate in a cooperative effort to create a 
coordinated database of all licensed registered nurses and licensed practical/vocational nurses.  
This system will include information on the licensure and disciplinary history of each nurse, as 
contributed by party states, to assist in the coordination of nurse licensure and enforcement efforts.   

2.  Notwithstanding any other provision of law, all party states' licensing boards shall 
promptly report adverse actions, actions against multistate licensure privileges, any current 
significant investigative information yet to result in adverse action, denials of applications, and the 
reasons for such denials to the coordinated licensure information system.   

3.  Current significant investigative information shall be transmitted through the 
coordinated licensure information system only to party state licensing boards.   

4.  Notwithstanding any other provision of law, all party states' licensing boards 
contributing information to the coordinated licensure information system may designate 
information that may not be shared with nonparty states or disclosed to other entities or 
individuals without the express permission of the contributing state.   

5.  Any personally identifiable information obtained by a party state's licensing board 
from the coordinated licensure information system may not be shared with nonparty states or 
disclosed to other entities or individuals except to the extent permitted by the laws of the party 
state contributing the information.   

6.  Any information contributed to the coordinated licensure information system that is 
subsequently required to be expunged by the laws of the party state contributing that information 
shall also be expunged from the coordinated licensure information system.   

7.  The compact administrators, acting jointly with each other and in consultation with the 
administrator of the coordinated licensure information system, shall formulate necessary and 
proper procedures for the identification, collection, and exchange of information under this 
compact.]   

 
[335.335.  1.  The head of the nurse licensing board, or his/her designee, of each party 

state shall be the administrator of this compact for his/her state.   
2.  The compact administrator of each party shall furnish to the compact administrator of 

each other party state any information and documents including, but not limited to, a uniform data 
set of investigations, identifying information, licensure data, and disclosable alternative program 
participation information to facilitate the administration of this compact.   

3.  Compact administrators shall have the authority to develop uniform rules to facilitate 
and coordinate implementation of this compact.  These uniform rules shall be adopted by party 
states, under the authority invested under subsection 4 of Section 335.325.] 
   

[335.340.  No party state or the officers or employees or agents of a party state's nurse 
licensing board who acts in accordance with the provisions of this compact shall be liable on 
account of any act or omission in good faith while engaged in the performance of their duties 
under this compact.  Good faith in this article shall not include willful misconduct, gross 
negligence, or recklessness.]   

 
[335.345.  1.  This compact shall enter into force and become effective as to any state 

when it has been enacted into the laws of that state.  Any party state may withdraw from this 
compact by enacting a statute repealing the same, but no such withdrawal shall take effect until six 
months after the withdrawing state has given notice of the withdrawal to the executive heads of all 
other party states.   

2.  No withdrawal shall affect the validity or applicability by the licensing boards of 
states remaining party to the compact of any report of adverse action occurring prior to the 
withdrawal.   

3.  Nothing contained in this compact shall be construed to invalidate or prevent any 
nurse licensure agreement or other cooperative arrangement between a party state and a non-party 
state that is made in accordance with the other provisions of this compact.   
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4.  This compact may be amended by the party states.  No amendment to this compact 
shall become effective and binding upon the party states unless and until it is enacted into the laws 
of all party states.]  

  
[335.350.  1.  This compact shall be liberally construed so as to effectuate the purposes 

thereof.  The provisions of this compact shall be severable and if any phrase, clause, sentence, or 
provision of this compact is declared to be contrary to the constitution of any party state or of the 
United States or the applicability thereof to any government, agency, person, or circumstance is 
held invalid, the validity of the remainder of this compact and the applicability thereof to any 
government, agency, person, or circumstance shall not be affected thereby.  If this compact shall 
be held contrary to the constitution of any state party thereto, the compact shall remain in full 
force and effect as to the remaining party states and in full force and effect as to the party state 
affected as to all severable matters.   

2.  In the event party states find a need for settling disputes arising under this compact:  
(1)  The party states may submit the issues in dispute to an arbitration panel which will be 

comprised of an individual appointed by the compact administrator in the home state, an 
individual appointed by the compact administrator in the remote states involved, and an individual 
mutually agreed upon by the compact administrators of all the party states involved in the dispute;  

(2)  The decision of a majority of the arbitrators shall be final and binding.] 
   
[335.355.  1.  The term "head of the nurse licensing board" as referred to in article VIII of 

this compact shall mean the executive director of the Missouri state board of nursing.   
2.  A person who is extended the privilege to practice in this state pursuant to the nurse 

licensure compact is subject to discipline by the board, as set forth in this chapter, for violation of 
this chapter or the rules and regulations promulgated herein.  A person extended the privilege to 
practice in this state pursuant to the nurse licensure compact shall be subject to adhere to all 
requirements of this chapter, as if such person were originally licensed in this state.   

3.  Sections 335.300 to 335.355 are applicable only to nurses whose home states are 
determined by the Missouri state board of nursing to have licensure requirements that are 
substantially equivalent or more stringent than those of Missouri.   

4.  This compact is designed to facilitate the regulation of nurses, and does not relieve 
employers from complying with statutorily imposed obligations.   

5.  This compact does not supercede existing state labor laws.]  
 

 Section B.  The repeal of Sections 335.300 to 335.355 and the enactment of Sections 335.360 to 335.415 of 
this act shall become effective on December 31, 2018, or upon the enactment of Sections 335.360 to 335.415 of this 
act by no less than twenty-six states and notification of such enactment to the revisor of statutes by the Interstate 
Commission of Nurse Licensure Compact Administrators, whichever occurs first."; and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Mr. Speaker: Your Committee on Professional Registration and Licensing, to which was 
referred SB 835, begs leave to report it has examined the same and recommends that it Do Pass 
with House Committee Amendment No. 1 and House Committee Amendment No. 2, and 
pursuant to Rule 27(7) be referred to the Select Committee on General Laws. 
 

House Committee Amendment No. 1 
 

AMEND Senate Bill No. 835, Page 1, Section A, Line 2, by inserting immediately after all of said section and line 
the following: 
 
 "324.001.  1.  (1)  The purpose of Sections 324.001 to 324.1109 is to promote the general welfare by 
establishing guidelines for the regulation of occupations and professions not regulated prior to January 1, 
2017. 
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 (2)  All individuals may engage in the occupation of their choice, free from unreasonable government 
regulation.  The state shall not impose a substantial burden on an individual's pursuit of his or her 
occupation or profession unless there is an important governmental interest for the state to protect the 
general welfare.  If such an interest exists, the regulation adopted by the state shall be the least restrictive 
type of regulation consistent with the public interest to be protected. 
 (3)  All bills introduced in the legislature to regulate an occupation or profession for the first time 
shall be reviewed according to the following criteria.  An occupation or profession shall be regulated by the 
state only if: 
 (a)  Unregulated practice has caused significant harm and endangered the general welfare and the 
potential for further harm and endangerment is easily recognizable and not remote or dependent upon 
tenuous argument; 
 (b)  The public needs and can reasonably be expected to benefit from an assurance of initial personal 
qualifications; and 
 (c)  The general welfare cannot be effectively protected by other means. 
 (4)  After evaluating the criteria in subdivision (3) of this subsection and considering governmental, 
economic, and societal costs and benefits, if the legislature finds that the state has an important interest in 
regulating an occupation or profession not previously regulated by law, the least restrictive type of regulation 
shall be implemented, consistent with the need to protect the general welfare and this section.  If: 
 (a)  Market competition, common law, statutory civil actions, and criminal prohibitions are 
insufficient to eradicate actual harm, the regulation shall provide for stricter civil actions and criminal 
prosecutions; 
 (b)  A service is being performed for individuals involves a hazard to the general welfare, the 
regulation shall impose inspection requirements and enable an appropriate state agency to enforce violations 
by injunctive relief in court including, but not limited to, regulation of the business activity providing the 
service rather than practitioners; 
 (c)  The threat to the general welfare resulting from the practitioner’s services is relatively small, 
easily identifiable, or predictable, the regulation shall implement a system of insurance, bonding, or 
registration; 
 (d)  The consumer possesses significantly less information so that the practitioner puts the consumer 
in a disadvantageous position relative to the practitioner to judge the quality of the practitioner’s services, the 
regulation shall implement a voluntary system of certification; or 
 (e)  There is no other type of regulation that will protect the general welfare other than licensing, the 
regulation shall implement a system of licensing. 
 2.  For the purposes of this section, the following terms mean:  
 (1)  "Applicant group", any occupational or professional group or organization, any individual, or 
any other interested party that proposes that any occupation or profession not presently regulated be 
regulated; 
 (2)  "Certification", a voluntary program in which the government grants nontransferable 
recognition to an individual who meets personal qualifications established by a legislative body.  Upon 
approval, the individual may use "certified" as a designated title.  Someone who has not been recognized as 
certified may perform the occupation for compensation lawfully, but shall not use the title "certified".  This 
term shall not be synonymous with an occupational license or prohibit the use of private certification; 
 (3)  "Department", the department of insurance, financial institutions and professional registration;  
 [(2)] (4)  "Director", the director of the division of professional registration; and  
 [(3)] (5)  "Division", the division of professional registration; 
 (6)  "General welfare", the concern of the government for the health, peace, morality, and safety of 
its citizens; 
 (7)  "Grandfather clause", a provision in a regulatory statute applicable to practitioners actively 
engaged in the regulated occupation or profession prior to the effective date of the regulatory statute which 
exempts the practitioners from meeting the personal qualifications set forth in the regulatory statute to 
perform prescribed occupational tasks; 
 (8)  "Inspection" the periodic examination of practitioners by a state agency in order to ascertain 
whether the practitioners' activities are being carried out in a fashion consistent with the requisite level of 
cleanliness necessary to protect the general welfare; 
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 (9)  "Lawful occupation", a course of conduct, pursuit, or profession that includes the sale of goods 
or services that are not themselves illegal to sell irrespective of whether the individual selling them is subject 
to an occupational regulation; 
 (10)  "Least restrictive type of occupational regulations", in order from least to most restrictive: 
 (a)  Market competition; 
 (b)  A provision for private civil action to remedy consumer harm; 
 (c)  Criminal sanction; 
 (d)  Regulation of the business activity providing the service rather than the practitioner; 
 (e)  Inspection; 
 (f)  Bonding or insurance; 
 (g)  Registration; 
 (h)  Certification; 
 (i)  Occupational license; 
 (11)  "Legislative committees of reference", the standing legislative committees designated by the 
respective rules committees of the senate and house of representatives to consider proposed legislation to 
regulate occupations, or professions not previously regulated; 
 (12)  "Occupational license", a nontransferable authorization in law for an individual to perform a 
lawful occupation for compensation based on meeting personal qualifications established by a legislative 
body.  It shall be prohibited for an individual who does not possess an occupational license to perform the 
occupation for compensation; 
 (13)  "Occupational regulation", a statute, ordinance, rule, practice, policy, or other law requiring an 
individual to possess certain personal qualifications to work in a lawful occupation; 
 (14)  "Personal qualifications", criteria related to an individual’s personal background including 
completion of an approved educational program, satisfactory performance on an examination, work 
experience, criminal history, moral standing, and completion of continuing education; 
 (15)  "Practitioner", an individual who has achieved knowledge and skill by practice and is actively 
engaged in a specified occupation or profession; 
 (16)  "Public member" an individual who is not currently, and has never been in the past, a member 
or spouse of a member of the occupation or profession being regulated or an individual who does not 
currently have and has never in the past had a material financial interest in either the rendering of the 
occupation or professional service being regulated or an activity directly related to the occupation or 
profession being regulated; 
 (17)  "Registration", a requirement established by the legislature in which a person: 
 (a)  Submits notification to a state agency; and 
 (b)  May use "registered" as a designated title. 
 
Notification may include the person's name and address, the person's agent for service of process, the location 
of the activity to be performed, and a description of the service the person provides.  Registration may 
include a requirement to post a bond but does not include education or experience requirements.  
Nonregistered persons may not perform the occupation for compensation or use "registered" as a designated 
title.  The term registration shall not be synonymous with an occupational license and does not refer to or 
prohibit the use of private registration; 
 (18)  "Regulatory entity", any board, commission, agency, division, or other unit or subunit of state 
government which regulates one or more professions, occupations, industries, businesses, or other endeavors 
in this state; 
 (19)  "State agency", every state office, department, board, commission, regulatory entity, and 
agency of the state, and, if provided by law, programs and activities involving less than the full responsibility 
of a state agency; 
 (20)  "Substantial burden", a requirement in an occupational regulation that imposes significant 
difficulty or cost on an individual seeking to enter into or continue in a lawful occupation and is more than an 
incidental burden.  
 [2.] 3.  After January 1, 2017, applicant groups shall explain each of the following factors to the 
extent requested by the legislative committees of reference: 
 (1)  A definition of the problem and why regulation is necessary including, but not limited to: 
 (a)  The description and quantification of the actual harm to the general public due to the fact that 
the occupation or profession is not regulated; 
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 (b)  The extent to which the actual harm could be avoided; 
 (c)  A description of how consumers will benefit in the future from the proposed type of regulation; 
and 
 (d)  The extent of autonomy a practitioner has, as indicated by: 
 a.  The extent to which the occupation or profession calls for independent judgment and the extent of 
skill or experience required in making the independent judgment; and 
 b.  The extent to which practitioners are supervised; 
 (2)  The efforts made to address the actual harm caused: 
 (a)  Voluntary efforts, if any, by members of the occupation or profession to: 
 a.  Establish a code of ethics; or 
 b.  Help resolve disputes between practitioners and consumers; and 
 (b)  Recourse to and the extent of use of applicable law and whether it could be strengthened to 
control the problem; 
 (3)  The alternatives considered including, but not limited to: 
 (a)  Increased civil or criminal sanctions; 
 (b)  Regulation of businesses rather than practitioners; 
 (c)  Regulation of the service or training program rather than the individual practitioners; 
 (d)  Inspections; 
 (e)  Bonding or insurance; 
 (f)  Registration of all practitioners; 
 (g)  Certification of all practitioners; 
 (h)  Other alternatives; 
 (i)  Why the use of the alternatives specified in this subsection would not be adequate to protect the 
general welfare; and 
 (j)  Why licensing would serve to protect the general welfare; 
 (4)  The benefit to the public if regulation is granted; 
 (5)  The extent to which the incidences of specific problems present in the unregulated occupation or 
profession can reasonably be expected to be reduced by proposed regulation; 
 (6)  Whether the public can identify qualified practitioners; 
 (7)  The extent to which the public can be confident that qualified practitioners are competent: 
 (a)  Whether the proposed regulatory entity would be a board composed of members of the 
profession and public members, a state agency, or both, and, if appropriate, their respective responsibilities 
in administering the system of inspections, bonding, insurance, registration, certification, or licensure, 
including the composition of the board and the number of public members, if any; the powers and duties of 
the board or state agency regarding examinations and for cause revocation, suspension, and nonrenewal of 
registrations, certificates, or licenses; the promulgation of rules and canons of ethics; the conduct of 
inspections; the receipt of complaints and disciplinary action taken against practitioners; and how fees would 
be levied and collected to cover the expenses of administering and operating the regulatory system; 
 (b)  If there is a grandfather clause, how consumers will be protected from the harm caused by 
current practitioners that is the basis for advocating for the enactment of the proposed regulation; 
 (c)  If there is a grandfather clause, if current practitioners will be required to meet the prerequisite 
qualifications established by the regulatory entity at a later date and if not, why not; 
 (d)  Whether the regulatory entity would be authorized to enter into reciprocity agreements with 
other jurisdictions; 
 (e)  The nature and duration of any training including, but not limited to, whether the training 
includes a substantial amount of supervised field experience; whether training programs exist in this state; if 
there will be an experience requirement; whether the experience shall be acquired under a registered, 
certified, or licensed practitioner; whether there are alternative routes of entry or methods of meeting the 
prerequisite qualifications; whether all applicants will be required to pass an examination; and, if an 
examination is required, by whom it will be developed and how the costs of development will be met; and 
 (f)  What additional training programs are anticipated to be necessary to assure training is accessible 
statewide; the anticipated time required to establish the additional training programs; the types of 
institutions capable of providing the training; a description of how training programs will meet the needs of 
the expected workforce, including reentry workers, minorities, placebound students, and others; 
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 (8)  Assurance of the public that practitioners have maintained their competence: 
 (a)  Whether the registration, certification, or licensure will carry an expiration date; and 
 (b)  Whether renewal will be based only upon payment of a fee, or whether renewal will involve 
reexamination, peer review, or other enforcement; 
 (9)  The extent to which regulation might harm the public; 
 (10)  The extent to which regulation will restrict entry into the occupation or profession: 
 (a)  Whether the proposed personal qualifications are more restrictive than necessary to insure safe 
and effective performance; 
 (b)  How the proposed personal qualifications compare to other regulations in the state which may 
involve greater risks to the general welfare; and 
 (c)  The number of other states that regulate the same occupation or profession and how the 
proposed personal qualifications compare to required personal qualifications in other states that regulate the 
same occupation or profession; 
 (11)  Whether there are similar professions to that of the applicant group which shall be included in 
or portions of the applicant group which shall be excluded from the proposed legislation; 
 (12)  The maintenance of personal qualifications; 
 (13)  Whether effective quality assurance standards exist in the occupation or profession, such as 
legal requirements associated with specific programs that define or enforce professional standards, or a code 
of ethics; 
 (14)  How the proposed legislation will assure: 
 (a)  The extent to which a code of ethics, if any, will be adopted; and 
 (b)  Grounds for suspension or revocation of registration, certification, or licensure; 
 (15)  A description of the group proposed for regulation, including a list of associations, 
organizations, and other groups representing the practitioners in this state, an estimate of the number of 
practitioners in each group, and whether the groups represent different levels of practice; and 
 (16)  The expected costs of regulation including, but not limited to: 
 (a)  The impact registration, certification, or licensure will have on the costs of the services to the 
public; 
 (b)  The cost to the state and to the general public of implementing the proposed legislation; and 
 (c)  The cost to the state and the members of the group proposed for regulation for the required 
education, including projected tuition and expenses and expected increases in training programs, staffing, 
and enrollments at state training institutions. 
 4.  Applicant groups shall submit a written report explaining the factors enumerated in subsection 3 
of this section to the legislative committees of reference. 
 5.  A legislative proposal which contains a continuing education requirement shall be accompanied 
by a detailed explanation of how such requirement could be effective for the profession addressed in the 
legislation. 
 6.  Nothing in this section shall be construed to create a right of action against a private party or to 
require a private party to do business with an individual who is not licensed, certified, or registered with the 
government or to create a right of action against the state, county, municipal, or other level of government in 
the state. 
 7.  There is hereby established a "Division of Professional Registration" assigned to the department of 
insurance, financial institutions and professional registration as a type III transfer, headed by a director appointed by 
the governor with the advice and consent of the senate.  All of the general provisions, definitions and powers 
enumerated in section 1 of the Omnibus State Reorganization Act of 1974 and Executive Order 06-04 shall apply to 
this department and its divisions, agencies, and personnel.   
 [3.] 8.  The director of the division of professional registration shall promulgate rules and regulations which 
designate for each board or commission assigned to the division the renewal date for licenses or certificates.  After 
the initial establishment of renewal dates, no director of the division shall promulgate a rule or regulation which 
would change the renewal date for licenses or certificates if such change in renewal date would occur prior to the 
date on which the renewal date in effect at the time such new renewal date is specified next occurs.  Each board or 
commission shall by rule or regulation establish licensing periods of one, two, or three years.  Registration fees set 
by a board or commission shall be effective for the entire licensing period involved, and shall not be increased 
during any current licensing period.  Persons who are required to pay their first registration fees shall be allowed to 
pay the pro rata share of such fees for the remainder of the period remaining at the time the fees are paid.  Each 
board or commission shall provide the necessary forms for initial registration, and thereafter the director may 
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prescribe standard forms for renewal of licenses and certificates.  Each board or commission shall by rule and 
regulation require each applicant to provide the information which is required to keep the board's records current.  
Each board or commission shall have the authority to collect and analyze information required to support workforce 
planning and policy development.  Such information shall not be publicly disclosed so as to identify a specific health 
care provider, as defined in Section 376.1350.  Each board or commission shall issue the original license or 
certificate.   
 [4.] 9.  The division shall provide clerical and other staff services relating to the issuance and renewal of 
licenses for all the professional licensing and regulating boards and commissions assigned to the division.  The 
division shall perform the financial management and clerical functions as they each relate to issuance and renewal of 
licenses and certificates.  "Issuance and renewal of licenses and certificates" means the ministerial function of 
preparing and delivering licenses or certificates, and obtaining material and information for the board or commission 
in connection with the renewal thereof.  It does not include any discretionary authority with regard to the original 
review of an applicant's qualifications for licensure or certification, or the subsequent review of licensee's or 
certificate holder's qualifications, or any disciplinary action contemplated against the licensee or certificate holder.  
The division may develop and implement microfilming systems and automated or manual management information 
systems.   
 [5.] 10.  The director of the division shall maintain a system of accounting and budgeting, in cooperation 
with the director of the department, the office of administration, and the state auditor's office, to ensure proper 
charges are made to the various boards for services rendered to them.  The general assembly shall appropriate to the 
division and other state agencies from each board's funds moneys sufficient to reimburse the division and other state 
agencies for all services rendered and all facilities and supplies furnished to that board.   
 [6.] 11.  For accounting purposes, the appropriation to the division and to the office of administration for 
the payment of rent for quarters provided for the division shall be made from the "Professional Registration Fees 
Fund", which is hereby created, and is to be used solely for the purpose defined in subsection [5] 10 of this section.  
The fund shall consist of moneys deposited into it from each board's fund.  Each board shall contribute a prorated 
amount necessary to fund the division for services rendered and rent based upon the system of accounting and 
budgeting established by the director of the division as provided in subsection [5] 10 of this section.  Transfers of 
funds to the professional registration fees fund shall be made by each board on July first of each year; provided, 
however, that the director of the division may establish an alternative date or dates of transfers at the request of any 
board.  Such transfers shall be made until they equal the prorated amount for services rendered and rent by the 
division.  The provisions of Section 33.080 to the contrary notwithstanding, money in this fund shall not be 
transferred and placed to the credit of general revenue.   
 [7.] 12.  The director of the division shall be responsible for collecting and accounting for all moneys 
received by the division or its component agencies.  Any money received by a board or commission shall be 
promptly given, identified by type and source, to the director.  The director shall keep a record by board and state 
accounting system classification of the amount of revenue the director receives.  The director shall promptly 
transmit all receipts to the department of revenue for deposit in the state treasury to the credit of the appropriate 
fund.  The director shall provide each board with all relevant financial information in a timely fashion.  Each board 
shall cooperate with the director by providing necessary information.   
 [8.] 13.  All educational transcripts, test scores, complaints, investigatory reports, and information pertaining 
to any person who is an applicant or licensee of any agency assigned to the division of professional registration by 
statute or by the department are confidential and may not be disclosed to the public or any member of the public, except 
with the written consent of the person whose records are involved.  The agency which possesses the records or 
information shall disclose the records or information if the person whose records or information is involved has 
consented to the disclosure.  Each agency is entitled to the attorney-client privilege and work-product privilege to the 
same extent as any other person.  Provided, however, that any board may disclose confidential information without the 
consent of the person involved in the course of voluntary interstate exchange of information, or in the course of any 
litigation concerning that person, or pursuant to a lawful request, or to other administrative or law enforcement agencies 
acting within the scope of their statutory authority.  Information regarding identity, including names and addresses, 
registration, and currency of the license of the persons possessing licenses to engage in a professional occupation and 
the names and addresses of applicants for such licenses is not confidential information.   
 [9.] 14.  Any deliberations conducted and votes taken in rendering a final decision after a hearing before an 
agency assigned to the division shall be closed to the parties and the public.  Once a final decision is rendered, that 
decision shall be made available to the parties and the public.   



2532 Journal of the House 
 
 [10.] 15.  A compelling governmental interest shall be deemed to exist for the purposes of Section 536.025 
for licensure fees to be reduced by emergency rule, if the projected fund balance of any agency assigned to the 
division of professional registration is reasonably expected to exceed an amount that would require transfer from 
that fund to general revenue.   
 [11.] 16.  (1)  The following boards and commissions are assigned by specific type transfers to the division 
of professional registration:  Missouri state board of accountancy, chapter 326; board of cosmetology and barber 
examiners, chapters 328 and 329; Missouri board for architects, professional engineers, professional land surveyors 
and landscape architects, chapter 327; Missouri state board of chiropractic examiners, chapter 331; state board of 
registration for the healing arts, chapter 334; Missouri dental board, chapter 332; state board of embalmers and 
funeral directors, chapter 333; state board of optometry, chapter 336; Missouri state board of nursing, chapter 335; 
board of pharmacy, chapter 338; state board of podiatric medicine, chapter 330; Missouri real estate appraisers 
commission, chapter 339; and Missouri veterinary medical board, chapter 340.  The governor shall appoint members 
of these boards by and with the advice and consent of the senate.   
 (2)  The boards and commissions assigned to the division shall exercise all their respective statutory duties 
and powers, except those clerical and other staff services involving collecting and accounting for moneys and 
financial management relating to the issuance and renewal of licenses, which services shall be provided by the 
division, within the appropriation therefor.  Nothing herein shall prohibit employment of professional examining or 
testing services from professional associations or others as required by the boards or commissions on contract.  
Nothing herein shall be construed to affect the power of a board or commission to expend its funds as appropriated.  
However, the division shall review the expense vouchers of each board.  The results of such review shall be 
submitted to the board reviewed and to the house and senate appropriations committees annually.   
 (3)  Notwithstanding any other provisions of law, the director of the division shall exercise only those 
management functions of the boards and commissions specifically provided in the Reorganization Act of 1974, and 
those relating to the allocation and assignment of space, personnel other than board personnel, and equipment.   
 (4)  "Board personnel", as used in this section or chapters 317, 326, 327, 328, 329, 330, 331, 332, 333, 334, 
335, 336, 337, 338, 339, 340, and 345, shall mean personnel whose functions and responsibilities are in areas not 
related to the clerical duties involving the issuance and renewal of licenses, to the collecting and accounting for 
moneys, or to financial management relating to issuance and renewal of licenses; specifically included are executive 
secretaries (or comparable positions), consultants, inspectors, investigators, counsel, and secretarial support staff for 
these positions; and such other positions as are established and authorized by statute for a particular board or 
commission.  Boards and commissions may employ legal counsel, if authorized by law, and temporary personnel if 
the board is unable to meet its responsibilities with the employees authorized above.  Any board or commission 
which hires temporary employees shall annually provide the division director and the appropriation committees of 
the general assembly with a complete list of all persons employed in the previous year, the length of their 
employment, the amount of their remuneration, and a description of their responsibilities.   
 (5)  Board personnel for each board or commission shall be employed by and serve at the pleasure of the 
board or commission, shall be supervised as the board or commission designates, and shall have their duties and 
compensation prescribed by the board or commission, within appropriations for that purpose, except that 
compensation for board personnel shall not exceed that established for comparable positions as determined by the 
board or commission pursuant to the job and pay plan of the department of insurance, financial institutions and 
professional registration.  Nothing herein shall be construed to permit salaries for any board personnel to be lowered 
except by board action.   
 [12.] 17.  All the powers, duties, and functions of the division of athletics, chapter 317, and others, are 
assigned by type I transfer to the division of professional registration.   
 [13.] 18.  Wherever the laws, rules, or regulations of this state make reference to the "division of 
professional registration of the department of economic development", such references shall be deemed to refer to 
the division of professional registration. 
 
 327.313.  Applications for enrollment as a land surveyor-in-training shall be typewritten on prescribed 
forms furnished to the applicant.  The application shall contain applicant's statements showing the applicant's 
education, experience and such other pertinent information as the board may require[, including but not limited to 
three letters of reference, one of which shall be from a professional land surveyor who has personal knowledge of 
the applicant's land surveying education or experience].  Each application shall contain a statement that it is made 
under oath or affirmation and that the representations are true and correct to the best knowledge and belief of the 
applicant, subject to the penalties of making a false affidavit or declaration and shall be accompanied by the required 
fee.   
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 327.321.  Applications for licensure as a professional land surveyor shall be typewritten on prescribed 
forms furnished to the applicant.  The application shall contain the applicant's statements showing the applicant's 
education, experience, results of prior land surveying examinations, if any, and such other pertinent information as 
the board may require[, including but not limited to three letters of reference from professional land surveyors with 
personal knowledge of the experience of the applicant's land surveying education or experience].  Each application 
shall contain a statement that it is made under oath or affirmation and that its representations are true and correct to 
the best knowledge and belief of the person signing same, subject to the penalties of making a false affidavit or 
declaration and shall be accompanied by the required fee.  
 

334.037.  1.  A physician may enter into collaborative practice arrangements with assistant physicians.  
Collaborative practice arrangements shall be in the form of written agreements, jointly agreed-upon protocols, or 
standing orders for the delivery of health care services.  Collaborative practice arrangements, which shall be in 
writing, may delegate to an assistant physician the authority to administer or dispense drugs and provide treatment 
as long as the delivery of such health care services is within the scope of practice of the assistant physician and is 
consistent with that assistant physician's skill, training, and competence and the skill and training of the 
collaborating physician.   
 2.  The written collaborative practice arrangement shall contain at least the following provisions:  
 (1)  Complete names, home and business addresses, zip codes, and telephone numbers of the collaborating 
physician and the assistant physician;  
 (2)  A list of all other offices or locations besides those listed in subdivision (1) of this subsection where the 
collaborating physician authorized the assistant physician to prescribe;  
 (3)  A requirement that there shall be posted at every office where the assistant physician is authorized to 
prescribe, in collaboration with a physician, a prominently displayed disclosure statement informing patients that 
they may be seen by an assistant physician and have the right to see the collaborating physician;  
 (4)  All specialty or board certifications of the collaborating physician and all certifications of the assistant 
physician;  
 (5)  The manner of collaboration between the collaborating physician and the assistant physician, including 
how the collaborating physician and the assistant physician shall:  
 (a)  Engage in collaborative practice consistent with each professional's skill, training, education, and 
competence;  
 (b)  Maintain geographic proximity; except, the collaborative practice arrangement may allow for 
geographic proximity to be waived for a maximum of twenty-eight days per calendar year for rural health clinics as 
defined by P.L. 95-210, as long as the collaborative practice arrangement includes alternative plans as required in 
paragraph (c) of this subdivision.  Such exception to geographic proximity shall apply only to independent rural 
health clinics, provider-based rural health clinics if the provider is a critical access hospital as provided in 42 U.S.C. 
Section 1395i-4, and provider-based rural health clinics if the main location of the hospital sponsor is greater than 
fifty miles from the clinic.  The collaborating physician shall maintain documentation related to such requirement 
and present it to the state board of registration for the healing arts when requested; and  
 (c)  Provide coverage during absence, incapacity, infirmity, or emergency by the collaborating physician;  
 (6)  A description of the assistant physician's controlled substance prescriptive authority in collaboration 
with the physician, including a list of the controlled substances the physician authorizes the assistant physician to 
prescribe and documentation that it is consistent with each professional's education, knowledge, skill, and 
competence;  
 (7)  A list of all other written practice agreements of the collaborating physician and the assistant physician;  
 (8)  The duration of the written practice agreement between the collaborating physician and the assistant 
physician;  
 (9)  A description of the time and manner of the collaborating physician's review of the assistant physician's 
delivery of health care services.  The description shall include provisions that the assistant physician shall submit a 
minimum of ten percent of the charts documenting the assistant physician's delivery of health care services to the 
collaborating physician for review by the collaborating physician, or any other physician designated in the 
collaborative practice arrangement, every fourteen days.  In performing the review, the collaborating physician 
need not be present at the health care practitioner's site; and  
 (10)  The collaborating physician, or any other physician designated in the collaborative practice 
arrangement, shall review every fourteen days a minimum of twenty percent of the charts in which the assistant 
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physician prescribes controlled substances.  The charts reviewed under this subdivision may be counted in the 
number of charts required to be reviewed under subdivision (9) of this subsection.   
 3.  The state board of registration for the healing arts under Section 334.125 shall promulgate rules 
regulating the use of collaborative practice arrangements for assistant physicians.  Such rules shall specify:  
 (1)  Geographic areas to be covered;  
 (2)  The methods of treatment that may be covered by collaborative practice arrangements;  
 (3)  In conjunction with deans of medical schools and primary care residency program directors in the state, 
the development and implementation of educational methods and programs undertaken during the collaborative 
practice service which shall facilitate the advancement of the assistant physician's medical knowledge and 
capabilities, and which may lead to credit toward a future residency program for programs that deem such 
documented educational achievements acceptable; and  
 (4)  The requirements for review of services provided under collaborative practice arrangements, including 
delegating authority to prescribe controlled substances.   
 
Any rules relating to dispensing or distribution of medications or devices by prescription or prescription drug orders 
under this section shall be subject to the approval of the state board of pharmacy.  Any rules relating to dispensing or 
distribution of controlled substances by prescription or prescription drug orders under this section shall be subject to 
the approval of the department of health and senior services and the state board of pharmacy.  The state board of 
registration for the healing arts shall promulgate rules applicable to assistant physicians that shall be consistent with 
guidelines for federally funded clinics.  The rulemaking authority granted in this subsection shall not extend to 
collaborative practice arrangements of hospital employees providing inpatient care within hospitals as defined in 
chapter 197 or population-based public health services as defined by 20 CSR 2150-5.100 as of April 30, 2008.   
 4.  The state board of registration for the healing arts shall not deny, revoke, suspend, or otherwise take 
disciplinary action against a collaborating physician for health care services delegated to an assistant physician 
provided the provisions of this section and the rules promulgated thereunder are satisfied.   
 5.  Within thirty days of any change and on each renewal, the state board of registration for the healing arts 
shall require every physician to identify whether the physician is engaged in any collaborative practice arrangement, 
including collaborative practice arrangements delegating the authority to prescribe controlled substances, and also 
report to the board the name of each assistant physician with whom the physician has entered into such arrangement.  
The board may make such information available to the public.  The board shall track the reported information and 
may routinely conduct random reviews of such arrangements to ensure that arrangements are carried out for 
compliance under this chapter.   
 6.  A collaborating physician shall not enter into a collaborative practice arrangement with more than three 
full-time equivalent assistant physicians.  Such limitation shall not apply to collaborative arrangements of hospital 
employees providing inpatient care service in hospitals as defined in chapter 197 or population-based public health 
services as defined by 20 CSR 2150-5.100 as of April 30, 2008.   
 7.  The collaborating physician shall determine and document the completion of at least a one-month period 
of time during which the assistant physician shall practice with the collaborating physician continuously present 
before practicing in a setting where the collaborating physician is not continuously present.  Such limitation shall not 
apply to collaborative arrangements of providers of population-based public health services as defined by 20 CSR 
2150-5.100 as of April 30, 2008.   
 8.  No agreement made under this section shall supersede current hospital licensing regulations governing 
hospital medication orders under protocols or standing orders for the purpose of delivering inpatient or emergency 
care within a hospital as defined in Section 197.020 if such protocols or standing orders have been approved by the 
hospital's medical staff and pharmaceutical therapeutics committee.   
 9.  No contract or other agreement shall require a physician to act as a collaborating physician for an 
assistant physician against the physician's will.  A physician shall have the right to refuse to act as a collaborating 
physician, without penalty, for a particular assistant physician.  No contract or other agreement shall limit the 
collaborating physician's ultimate authority over any protocols or standing orders or in the delegation of the 
physician's authority to any assistant physician, but such requirement shall not authorize a physician in 
implementing such protocols, standing orders, or delegation to violate applicable standards for safe medical practice 
established by a hospital's medical staff.   
 10.  No contract or other agreement shall require any assistant physician to serve as a collaborating 
assistant physician for any collaborating physician against the assistant physician's will.  An assistant physician shall 
have the right to refuse to collaborate, without penalty, with a particular physician.   
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 11.  All collaborating physicians and assistant physicians in collaborative practice arrangements shall wear 
identification badges while acting within the scope of their collaborative practice arrangement.  The identification 
badges shall prominently display the licensure status of such collaborating physicians and assistant physicians.   
 12.  (1)  An assistant physician with a certificate of controlled substance prescriptive authority as provided 
in this section may prescribe any controlled substance listed in Schedule III, IV, or V of Section 195.017, and may 
have restricted authority in Schedule II, when delegated the authority to prescribe controlled substances in a 
collaborative practice arrangement.  Prescriptions for Schedule II medications prescribed by an assistant physician 
who has a certificate of controlled substance prescriptive authority are restricted to only those medications 
containing hydrocodone.  Such authority shall be filed with the state board of registration for the healing arts.  The 
collaborating physician shall maintain the right to limit a specific scheduled drug or scheduled drug category that the 
assistant physician is permitted to prescribe.  Any limitations shall be listed in the collaborative practice 
arrangement.  Assistant physicians shall not prescribe controlled substances for themselves or members of their 
families.  Schedule III controlled substances and Schedule II - hydrocodone prescriptions shall be limited to a five-
day supply without refill.  Assistant physicians who are authorized to prescribe controlled substances under this 
section shall register with the federal Drug Enforcement Administration and the state bureau of narcotics and 
dangerous drugs, and shall include the Drug Enforcement Administration registration number on prescriptions for 
controlled substances.   
 (2)  The collaborating physician shall be responsible to determine and document the completion of at least 
one hundred twenty hours in a four-month period by the assistant physician during which the assistant physician 
shall practice with the collaborating physician on-site prior to prescribing controlled substances when the 
collaborating physician is not on-site.  Such limitation shall not apply to assistant physicians of population-based 
public health services as defined in 20 CSR 2150-5.100 as of April 30, 2009.   
 (3)  An assistant physician shall receive a certificate of controlled substance prescriptive authority from the 
state board of registration for the healing arts upon verification of licensure under Section 334.036. 
 
 334.040.  1.  Except as provided in Section 334.260, all persons desiring to practice as physicians and 
surgeons in this state shall be examined as to their fitness to engage in such practice by the board.  All persons 
applying for examination shall file a completed application with the board upon forms furnished by the board.   
 2.  The examination shall be sufficient to test the applicant's fitness to practice as a physician and surgeon.  
The examination shall be conducted in such a manner as to conceal the identity of the applicant until all 
examinations have been scored.  In all such examinations an average score of not less than seventy-five percent is 
required to pass; provided, however, that the board may require applicants to take the Federation Licensing 
Examination, also known as FLEX, or the United States Medical Licensing Examination (USMLE).  If the FLEX 
examination is required, a weighted average score of no less than seventy-five is required to pass.  Scores from one 
test administration of the FLEX shall not be combined or averaged with scores from other test administrations to 
achieve a passing score.  The passing score of the United States Medical Licensing Examination shall be determined 
by the board through rule and regulation.  Applicants graduating from a medical or osteopathic college, as [defined] 
described in Section 334.031 prior to January 1, 1994, shall provide proof of successful completion of the FLEX, 
USMLE, an exam administered by the National Board of Osteopathic Medical Examiners (NBOME), a state board 
examination approved by the board, compliance with subsection 2 of Section 334.031, or compliance with 20 CSR 
2150-2.005.  Applicants graduating from a medical or osteopathic college, as [defined] described in Section 
334.031 on or after January 1, 1994, must provide proof of successful completion of the USMLE or an exam 
administered by NBOME or provide proof of compliance with subsection 2 of Section 334.031.  The board shall not 
issue a permanent license as a physician and surgeon or allow the Missouri state board examination to be 
administered to any applicant who has failed to achieve a passing score within three attempts on licensing 
examinations administered in one or more states or territories of the United States, the District of Columbia or 
Canada, unless the applicant petitions the board for an exception based upon unusual or extenuating 
circumstances that the board may deem reasonable.  The steps one, two and three of the United States Medical 
Licensing Examination shall be taken within a seven-year period with no more than three attempts on any step of the 
examination; however, an applicant may petition the board for an exception to such requirements based upon 
unusual or extenuating circumstances that the board may deem reasonable.  The board also may grant an 
extension of the seven-year period if the applicant has obtained a MD/PhD degree in a program accredited by the 
Liaison Committee on Medical Education (LCME) and a regional university accrediting body or a DO/PhD degree 
accredited by the American Osteopathic Association and a regional university accrediting body.  The board may 
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waive the provisions of this section if the applicant is licensed to practice as a physician and surgeon in another state 
of the United States, the District of Columbia or Canada and the applicant has achieved a passing score on a 
licensing examination administered in a state or territory of the United States or the District of Columbia and no 
license issued to the applicant has been disciplined in any state or territory of the United States or the District of 
Columbia [and the applicant is certified in the applicant's area of specialty by the American Board of Medical 
Specialties, the American Osteopathic Association, or other certifying agency approved by the board by rule].   
 3.  If the board waives the provisions of this section, then the license issued to the applicant may be limited 
or restricted to the applicant's board specialty.  The board shall not be permitted to favor any particular school or 
system of healing. 
 4.  If an applicant has not actively engaged in the practice of clinical medicine or held a teaching or faculty 
position in a medical or osteopathic school approved by the American Medical Association, the Liaison Committee on 
Medical Education, or the American Osteopathic Association for any two years in the three-year period immediately 
preceding the filing of his or her application for licensure, the board may require successful completion of another 
examination, continuing medical education, or further training before issuing a permanent license.  The board shall 
adopt rules to prescribe the form and manner of such reexamination, continuing medical education, and training.  
  
 334.104.  1.  A physician may enter into collaborative practice arrangements with registered professional 
nurses.  Collaborative practice arrangements shall be in the form of written agreements, jointly agreed-upon 
protocols, or standing orders for the delivery of health care services.  Collaborative practice arrangements, which 
shall be in writing, may delegate to a registered professional nurse the authority to administer or dispense drugs and 
provide treatment as long as the delivery of such health care services is within the scope of practice of the registered 
professional nurse and is consistent with that nurse's skill, training and competence.   
 2.  Collaborative practice arrangements, which shall be in writing, may delegate to a registered professional 
nurse the authority to administer, dispense or prescribe drugs and provide treatment if the registered professional 
nurse is an advanced practice registered nurse as defined in subdivision (2) of Section 335.016.  Collaborative 
practice arrangements may delegate to an advanced practice registered nurse, as defined in Section 335.016, the 
authority to administer, dispense, or prescribe controlled substances listed in Schedules III, IV, and V of Section 
195.017, and Schedule II - hydrocodone; except that, the collaborative practice arrangement shall not delegate the 
authority to administer any controlled substances listed in Schedules III, IV, and V of Section 195.017, or Schedule 
II - hydrocodone for the purpose of inducing sedation or general anesthesia for therapeutic, diagnostic, or surgical 
procedures.  Schedule III narcotic controlled substance and Schedule II - hydrocodone prescriptions shall be limited 
to a one hundred twenty-hour supply without refill.  Such collaborative practice arrangements shall be in the form of 
written agreements, jointly agreed-upon protocols or standing orders for the delivery of health care services.   
 3.  The written collaborative practice arrangement shall contain at least the following provisions:  
 (1)  Complete names, home and business addresses, zip codes, and telephone numbers of the collaborating 
physician and the advanced practice registered nurse;  
 (2)  A list of all other offices or locations besides those listed in subdivision (1) of this subsection where the 
collaborating physician authorized the advanced practice registered nurse to prescribe;  
 (3)  A requirement that there shall be posted at every office where the advanced practice registered nurse is 
authorized to prescribe, in collaboration with a physician, a prominently displayed disclosure statement informing 
patients that they may be seen by an advanced practice registered nurse and have the right to see the collaborating 
physician;  
 (4)  All specialty or board certifications of the collaborating physician and all certifications of the advanced 
practice registered nurse;  
 (5)  The manner of collaboration between the collaborating physician and the advanced practice registered 
nurse, including how the collaborating physician and the advanced practice registered nurse will:  
 (a)  Engage in collaborative practice consistent with each professional's skill, training, education, and 
competence;  
 (b)  Maintain geographic proximity, except the collaborative practice arrangement may allow for 
geographic proximity to be waived for a [maximum of twenty-eight days per calendar year for rural health clinics as 
defined by P.L. 95-210,] as long as the collaborative practice arrangement includes alternative plans as required in 
paragraph (c) of this subdivision.  This exception to geographic proximity shall apply only to independent rural 
health clinics, provider-based rural health clinics where the provider is a critical access hospital as provided in 42 
U.S.C. Section 1395i-4, and provider-based rural health clinics where the main location of the hospital sponsor is 
greater than fifty miles from the clinic.  The collaborating physician is required to maintain documentation related to 
this requirement and to present it to the state board of registration for the healing arts when requested; and  
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 (c)  Provide coverage during absence, incapacity, infirmity, or emergency by the collaborating physician;  
 (6)  A description of the advanced practice registered nurse's controlled substance prescriptive authority in 
collaboration with the physician, including a list of the controlled substances the physician authorizes the nurse to 
prescribe and documentation that it is consistent with each professional's education, knowledge, skill, and 
competence;  
 (7)  A list of all other written practice agreements of the collaborating physician and the advanced practice 
registered nurse;  
 (8)  The duration of the written practice agreement between the collaborating physician and the advanced 
practice registered nurse;  
 (9)  A description of the time and manner of the collaborating physician's review of the advanced practice 
registered nurse's delivery of health care services.  The description shall include provisions that the advanced 
practice registered nurse shall submit a minimum of ten percent of the charts documenting the advanced practice 
registered nurse's delivery of health care services to the collaborating physician for review by the collaborating 
physician, or any other physician designated in the collaborative practice arrangement, every fourteen days.  In 
performing the review, the collaborating physician need not be present at the health care practitioner's site; 
and  
 (10)  The collaborating physician, or any other physician designated in the collaborative practice 
arrangement, shall review every fourteen days a minimum of twenty percent of the charts in which the advanced 
practice registered nurse prescribes controlled substances.  The charts reviewed under this subdivision may be 
counted in the number of charts required to be reviewed under subdivision (9) of this subsection.   
 4.  The state board of registration for the healing arts pursuant to Section 334.125 and the board of nursing 
pursuant to Section 335.036 may jointly promulgate rules regulating the use of collaborative practice arrangements.  
Such rules shall be limited to [specifying geographic areas to be covered,] the methods of treatment that may be 
covered by collaborative practice arrangements and the requirements for review of services provided pursuant to 
collaborative practice arrangements including delegating authority to prescribe controlled substances.  Any rules 
relating to dispensing or distribution of medications or devices by prescription or prescription drug orders under this 
section shall be subject to the approval of the state board of pharmacy.  Any rules relating to dispensing or 
distribution of controlled substances by prescription or prescription drug orders under this section shall be subject to 
the approval of the department of health and senior services and the state board of pharmacy.  In order to take effect, 
such rules shall be approved by a majority vote of a quorum of each board.  Neither the state board of registration 
for the healing arts nor the board of nursing may separately promulgate rules relating to collaborative practice 
arrangements.  Such jointly promulgated rules shall be consistent with guidelines for federally funded clinics.  The 
rulemaking authority granted in this subsection shall not extend to collaborative practice arrangements of hospital 
employees providing inpatient care within hospitals as defined pursuant to chapter 197 or population-based public 
health services as defined by 20 CSR 2150-5.100 as of April 30, 2008.   
 5.  The state board of registration for the healing arts shall not deny, revoke, suspend or otherwise take 
disciplinary action against a physician for health care services delegated to a registered professional nurse provided 
the provisions of this section and the rules promulgated thereunder are satisfied.  Upon the written request of a 
physician subject to a disciplinary action imposed as a result of an agreement between a physician and a registered 
professional nurse or registered physician assistant, whether written or not, prior to August 28, 1993, all records of 
such disciplinary licensure action and all records pertaining to the filing, investigation or review of an alleged 
violation of this chapter incurred as a result of such an agreement shall be removed from the records of the state 
board of registration for the healing arts and the division of professional registration and shall not be disclosed to 
any public or private entity seeking such information from the board or the division.  The state board of registration 
for the healing arts shall take action to correct reports of alleged violations and disciplinary actions as described in 
this section which have been submitted to the National Practitioner Data Bank.  In subsequent applications or 
representations relating to his medical practice, a physician completing forms or documents shall not be required to 
report any actions of the state board of registration for the healing arts for which the records are subject to removal 
under this section.   
 6.  Within thirty days of any change and on each renewal, the state board of registration for the healing arts 
shall require every physician to identify whether the physician is engaged in any collaborative practice agreement, 
including collaborative practice agreements delegating the authority to prescribe controlled substances, or physician 
assistant agreement and also report to the board the name of each licensed professional with whom the physician has 
entered into such agreement.  The board may make this information available to the public.  The board shall track 
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the reported information and may routinely conduct random reviews of such agreements to ensure that agreements 
are carried out for compliance under this chapter.   
 7.  Notwithstanding any law to the contrary, a certified registered nurse anesthetist as defined in 
subdivision (8) of Section 335.016 shall be permitted to provide anesthesia services without a collaborative practice 
arrangement provided that he or she is under the supervision of an anesthesiologist or other physician, dentist, or 
podiatrist who is immediately available if needed.  Nothing in this subsection shall be construed to prohibit or 
prevent a certified registered nurse anesthetist as defined in subdivision (8) of Section 335.016 from entering into a 
collaborative practice arrangement under this section, except that the collaborative practice arrangement may not 
delegate the authority to prescribe any controlled substances listed in Schedules III, IV, and V of Section 195.017, or 
Schedule II - hydrocodone.   
 8.  A collaborating physician shall not enter into a collaborative practice arrangement with more than three 
full-time equivalent advanced practice registered nurses.  This limitation shall not apply to collaborative 
arrangements of hospital employees providing inpatient care service in hospitals as defined in chapter 197 or 
population-based public health services as defined by 20 CSR 2150-5.100 as of April 30, 2008.   
 9.  It is the responsibility of the collaborating physician to determine and document the completion of at 
least a one-month period of time during which the advanced practice registered nurse shall practice with the 
collaborating physician continuously present before practicing in a setting where the collaborating physician is not 
continuously present.  This limitation shall not apply to collaborative arrangements of providers of population-based 
public health services as defined by 20 CSR 2150-5.100 as of April 30, 2008, nor to collaborative arrangements 
between a physician and an advanced practice registered nurse, if the collaborative physician is new to a 
patient population to which the collaborating advanced practice registered nurse, physician assistant, or 
assistant physician is already familiar.   
 10.  No agreement made under this section shall supersede current hospital licensing regulations governing 
hospital medication orders under protocols or standing orders for the purpose of delivering inpatient or emergency 
care within a hospital as defined in Section 197.020 if such protocols or standing orders have been approved by the 
hospital's medical staff and pharmaceutical therapeutics committee.   
 11.  No contract or other agreement shall require a physician to act as a collaborating physician for an 
advanced practice registered nurse against the physician's will.  A physician shall have the right to refuse to act as a 
collaborating physician, without penalty, for a particular advanced practice registered nurse.  No contract or other 
agreement shall limit the collaborating physician's ultimate authority over any protocols or standing orders or in the 
delegation of the physician's authority to any advanced practice registered nurse, but this requirement shall not 
authorize a physician in implementing such protocols, standing orders, or delegation to violate applicable standards 
for safe medical practice established by hospital's medical staff.   
 12.  No contract or other agreement shall require any advanced practice registered nurse to serve as a 
collaborating advanced practice registered nurse for any collaborating physician against the advanced practice 
registered nurse's will.  An advanced practice registered nurse shall have the right to refuse to collaborate, without 
penalty, with a particular physician.  
 
 334.280.  1.  For purposes of this section, the following terms shall mean: 
 (1)  "Continuing medical education", continued postgraduate medical education intended to provide 
medical professionals with knowledge of new developments in their field; 
 (2)  "Maintenance of certification", any process requiring periodic recertification examinations to 
maintain specialty medical board certification; 
 (3)  "Maintenance of licensure", the Federation of State Medical Boards' proprietary framework for 
physician license renewal including additional periodic testing other than continuous medical education; 
 (4)  "Specialty medical board certification", certification by a board that specializes in one particular 
area of medicine and typically requires additional and more strenuous exams than state board of medicine 
requirements to practice medicine. 
 2.  The state shall not require any form of maintenance of licensure as a condition of physician 
licensure including requiring any form of maintenance of licensure tied to maintenance of certification.  
Current requirements including continuous medical education shall suffice to demonstrate professional 
competency. 
 3.  The state shall not require any form of specialty medical board certification or any maintenance 
of certification to practice medicine within the state.  There shall be no discrimination by the state board of 
registration for the healing arts or any other state agency against physicians who do not maintain specialty 
medical board certification including recertification. 
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 334.285.  1.  For purposes of this section, the following terms shall mean: 
 (1)  "Continuous medical education", continued postgraduate medical education intended to provide 
medical professionals with knowledge of new developments in their field; 
 (2)  "Maintenance of certification", any process requiring periodic recertification examinations to 
maintain specialty medical board certification; 
 (3)  "Maintenance of licensure", the Federation of State Medical Boards' proprietary framework for 
physician license renewal including additional periodic testing other than continuous medical education; 
 (4)  "Specialty medical board certification", certification by a board that specializes in one particular 
area of medicine and typically requires additional and more strenuous exams than state board of registration 
for the healing arts requirements to practice medicine. 
 2.  The state shall not require any form of maintenance of licensure as a condition of physician 
licensure including requiring any form of maintenance of licensure tied to maintenance of certification.  
Current requirements including continuous medical education shall suffice to demonstrate professional 
competency. 
 3.  The state shall not require any form of specialty medical board certification or any maintenance 
of certification to practice medicine within the state.  There shall be no discrimination by the state board of 
registration for the healing arts or any other state agency against physicians who do not maintain specialty 
medical board certification including recertification. 
 
  335.016.  As used in this chapter, unless the context clearly requires otherwise, the following words and 
terms mean:  
 (1)  "Accredited", the official authorization or status granted by an agency for a program through a 
voluntary process;  
 (2)  "Advanced practice registered nurse" or "APRN", a [nurse who has education beyond the basic 
nursing education and is certified by a nationally recognized professional organization as a certified nurse 
practitioner, certified nurse midwife, certified registered nurse anesthetist, or a certified clinical nurse specialist.  
The board shall promulgate rules specifying which nationally recognized professional organization certifications are 
to be recognized for the purposes of this section.  Advanced practice nurses and only such individuals may use the 
title "Advanced Practice Registered Nurse" and the abbreviation "APRN"] person who is licensed under the 
provisions of this chapter to engage in the practice of advanced practice nursing;  
 (3)  "Approval", official recognition of nursing education programs which meet standards established by 
the board of nursing;  
 (4)  "Board" or "state board", the state board of nursing;  
 (5)  "Certified clinical nurse specialist", a registered nurse who is currently certified as a clinical nurse 
specialist by a nationally recognized certifying board approved by the board of nursing.  A certified clinical nurse 
specialist is one of the four APRN roles;  
 (6)  "Certified nurse midwife", a registered nurse who is currently certified as a nurse midwife by the 
American College of Nurse Midwives, or other nationally recognized certifying body approved by the board of 
nursing.  A certified nurse midwife is one of the four APRN roles;  
 (7)  "Certified nurse practitioner", a registered nurse who is currently certified as a nurse practitioner by a 
nationally recognized certifying body approved by the board of nursing.  A certified nurse practitioner is one of 
the four APRN roles;  
 (8)  "Certified registered nurse anesthetist", a registered nurse who is currently certified as a nurse 
anesthetist by the [Council on Certification of Nurse Anesthetists, the Council on Recertification of Nurse 
Anesthetists,] National Board of Certification and Recertification for Nurse Anesthetists or other nationally 
recognized certifying body approved by the board of nursing.  A certified registered nurse anesthetist is one of 
the four APRN roles;  
 (9)  "Executive director", a qualified individual employed by the board as executive secretary or otherwise 
to administer the provisions of this chapter under the board's direction.  Such person employed as executive director 
shall not be a member of the board;  
 (10)  "Inactive nurse", as defined by rule pursuant to Section 335.061;  
 (11)  "Lapsed license status", as defined by rule under Section 335.061;  
 (12)  "Licensed practical nurse" or "practical nurse", a person licensed pursuant to the provisions of this 
chapter to engage in the practice of practical nursing;  
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 (13)  "Licensure", the issuing of a license to practice advanced practice, professional, or practical nursing 
to candidates who have met the specified requirements and the recording of the names of those persons as holders of 
a license to practice advanced practice, professional, or practical nursing;  
 (14)  "Population focus", one of the following six areas of practice for which an advanced practice 
registered nurse has the education and training to provide care and services: 
 (a)  A family or individual across the lifespan; 
 (b)  Adult-gerontology; 
 (c)  Pediatrics; 
 (d)  Neonatal; 
 (e)  Women's health or gender-related; and 
 (f)  Psychiatric or mental health;   
 (15)  "Practice of advanced practice nursing": 
 (a)  The practice of advanced practice nursing that includes, but is not limited to: 
 a.  The practice of professional nursing as defined in this section performed with or without 
compensation or personal profit; 
 b.  Assessing and diagnosing actual or potential human health problems;  
 c.  Planning, initiating, ordering, and evaluating therapeutic regimens; 
 d.  Coordinating and consulting with a health care provider, or when appropriate, referral to a 
physician or other health care provider; 
 e.  Prescriptive authority for legend drugs and controlled substances; 
 f.  Completing certifications or similar documents that reflect a patient's current health status or 
continuing health needs consistent with such advanced practice registered nurse's scope of practice and the 
nurse-patient relationship; 
 (b)  Advanced practice nursing shall be practiced in accordance with the APRN's graduate-level 
education and certification in one of four recognized roles, with at least one population focus, including a: 
 a.  Certified clinical nurse specialist; 
 b.  Certified nurse midwife; 
 c.  Certified nurse practitioner; and 
 d.  Certified registered nurse anesthetist; 
 (c)  Nothing in the subdivision shall alter the definition of the practice of professional nursing; 
 (16)  "Practice of practical nursing", the performance for compensation of selected acts for the promotion 
of health and in the care of persons who are ill, injured, or experiencing alterations in normal health processes.  Such 
performance requires substantial specialized skill, judgment and knowledge.  All such nursing care shall be given 
under the direction of a person licensed by a state regulatory board to prescribe medications and treatments or under 
the direction of a registered professional nurse.  For the purposes of this chapter, the term "direction" shall mean 
guidance or [supervision] oversight provided by a person licensed by a state regulatory board to prescribe 
medications and treatments or a registered professional nurse, including, but not limited to, oral, written, or 
otherwise communicated orders or directives for patient care.  When practical nursing care is delivered pursuant to 
the direction of a person licensed by a state regulatory board to prescribe medications and treatments or under the 
direction of a registered professional nurse, such care may be delivered by a licensed practical nurse without direct 
physical oversight;  
 [(15)] (17)  "Practice of professional nursing", the performance for compensation of any act or function 
which requires substantial specialized education, judgment and skill based on knowledge and application of 
principles derived from the biological, physical, social, behavioral, and nursing sciences, including, but not limited 
to:  
 (a)  Responsibility for the promotion as well as the teaching of health care and the prevention of illness to 
the patient and his or her family;  
 (b)  Assessment, data collection, nursing diagnosis, nursing care, evaluation, and counsel of persons who 
are ill, injured or experiencing alterations in normal health processes;  
 (c)  The administration of medications and treatments as prescribed by a person licensed by a state 
regulatory board to prescribe medications and treatments;  
 (d)  The coordination, initiation, performance, and assistance in the determination and delivery of a plan 
of health care with all members of a health team;  
 (e)  The teaching and supervision of other persons in the performance of any of the foregoing;  
 [(16)  A] (18)  "Registered professional nurse" or "registered nurse", a person licensed pursuant to the 
provisions of this chapter to engage in the practice of professional nursing;  
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 [(17)] (19)  "Retired license status", any person licensed in this state under this chapter who retires from 
such practice.  Such person shall file with the board an affidavit, on a form to be furnished by the board, which states 
the date on which the licensee retired from such practice, an intent to retire from the practice for at least two years, 
and such other facts as tend to verify the retirement as the board may deem necessary; but if the licensee thereafter 
reengages in the practice, the licensee shall renew his or her license with the board as provided by this chapter and 
by rule and regulation.   
 
 335.019.  1.  An advanced practice registered nurse's prescriptive authority shall include authority 
to: 
 (1)  Prescribe, dispense, and administer nonscheduled legend drugs and medications as defined in 
Section 338.330, within such APRN's practice and specialty; 
 (2)  Notwithstanding any other provision of this chapter, prescribe, administer, and provide 
nonscheduled legend drug samples from pharmaceutical manufacturers to patients at no charge to the 
patient or any other party. 
 2.  The board of nursing may grant a certificate of controlled substance prescriptive authority to an 
advanced practice registered nurse who:  
 (1)  submits proof of successful completion of an advanced pharmacology course that shall include 
preceptorial experience in the prescription of drugs, medicines, and therapeutic devices; and  
 (2)  Provides documentation of a minimum of three hundred clock hours preceptorial experience in the 
prescription of drugs, medicines, and therapeutic devices with a qualified preceptor; and  
 (3)  Provides evidence of a minimum of one thousand hours of practice in an advanced practice nursing 
category prior to application for a certificate of prescriptive authority.  The one thousand hours shall not include 
clinical hours obtained in the advanced practice nursing education program.  The one thousand hours of practice in 
an advanced practice nursing category may include transmitting a prescription order orally or telephonically or to an 
inpatient medical record from protocols developed in collaboration with and signed by a licensed physician; and  
 (4)  Has a controlled substance prescribing authority delegated in the collaborative practice arrangement 
under Section 334.104 with a physician who has an unrestricted federal Drug Enforcement Administration 
registration number and who is actively engaged in a practice comparable in scope, specialty, or expertise to that of 
the advanced practice registered nurse. 
 
 335.046.  1.  An applicant for a license to practice as a registered professional nurse shall submit to the 
board a written application on forms furnished to the applicant.  The original application shall contain the applicant's 
statements showing the applicant's education and other such pertinent information as the board may require.  The 
applicant shall be of good moral character and have completed at least the high school course of study, or the 
equivalent thereof as determined by the state board of education, and have successfully completed the basic 
professional curriculum in an accredited or approved school of nursing and earned a professional nursing degree or 
diploma.  Each application shall contain a statement that it is made under oath or affirmation and that its 
representations are true and correct to the best knowledge and belief of the person signing same, subject to the 
penalties of making a false affidavit or declaration.  Applicants from non-English-speaking lands shall be required to 
submit evidence of proficiency in the English language.  The applicant must be approved by the board and shall pass 
an examination as required by the board.   
The board may require by rule as a requirement for licensure that each applicant shall pass an oral or practical 
examination.  Upon successfully passing the examination, the board may issue to the applicant a license to practice 
nursing as a registered professional nurse.  The applicant for a license to practice registered professional nursing 
shall pay a license fee in such amount as set by the board.  The fee shall be uniform for all applicants.  Applicants 
from foreign countries shall be licensed as prescribed by rule.   
 2.  An applicant for license to practice as a licensed practical nurse shall submit to the board a written 
application on forms furnished to the applicant.  The original application shall contain the applicant's statements 
showing the applicant's education and other such pertinent information as the board may require.  Such applicant 
shall be of good moral character, and have completed at least two years of high school, or its equivalent as 
established by the state board of education, and have successfully completed a basic prescribed curriculum in a 
state-accredited or approved school of nursing, earned a nursing degree, certificate or diploma and completed a 
course approved by the board on the role of the practical nurse.  Each application shall contain a statement that it is 
made under oath or affirmation and that its representations are true and correct to the best knowledge and belief of 
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the person signing same, subject to the penalties of making a false affidavit or declaration.  Applicants from non-
English-speaking countries shall be required to submit evidence of their proficiency in the English language.  The 
applicant must be approved by the board and shall pass an examination as required by the board.  The board may 
require by rule as a requirement for licensure that each applicant shall pass an oral or practical examination.  Upon 
successfully passing the examination, the board may issue to the applicant a license to practice as a licensed 
practical nurse.  The applicant for a license to practice licensed practical nursing shall pay a fee in such amount as 
may be set by the board.  The fee shall be uniform for all applicants.  Applicants from foreign countries shall be 
licensed as prescribed by rule.   
 3.  (1)  An applicant for a license to practice as an advanced practice registered nurse shall submit a 
completed application as established by the board.  The application shall, at a minimum, contain: 
 (a)  The applicant's advanced nursing education and other pertinent information as the board may 
require; 
 (b)  A statement under oath or affirmation that the applicant is of good moral character and that the 
representations contained in the application are true and correct to the best knowledge and belief of the 
applicant, subject to the penalties of making a false affidavit or declaration; and 
 (c)  Documentation that demonstrates the following educational requirements: 
 a.  Prior to July 1, 1998, completion of a formal post-basic educational program from or formally 
affiliated with an accredited college, university, or hospital of at least one academic year, which includes 
advanced nurse theory and clinical nursing practice, leading to a graduate degree or certificate with a 
concentration in an advanced nursing clinical specialty area; 
 b.  From July 1, 1998, to June 30, 2009, completion of a graduate degree from an accredited college 
or university with a concentration in an advanced practice nursing clinical specialty area, which includes 
advanced nursing theory and clinical nursing practice; 
 c.  On or after July 1, 2009, completion of an accredited graduate-level advanced practice registered 
nursing program that prepared the applicant for one of the four APRN roles in at least one population focus; 
 (d)  Documentation of current certification in one of the four APRN roles from a nationally 
recognized certifying body approved by the board, or current documentation of recognition as an advanced 
practice registered nurse issued by the board prior to January 1, 2017; and 
 (e)  Other evidence as required by board rule, including as may be applicable, evidence of proficiency 
in the English language. 
 (2)  The applicant for a license to practice as an advanced practice registered nurse shall pay a 
license fee in such amount as set by the board that shall be uniform for all such applicants. 
 (3)  Upon issuance of a license, the license holder's advanced practice registered nursing license and 
his or her professional nursing license shall be treated as one license for the purpose of renewal and 
assessment of renewal fees. 
 4.  Upon refusal of the board to allow any applicant to sit for either the registered professional nurses' 
examination or the licensed practical nurses' examination, as the case may be, the board shall comply with the 
provisions of Section 621.120 and advise the applicant of his or her right to have a hearing before the administrative 
hearing commission.  The administrative hearing commission shall hear complaints taken pursuant to Section 
621.120.   
 [4.] 5.  The board shall not deny a license because of sex, religion, race, ethnic origin, age or political 
affiliation.  
  
 335.056.  The license of every person licensed under the provisions of [Sections 335.011 to 335.096] this 
chapter shall be renewed as provided.  An application for renewal of license shall be mailed to every person to 
whom a license was issued or renewed during the current licensing period.  The applicant shall complete the 
application and return it to the board by the renewal date with a renewal fee in an amount to be set by the board.  
The fee shall be uniform for all applicants.  The certificates of renewal shall render the holder thereof a legal 
practitioner of nursing for the period stated in the certificate of renewal.  Any person who practices nursing as an 
advanced practice registered nurse, as a registered professional nurse, or as a licensed practical nurse during the 
time his or her license has lapsed shall be considered an illegal practitioner and shall be subject to the penalties 
provided for violation of the provisions of [Sections 335.011 to 335.096] this chapter.   
 
 335.086.  No person, firm, corporation or association shall:  
 (1)  Sell or attempt to sell or fraudulently obtain or furnish or attempt to furnish any nursing diploma, 
license, renewal or record or aid or abet therein;  
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 (2)  Practice [professional or practical] nursing as defined [by Sections 335.011 to 335.096] in this chapter 
under cover of any diploma, license, or record illegally or fraudulently obtained or signed or issued unlawfully or 
under fraudulent representation;  
 (3)  Practice [professional nursing or practical] nursing as defined [by Sections 335.011 to 335.096] in this 
chapter unless duly licensed to do so under the provisions of [Sections 335.011 to 335.096] this chapter;  
 (4)  Use in connection with his or her name any designation tending to imply that he or she is a licensed 
advanced practice registered nurse, a licensed registered professional nurse, or a licensed practical nurse unless 
duly licensed so to practice under the provisions of [Sections 335.011 to 335.096] this chapter;  
 (5)  Practice advanced practice nursing, professional nursing, or practical nursing during the time his or 
her license issued under the provisions of [Sections 335.011 to 335.096] this chapter shall be suspended or 
revoked; or  
 (6)  Conduct a nursing education program for the preparation of professional or practical nurses unless the 
program has been accredited by the board."; and    

 
 Further amend said bill, Page 2, Section 335.203, Line 33, by inserting immediately after said section and 
line the following: 
 
 "621.280   1.  For any new board or commission created after 
July 1, 2016, and charged with regulating or licensing an occupation or profession, those practitioners 
actively engaged in the newly regulated occupation or profession for at least one year prior to the effective 
date of the regulatory statute shall have a property right in their continued legal ability to engage in their 
occupation or profession. 
 2.  Any decision of a newly-created board or commission to refuse licensure to a preexisting 
practitioner shall be in writing, shall inform the preexisting practitioner of the specific reasons for the denial, 
and shall inform the preexisting practitioner of their right to appeal before a neutral decision-maker at the 
administrative hearing commission.  Any preexisting practitioner denied licensure shall have the right to file 
an appeal to the administrative hearing commission on their license denial within thirty days after the 
decision of the newly-created board or commission.  If the preexisting practitioner does not timely appeal, 
their right to continue practicing the occupation or profession shall extinguish immediately.  In the event of a 
timely appeal, the preexisting practitioner’s right to practice their occupation or profession shall continue 
until a final decision of the administrative hearing commission.  The burden of proof in any hearing under 
this section shall be on the new board or commission to show that the preexisting practitioner does not meet 
the requirements of the new regulatory regime."; and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 

House Committee Amendment No. 2 
 

AMEND Senate Bill No. 835, Page 1, In the Title, Line 3, by deleting the phrase "the nursing education incentive 
program" and insert in lieu thereof the word "nursing"; and  
 
 Further amend said bill, Page 2 , Section 335.203, Line 33, by inserting immediately after all of said section 
and line the following: 
 
 "335.360.  1.  The party states find that: 
 (1)  The health and safety of the public are affected by the degree of compliance with and the 
effectiveness of enforcement activities related to state nurse licensure laws; 
 (2)  Violations of nurse licensure and other laws regulating the practice of nursing may result in 
injury or harm to the public; 
 (3)  The expanded mobility of nurses and the use of advanced communication technologies as part of 
our nation's health care delivery system require greater coordination and cooperation among states in the 
areas of nurse licensure and regulation; 
 (4)  New practice modalities and technology make compliance with individual state nurse licensure 
laws difficult and complex; 
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 (5)  The current system of duplicative licensure for nurses practicing in multiple states is 
cumbersome and redundant to both nurses and states; and 
 (6)  Uniformity of nurse licensure requirements throughout the states promotes public safety and 
public health benefits. 
 2.  The general purposes of this compact are to: 
 (1)  Facilitate the states' responsibility to protect the public's health and safety; 
 (2)  Ensure and encourage the cooperation of party states in the areas of nurse licensure and 
regulation; 
 (3)  Facilitate the exchange of information between party states in the areas of nurse regulation, 
investigation, and adverse actions; 
 (4)  Promote compliance with the laws governing the practice of nursing in each jurisdiction; 
 (5)  Invest all party states with the authority to hold a nurse accountable for meeting all state practice 
laws in the state in which the patient is located at the time care is rendered through the mutual recognition of 
party state licenses; 
 (6)  Decrease redundancies in the consideration and issuance of nurse licenses; and 
 (7)  Provide opportunities for interstate practice by nurses who meet uniform licensure 
requirements. 
 
 335.365.  As used in this compact, the following terms shall mean: 
 (1)  "Adverse action", any administrative, civil, equitable, or criminal action permitted by a state's 
laws which is imposed by a licensing board or other authority against a nurse, including actions against an 
individual's license or multistate licensure privilege such as revocation, suspension, probation, monitoring of 
the licensee, limitation on the licensee's practice, or any other encumbrance on licensure affecting a nurse's 
authorization to practice, including issuance of a cease and desist action; 
 (2)  "Alternative program", a nondisciplinary monitoring program approved by a licensing board; 
 (3)  "Coordinated licensure information system", an integrated process for collecting, storing, and 
sharing information on nurse licensure and enforcement activities related to nurse licensure laws that is 
administered by a nonprofit organization composed of and controlled by licensing boards; 
 (4)  "Current significant investigative information": 
 (a)  Investigative information that a licensing board, after a preliminary inquiry that includes 
notification and an opportunity for the nurse to respond, if required by state law, has reason to believe is not 
groundless and, if proved true, would indicate more than a minor infraction; or 
 (b)  Investigative information that indicates that the nurse represents an immediate threat to public 
health and safety, regardless of whether the nurse has been notified and had an opportunity to respond; 
 (5)  "Encumbrance", a revocation or suspension of, or any limitation on, the full and unrestricted 
practice of nursing imposed by a licensing board; 
 (6)  "Home state", the party state which is the nurse's primary state of residence; 
 (7)  "Licensing board", a party state's regulatory body responsible for issuing nurse licenses; 
 (8)  "Multistate license", a license to practice as a registered nurse, "RN", or a licensed practical or 
vocational nurse, "LPN" or "VN", issued by a home state licensing board that authorizes the licensed nurse 
to practice in all party states under a multistate licensure privilege; 
 (9)  "Multistate licensure privilege", a legal authorization associated with a multistate license 
permitting the practice of nursing as either an RN, LPN, or VN in a remote state; 
 (10)  "Nurse", an RN, LPN, or VN, as those terms are defined by each party state's practice laws; 
 (11)  "Party state", any state that has adopted this compact; 
 (12)  "Remote state", a party state, other than the home state; 
 (13)  "Single-state license", a nurse license issued by a party state that authorizes practice only within 
the issuing state and does not include a multistate licensure privilege to practice in any other party state; 
 (14)  "State", a state, territory, or possession of the United States and the District of Columbia; 
 (15)  "State practice laws", a party state's laws, rules, and regulations that govern the practice of 
nursing, define the scope of nursing practice, and create the methods and grounds for imposing discipline.  
State practice laws do not include requirements necessary to obtain and retain a license, except for 
qualifications or requirements of the home state. 
 
 335.370.  1.  A multistate license to practice registered or licensed practical or vocational nursing 
issued by a home state to a resident in that state shall be recognized by each party state as authorizing a nurse 
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to practice as a registered nurse, "RN", or as a licensed practical or vocational nurse, "LPN" or "VN", under 
a multistate licensure privilege, in each party state. 
 2.  A state must implement procedures for considering the criminal history records of applicants for 
initial multistate license or licensure by endorsement.  Such procedures shall include the submission of 
fingerprints or other biometric-based information by applicants for the purpose of obtaining an applicant's 
criminal history record information from the Federal Bureau of Investigation and the agency responsible for 
retaining that state's criminal records. 
 3.  Each party state shall require the following for an applicant to obtain or retain a multistate license 
in the home state: 
 (1)  Meets the home state's qualifications for licensure or renewal of licensure as well as all other 
applicable state laws; 
 (2)  (a)  Has graduated or is eligible to graduate from a licensing board-approved RN or LPN or VN 
prelicensure education program; or 
 (b)  Has graduated from a foreign RN or LPN or VN prelicensure education program that has been 
approved by the authorized accrediting body in the applicable country and has been verified by an 
independent credentials review agency to be comparable to a licensing board-approved prelicensure 
education program; 
 (3)  Has, if a graduate of a foreign prelicensure education program not taught in English or if English 
is not the individual's native language, successfully passed an English proficiency examination that includes 
the components of reading, speaking, writing, and listening; 
 (4)  Has successfully passed an NCLEX-RN or NCLEX-PN examination or recognized predecessor, 
as applicable; 
 (5)  Is eligible for or holds an active, unencumbered license; 
 (6)  Has submitted, in connection with an application for initial licensure or licensure by 
endorsement, fingerprints or other biometric data for the purpose of obtaining criminal history record 
information from the Federal Bureau of Investigation and the agency responsible for retaining that state's 
criminal records; 
 (7)  Has not been convicted or found guilty, or has entered into an agreed disposition, of a felony 
offense under applicable state or federal criminal law; 
 (8)  Has not been convicted or found guilty, or has entered into an agreed disposition, of a 
misdemeanor offense related to the practice of nursing as determined on a case-by-case basis; 
 (9)  Is not currently enrolled in an alternative program; 
 (10)  Is subject to self-disclosure requirements regarding current participation in an alternative 
program; and 
 (11)  Has a valid United States Social Security number. 
 4.  All party states shall be authorized, in accordance with existing state due process law, to take 
adverse action against a nurse's multistate licensure privilege such as revocation, suspension, probation, or 
any other action that affects a nurse's authorization to practice under a multistate licensure privilege, 
including cease and desist actions.  If a party state takes such action, it shall promptly notify the 
administrator of the coordinated licensure information system.  The administrator of the coordinated 
licensure information system shall promptly notify the home state of any such actions by remote states. 
 5.  A nurse practicing in a party state shall comply with the state practice laws of the state in which 
the client is located at the time service is provided.  The practice of nursing is not limited to patient care, but 
shall include all nursing practice as defined by the state practice laws of the party state in which the client is 
located.  The practice of nursing in a party state under a multistate licensure privilege shall subject a nurse to 
the jurisdiction of the licensing board, the courts, and the laws of the party state in which the client is located 
at the time service is provided. 
 6.  Individuals not residing in a party state shall continue to be able to apply for a party state's single-
state license as provided under the laws of each party state.  However, the single-state license granted to these 
individuals shall not be recognized as granting the privilege to practice nursing in any other party state.  
Nothing in this compact shall affect the requirements established by a party state for the issuance of a single-
state license. 
 7.  Any nurse holding a home state multistate license on the effective date of this compact may retain 
and renew the multistate license issued by the nurse's then current home state, provided that: 
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 (1)  A nurse who changes primary state of residence after this compact's effective date shall meet all 
applicable requirements as provided in subsection 3 of this section to obtain a multistate license from a new 
home state; 
 (2)  A nurse who fails to satisfy the multistate licensure requirements in subsection 3 of this section 
due to a disqualifying event occurring after this compact's effective date shall be ineligible to retain or renew 
a multistate license, and the nurse's multistate license shall be revoked or deactivated in accordance with 
applicable rules adopted by the Interstate Commission of Nurse Licensure Compact Administrators 
commission. 
 
 335.375.  1.  Upon application for a multistate license, the licensing board in the issuing party state 
shall ascertain, through the coordinated licensure information system, whether the applicant has ever held, or 
is the holder of, a license issued by any other state, whether there are any encumbrances on any license or 
multistate licensure privilege held by the applicant, whether any adverse action has been taken against any 
license or multistate licensure privilege held by the applicant, and whether the applicant is currently 
participating in an alternative program. 
 2.  A nurse shall hold a multistate license, issued by the home state, in only one party state at a time. 
 3.  If a nurse changes primary state of residence by moving between two party states, the nurse shall 
apply for licensure in the new home state, and the multistate license issued by the prior home state shall be 
deactivated in accordance with applicable rules adopted by the commission. 
 (1)  The nurse may apply for licensure in advance of a change in primary state of residence. 
 (2)  A multistate license shall not be issued by the new home state until the nurse provides 
satisfactory evidence of a change in primary state of residence to the new home state and satisfies all 
applicable requirements to obtain a multistate license from the new home state. 
 4.  If a nurse changes primary state of residence by moving from a party state to a non-party state, 
the multistate license issued by the prior home state shall convert to a single-state license, valid only in the 
former home state. 
 
 335.380.  1.  In addition to the other powers conferred by state law, a licensing board shall have the 
authority to: 
 (1)  Take adverse action against a nurse's multistate licensure privilege to practice within that party 
state; 
 (a)  Only the home state shall have the power to take adverse action against a nurse's license issued 
by the home state; 
 (b)  For purposes of taking adverse action, the home state licensing board shall give the same priority 
and effect to reported conduct received from a remote state as it would if such conduct had occurred within 
the home state.  In so doing, the home state shall apply its own state laws to determine appropriate action; 
 (2)  Issue cease and desist orders or impose an encumbrance on a nurse's authority to practice within 
that party state; 
 (3)  Complete any pending investigations of a nurse who changes primary state of residence during 
the course of such investigations.  The licensing board shall also have the authority to take appropriate action 
and shall promptly report the conclusions of such investigations to the administrator of the coordinated 
licensure information system.  The administrator of the coordinated licensure information system shall 
promptly notify the new home state of any such actions; 
 (4)  Issue subpoenas for both hearings and investigations that require the attendance and testimony 
of witnesses as well as the production of evidence.  Subpoenas issued by a licensing board in a party state for 
the attendance and testimony of witnesses or the production of evidence from another party state shall be 
enforced in the latter state by any court of competent jurisdiction according to the practice and procedure of 
that court applicable to subpoenas issued in proceedings pending before it.  The issuing authority shall pay 
any witness fees, travel expenses, mileage, and other fees required by the service statutes of the state in which 
the witnesses or evidence are located; 
 (5)  Obtain and submit, for each nurse licensure applicant, fingerprint or other biometric based 
information to the Federal Bureau of Investigation for criminal background checks, receive the results of the 
Federal Bureau of Investigation record search on criminal background checks, and use the results in making 
licensure decisions; 
 (6)  If otherwise permitted by state law, recover from the affected nurse the costs of investigations 
and disposition of cases resulting from any adverse action taken against that nurse; and 
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 (7)  Take adverse action based on the factual findings of the remote state; provided that, the licensing 
board follows its own procedures for taking such adverse action. 
 2.  If adverse action is taken by the home state against a nurse's multistate license, the nurse's 
multistate licensure privilege to practice in all other party states shall be deactivated until all encumbrances 
have been removed from the multistate license.  All home state disciplinary orders that impose adverse action 
against a nurse's multistate license shall include a statement that the nurse's multistate licensure privilege is 
deactivated in all party states during the pendency of the order. 
 3.  Nothing in this compact shall override a party state's decision that participation in an alternative 
program may be used in lieu of adverse action.  The home state licensing board shall deactivate the multistate 
licensure privilege under the multistate license of any nurse for the duration of the nurse's participation in an 
alternative program. 
 
 335.385.  1.  All party states shall participate in a coordinated licensure information system of all 
licensed registered nurses, "RNs", and licensed practical or vocational nurses, "LPNs" or "VNs".  This 
system shall include information on the licensure and disciplinary history of each nurse, as submitted by 
party states, to assist in the coordination of nurse licensure and enforcement efforts. 
 2.  The commission, in consultation with the administrator of the coordinated licensure information 
system, shall formulate necessary and proper procedures for the identification, collection, and exchange of 
information under this compact. 
 3.  All licensing boards shall promptly report to the coordinated licensure information system any 
adverse action, any current significant investigative information, denials of applications with the reasons for 
such denials, and nurse participation in alternative programs known to the licensing board regardless of 
whether such participation is deemed nonpublic or confidential under state law. 
 4.  Current significant investigative information and participation in nonpublic or confidential 
alternative programs shall be transmitted through the coordinated licensure information system only to party 
state licensing boards. 
 5.  Notwithstanding any other provision of law, all party state licensing boards contributing 
information to the coordinated licensure information system may designate information that shall not be 
shared with non-party states or disclosed to other entities or individuals without the express permission of the 
contributing state. 
 6.  Any personally identifiable information obtained from the coordinated licensure information 
system by a party state licensing board shall not be shared with non-party states or disclosed to other entities 
or individuals except to the extent permitted by the laws of the party state contributing the information. 
 7.  Any information contributed to the coordinated licensure information system that is subsequently 
required to be expunged by the laws of the party state contributing that information shall also be expunged 
from the coordinated licensure information system. 
 8.  The compact administrator of each party state shall furnish a uniform data set to the compact 
administrator of each other party state, which shall include, at a minimum: 
 (1)  Identifying information; 
 (2)  Licensure data; 
 (3)  Information related to alternative program participation; and 
 (4)  Other information that may facilitate the administration of this compact, as determined by 
commission rules. 
 9.  The compact administrator of a party state shall provide all investigative documents and 
information requested by another party state. 
 
 335.390.  1.  The party states hereby create and establish a joint public entity known as the 
"Interstate Commission of Nurse Licensure Compact Administrators". 
 (1)  The commission is an instrumentality of the party states. 
 (2)  Venue is proper, and judicial proceedings by or against the commission shall be brought solely 
and exclusively in a court of competent jurisdiction where the principal office of the commission is located.  
The commission may waive venue and jurisdictional defenses to the extent it adopts or consents to participate 
in alternative dispute resolution proceedings. 
 (3)  Nothing in this compact shall be construed to be a waiver of sovereign immunity. 
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 2.  (1)  Each party state shall have and be limited to one administrator.  The head of the state 
licensing board or designee shall be the administrator of this compact for each party state.  Any 
administrator may be removed or suspended from office as provided by the law of the state from which the 
administrator is appointed.  Any vacancy occurring in the commission shall be filled in accordance with the 
laws of the party state in which the vacancy exists. 
 (2)  Each administrator shall be entitled to one vote with regard to the promulgation of rules and 
creation of bylaws and shall otherwise have an opportunity to participate in the business and affairs of the 
commission.  An administrator shall vote in person or by such other means as provided in the bylaws.  The 
bylaws may provide for an administrator's participation in meetings by telephone or other means of 
communication. 
 (3)  The commission shall meet at least once during each calendar year.  Additional meetings shall be 
held as set forth in the bylaws or rules of the commission. 
 (4)  All meetings shall be open to the public, and public notice of meetings shall be given in the same 
manner as required under the rulemaking provisions in Section 335.395. 
 (5)  The commission may convene in a closed, nonpublic meeting if the commission must discuss: 
 (a)  Noncompliance of a party state with its obligations under this compact; 
 (b)  The employment, compensation, discipline, or other personnel matters, practices, or procedures 
related to specific employees, or other matters related to the commission's internal personnel practices and 
procedures; 
 (c)  Current, threatened, or reasonably anticipated litigation; 
 (d)  Negotiation of contracts for the purchase or sale of goods, services, or real estate; 
 (e)  Accusing any person of a crime or formally censuring any person; 
 (f)  Disclosure of trade secrets or commercial or financial information that is privileged or 
confidential; 
 (g)  Disclosure of information of a personal nature where disclosure would constitute a clearly 
unwarranted invasion of personal privacy; 
 (h)  Disclosure of investigatory records compiled for law enforcement purposes; 
 (i)  Disclosure of information related to any reports prepared by or on behalf of the commission for 
the purpose of investigation of compliance with this compact; or 
 (j)  Matters specifically exempted from disclosure by federal or state statute. 
 (6)  If a meeting, or portion of a meeting, is closed pursuant to subdivision (5) of this subsection, the 
commission's legal counsel or designee shall certify that the meeting shall be closed and shall reference each 
relevant exempting provision.  The commission shall keep minutes that fully and clearly describe all matters 
discussed in a meeting and shall provide a full and accurate summary of actions taken, and the reasons 
therefor, including a description of the views expressed.  All documents considered in connection with an 
action shall be identified in such minutes.  All minutes and documents of a closed meeting shall remain under 
seal, subject to release by a majority vote of the commission or order of a court of competent jurisdiction. 
 3.  The commission shall, by a majority vote of the administrators, prescribe bylaws or rules to 
govern its conduct as may be necessary or appropriate to carry out the purposes and exercise the powers of 
this compact including, but not limited to: 
 (1)  Establishing the fiscal year of the commission; 
 (2)  Providing reasonable standards and procedures: 
 (a)  For the establishment and meetings of other committees; and 
 (b)  Governing any general or specific delegation of any authority or function of the commission; 
 (3)  Providing reasonable procedures for calling and conducting meetings of the commission, 
ensuring reasonable advance notice of all meetings and providing an opportunity for attendance of such 
meetings by interested parties, with enumerated exceptions designed to protect the public's interest, the 
privacy of individuals, and proprietary information, including trade secrets.  The commission may meet in 
closed session only after a majority of the administrators vote to close a meeting in whole or in part.  As soon 
as practicable, the commission must make public a copy of the vote to close the meeting revealing the vote of 
each administrator, with no proxy votes allowed; 
 (4)  Establishing the titles, duties, and authority and reasonable procedures for the election of the 
officers of the commission; 
 (5)  Providing reasonable standards and procedures for the establishment of the personnel policies 
and programs of the commission.  Notwithstanding any civil service or other similar laws of any party state, 
the bylaws shall exclusively govern the personnel policies and programs of the commission; and 
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 (6)  Providing a mechanism for winding up the operations of the commission and the equitable 
disposition of any surplus funds that may exist after the termination of this compact after the payment or 
reserving of all of its debts and obligations. 
 4.  The commission shall publish its bylaws and rules, and any amendments thereto, in a convenient 
form on the website of the commission. 
 5.  The commission shall maintain its financial records in accordance with the bylaws. 
 6.  The commission shall meet and take such actions as are consistent with the provisions of this 
compact and the bylaws. 
 7.  The commission shall have the following powers: 
 (1)  To promulgate uniform rules to facilitate and coordinate implementation and administration of 
this compact.  The rules shall have the force and effect of law and shall be binding in all party states; 
 (2)  To bring and prosecute legal proceedings or actions in the name of the commission; provided 
that, the standing of any licensing board to sue or be sued under applicable law shall not be affected; 
 (3)  To purchase and maintain insurance and bonds; 
 (4)  To borrow, accept, or contract for services of personnel including, but not limited to, employees 
of a party state or nonprofit organizations; 
 (5)  To cooperate with other organizations that administer state compacts related to the regulation of 
nursing including, but not limited to, sharing administrative or staff expenses, office space, or other 
resources; 
 (6)  To hire employees, elect or appoint officers, fix compensation, define duties, grant such 
individuals appropriate authority to carry out the purposes of this compact, and to establish the commission's 
personnel policies and programs relating to conflicts of interest, qualifications of personnel, and other related 
personnel matters; 
 (7)  To accept any and all appropriate donations, grants and gifts of money, equipment, supplies, 
materials, and services, and to receive, utilize, and dispose of the same; provided that, at all times the 
commission shall avoid any appearance of impropriety or conflict of interest; 
 (8)  To lease, purchase, accept appropriate gifts or donations of, or otherwise to own, hold, improve, 
or use, any property, whether real, personal, or mixed; provided that, at all times the commission shall avoid 
any appearance of impropriety; 
 (9)  To sell, convey, mortgage, pledge, lease, exchange, abandon, or otherwise dispose of any 
property, whether real, personal, or mixed; 
 (10)  To establish a budget and make expenditures; 
 (11)  To borrow money; 
 (12)  To appoint committees, including advisory committees comprised of administrators, state 
nursing regulators, state legislators or their representatives, consumer representatives, and other such 
interested persons; 
 (13)  To provide and receive information from, and to cooperate with, law enforcement agencies; 
 (14)  To adopt and use an official seal; and 
 (15)  To perform such other functions as may be necessary or appropriate to achieve the purposes of 
this compact consistent with the state regulation of nurse licensure and practice. 
 8.  (1)  The commission shall pay, or provide for the payment of, the reasonable expenses of its 
establishment, organization, and ongoing activities. 
 (2)  The commission may also levy on and collect an annual assessment from each party state to cover 
the cost of its operations, activities, and staff in its annual budget as approved each year.  The aggregate 
annual assessment amount, if any, shall be allocated based upon a formula to be determined by the 
commission, which shall promulgate a rule that is binding upon all party states. 
 (3)  The commission shall not incur obligations of any kind prior to securing the funds adequate to 
meet the same; nor shall the commission pledge the credit of any of the party states, except by and with the 
authority of such party state. 
 (4)  The commission shall keep accurate accounts of all receipts and disbursements.  The receipts and 
disbursements of the commission shall be subject to the audit and accounting procedures established under 
its bylaws.  However, all receipts and disbursements of funds handled by the commission shall be audited 
yearly by a certified or licensed public accountant, and the report of the audit shall be included in and 
become part of the annual report of the commission. 
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 9.  (1)  The administrators, officers, executive director, employees, and representatives of the 
commission shall be immune from suit and liability, either personally or in their official capacity, for any 
claim for damage to or loss of property, personal injury, or other civil liability caused by or arising out of any 
actual or alleged act, error, or omission that occurred, or that the person against whom the claim is made had 
a reasonable basis for believing occurred, within the scope of commission employment, duties, or 
responsibilities; provided that, nothing in this paragraph shall be construed to protect any such person from 
suit or liability for any damage, loss, injury, or liability caused by the intentional, willful, or wanton 
misconduct of that person. 
 (2)  The commission shall defend any administrator, officer, executive director, employee, or 
representative of the commission in any civil action seeking to impose liability arising out of any actual or 
alleged act, error, or omission that occurred within the scope of commission employment, duties, or 
responsibilities, or that the person against whom the claim is made had a reasonable basis for believing 
occurred within the scope of commission employment, duties, or responsibilities; provided that, nothing 
herein shall be construed to prohibit that person from retaining his or her own counsel; and provided further 
that the actual or alleged act, error, or omission did not result from that person's intentional, willful, or 
wanton misconduct. 
 (3)  The commission shall indemnify and hold harmless any administrator, officer, executive director, 
employee, or representative of the commission for the amount of any settlement or judgment obtained against 
that person arising out of any actual or alleged act, error, or omission that occurred within the scope of 
commission employment, duties, or responsibilities, or that such person had a reasonable basis for believing 
occurred within the scope of commission employment, duties, or responsibilities; provided that, the actual or 
alleged act, error, or omission did not result from the intentional, willful, or wanton misconduct of that 
person. 
 
 335.395.  1.  The commission shall exercise its rulemaking powers pursuant to the criteria set forth in 
this section and the rules adopted thereunder.  Rules and amendments shall become binding as of the date 
specified in each rule or amendment and shall have the same force and effect as provisions of this compact. 
 2.  Rules or amendments to the rules shall be adopted at a regular or special meeting of the 
commission. 
 3.  Prior to promulgation and adoption of a final rule or rules by the commission, and at least sixty 
days in advance of the meeting at which the rule shall be considered and voted upon, the commission shall file 
a notice of proposed rulemaking: 
 (1)  On the website of the commission; and 
 (2)  On the website of each licensing board or the publication in which each state would otherwise 
publish proposed rules. 
 4.  The notice of proposed rulemaking shall include: 
 (1)  The proposed time, date, and location of the meeting in which the rule shall be considered and 
voted upon; 
 (2)  The text of the proposed rule or amendment, and the reason for the proposed rule; 
 (3)  A request for comments on the proposed rule from any interested person; 
 (4)  The manner in which interested persons may submit notice to the commission of their intention 
to attend the public hearing and any written comments. 
 5.  Prior to adoption of a proposed rule, the commission shall allow persons to submit written data, 
facts, opinions, and arguments, which shall be made available to the public. 
 6.  The commission shall grant an opportunity for a public hearing before it adopts a rule or 
amendment. 
 7.  The commission shall publish the place, time, and date of the scheduled public hearing. 
 (1)  Hearings shall be conducted in a manner providing each person who wishes to comment a fair 
and reasonable opportunity to comment orally or in writing.  All hearings shall be recorded, and a copy shall 
be made available upon request. 
 (2)  Nothing in this section shall be construed as requiring a separate hearing on each rule.  Rules 
may be grouped for the convenience of the commission at hearings required by this section. 
 8.  If no one appears at the public hearing, the commission may proceed with promulgation of the 
proposed rule. 
 9.  Following the scheduled hearing date, or by the close of business on the scheduled hearing date if 
the hearing was not held, the commission shall consider all written and oral comments received. 
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 10.  The commission shall, by majority vote of all administrators, take final action on the proposed 
rule and shall determine the effective date of the rule, if any, based on the rulemaking record and the full text 
of the rule. 
 11.  Upon determination that an emergency exists, the commission may consider and adopt an 
emergency rule without prior notice, opportunity for comment, or hearing; provided that, the usual 
rulemaking procedures provided in this compact and in this section shall be retroactively applied to the rule 
as soon as reasonably possible, in no event later than ninety days after the effective date of the rule.  For the 
purposes of this provision, an emergency rule is one that shall be adopted immediately in order to: 
 (1)  Meet an imminent threat to public health, safety, or welfare; 
 (2)  Prevent a loss of commission or party state funds; or 
 (3)  Meet a deadline for the promulgation of an administrative rule that is required by federal law or 
rule. 
 12.  The commission may direct revisions to a previously adopted rule or amendment for purposes of 
correcting typographical errors, errors in format, errors in consistency, or grammatical errors.  Public notice 
of any revisions shall be posted on the website of the commission.  The revision shall be subject to challenge 
by any person for a period of thirty days after posting.  The revision shall be challenged only on grounds that 
the revision results in a material change to a rule.  A challenge shall be made in writing and delivered to the 
commission prior to the end of the notice period.  If no challenge is made, the revision shall take effect 
without further action.  If the revision is challenged, the revision shall not take effect without the approval of 
the commission. 
 
 335.400.  1.  (1)  Each party state shall enforce this compact and take all actions necessary and 
appropriate to effectuate this compact's purposes and intent. 
 (2)  The commission shall be entitled to receive service of process in any proceeding that may affect 
the powers, responsibilities, or actions of the commission, and shall have standing to intervene in such a 
proceeding for all purposes.  Failure to provide service of process in such proceeding to the commission shall 
render a judgment or order void as to the commission, this compact, or promulgated rules. 
 2.  (1)  If the commission determines that a party state has defaulted in the performance of its 
obligations or responsibilities under this compact or the promulgated rules, the commission shall: 
 (a)  Provide written notice to the defaulting state and other party states of the nature of the default, 
the proposed means of curing the default, or any other action to be taken by the commission; and 
 (b)  Provide remedial training and specific technical assistance regarding the default. 
 (2)  If a state in default fails to cure the default, the defaulting state's membership in this compact 
shall be terminated upon an affirmative vote of a majority of the administrators, and all rights, privileges, 
and benefits conferred by this compact shall be terminated on the effective date of termination.  A cure of the 
default does not relieve the offending state of obligations or liabilities incurred during the period of default. 
 (3)  Termination of membership in this compact shall be imposed only after all other means of 
securing compliance have been exhausted.  Notice of intent to suspend or terminate shall be given by the 
commission to the governor of the defaulting state, to the executive officer of the defaulting state's licensing 
board, and each of the party states. 
 (4)  A state whose membership in this compact has been terminated is responsible for all assessments, 
obligations, and liabilities incurred through the effective date of termination, including obligations that 
extend beyond the effective date of termination. 
 (5)  The commission shall not bear any costs related to a state that is found to be in default or whose 
membership in this compact has been terminated unless agreed upon in writing between the commission and 
the defaulting state. 
 (6)  The defaulting state may appeal the action of the commission by petitioning the United States 
District Court for the District of Columbia or the federal district in which the commission has its principal 
offices.  The prevailing party shall be awarded all costs of such litigation, including reasonable attorneys' fees. 
 3.  (1)  Upon request by a party state, the commission shall attempt to resolve disputes related to the 
compact that arise among party states and between party and non-party states. 
 (2)  The commission shall promulgate a rule providing for both mediation and binding dispute 
resolution for disputes, as appropriate. 
 (3)  In the event the commission cannot resolve disputes among party states arising under this compact: 
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 (a)  The party states shall submit the issues in dispute to an arbitration panel, which shall be 
comprised of individuals appointed by the compact administrator in each of the affected party states and an 
individual mutually agreed upon by the compact administrators of all the party states involved in the dispute. 
 (b)  The decision of a majority of the arbitrators shall be final and binding. 
 4.  (1)  The commission, in the reasonable exercise of its discretion, shall enforce the provisions and 
rules of this compact. 
 (2)  By majority vote, the commission may initiate legal action in the United States District Court for 
the District of Columbia or the federal district in which the commission has its principal offices against a 
party state that is in default to enforce compliance with the provisions of this compact and its promulgated 
rules and bylaws.  The relief sought may include both injunctive relief and damages.  In the event judicial 
enforcement is necessary, the prevailing party shall be awarded all costs of such litigation, including 
reasonable attorneys' fees. 
 (3)  The remedies herein shall not be the exclusive remedies of the commission.  The commission may 
pursue any other remedies available under federal or state law. 
 
 335.405.  1.  This compact shall become effective and binding on the earlier of the date of legislative 
enactment of this compact into law by no less than twenty-six states or December 31, 2018.  All party states to 
this compact that also were parties to the prior Nurse Licensure Compact superseded by this compact "prior 
compact" shall be deemed to have withdrawn from said prior compact within six months after the effective 
date of this compact. 
 2.  Each party state to this compact shall continue to recognize a nurse's multistate licensure privilege 
to practice in that party state issued under the prior compact until such party state has withdrawn from the 
prior compact. 
 3.  Any party state may withdraw from this compact by enacting a statute repealing the same.  A 
party state's withdrawal shall not take effect until six months after enactment of the repealing statute. 
 4.  A party state's withdrawal or termination shall not affect the continuing requirement of the 
withdrawing or terminated state's licensing board to report adverse actions and significant investigations 
occurring prior to the effective date of such withdrawal or termination. 
 5.  Nothing contained in this compact shall be construed to invalidate or prevent any nurse licensure 
agreement or other cooperative arrangement between a party state and a non-party state that is made in 
accordance with the other provisions of this compact. 
 6.  This compact may be amended by the party states.  No amendment to this compact shall become 
effective and binding upon the party states unless and until it is enacted into the laws of all party states. 
 7.  Representatives of non-party states to this compact shall be invited to participate in the activities 
of the commission on a nonvoting basis prior to the adoption of this compact by all states. 
 
 335.410.  This compact shall be liberally construed so as to effectuate the purposes thereof.  The 
provisions of this compact shall be severable and if any phrase, clause, sentence, or provision of this compact 
is declared to be contrary to the constitution of any party state or of the United States or the applicability 
thereof to any government, agency, person, or circumstance is held invalid, the validity of the remainder of 
this compact and the applicability thereof to any government, agency, person, or circumstance shall not be 
affected thereby.  If this compact shall be held contrary to the constitution of any party state, this compact 
shall remain in full force and effect as to the remaining party states and in full force and effect as to the party 
state affected as to all severable matters. 
 
 335.415.  1.  The term "head of the nurse licensing board" as referred to in Section 335.390 of this 
compact shall mean the executive director of the Missouri state board of nursing. 
 2.  This compact is designed to facilitate the regulation of nurses, and does not relieve employers 
from complying with statutorily imposed obligations. 
 3.  This compact does not supersede existing state labor laws. 
 

[335.300.  1.  The party states find that:  
(1)  The health and safety of the public are affected by the degree of compliance with and 

the effectiveness of enforcement activities related to state nurse licensure laws;  
(2)  Violations of nurse licensure and other laws regulating the practice of nursing may 

result in injury or harm to the public;  
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(3)  The expanded mobility of nurses and the use of advanced communication 
technologies as part of our nation's health care delivery system require greater coordination and 
cooperation among states in the areas of nurse licensure and regulation;  

(4)  New practice modalities and technology make compliance with individual state nurse 
licensure laws difficult and complex;  

(5)  The current system of duplicative licensure for nurses practicing in multiple states is 
cumbersome and redundant to both nurses and states.   

2.  The general purposes of this compact are to:  
(1)  Facilitate the states' responsibility to protect the public's health and safety;  
(2)  Ensure and encourage the cooperation of party states in the areas of nurse licensure 

and regulation;  
(3)  Facilitate the exchange of information between party states in the areas of nurse 

regulation, investigation, and adverse actions;  
(4)  Promote compliance with the laws governing the practice of nursing in each 

jurisdiction;  
(5)  Invest all party states with the authority to hold a nurse accountable for meeting all 

state practice laws in the state in which the patient is located at the time care is rendered through 
the mutual recognition of party state licenses.]  

 
[335.305.  As used in this compact, the following terms shall mean:  
(1)  "Adverse action", a home or remote state action;  
(2)  "Alternative program", a voluntary, nondisciplinary monitoring program approved by 

a nurse licensing board;  
(3)  "Coordinated licensure information system", an integrated process for collecting, 

storing, and sharing information on nurse licensure and enforcement activities related to nurse 
licensure laws, which is administered by a nonprofit organization composed of and controlled by 
state nurse licensing boards;  

(4)  "Current significant investigative information":  
(a)  Investigative information that a licensing board, after a preliminary inquiry that 

includes notification and an opportunity for the nurse to respond if required by state law, has 
reason to believe is not groundless and, if proved true, would indicate more than a minor 
infraction; or  

(b)  Investigative information that indicates that the nurse represents an immediate threat 
to public health and safety regardless of whether the nurse has been notified and had an 
opportunity to respond;  

(5)  "Home state", the party state that is the nurse's primary state of residence;  
(6)  "Home state action", any administrative, civil, equitable, or criminal action permitted 

by the home state's laws that are imposed on a nurse by the home state's licensing board or other 
authority including actions against an individual's license such as:  revocation, suspension, 
probation, or any other action affecting a nurse's authorization to practice;  

(7)  "Licensing board", a party state's regulatory body responsible for issuing nurse 
licenses;  

(8)  "Multistate licensing privilege", current, official authority from a remote state 
permitting the practice of nursing as either a registered nurse or a licensed practical/vocational 
nurse in such party state.  All party states have the authority, in accordance with existing state due 
process law, to take actions against the nurse's privilege such as:  revocation, suspension, 
probation, or any other action that affects a nurse's authorization to practice;  

(9)  "Nurse", a registered nurse or licensed/vocational nurse, as those terms are defined 
by each state's practice laws;  

(10)  "Party state", any state that has adopted this compact;  
(11)  "Remote state", a party state, other than the home state:  
(a)  Where a patient is located at the time nursing care is provided; or  
(b)  In the case of the practice of nursing not involving a patient, in such party state where 

the recipient of nursing practice is located;  
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(12)  "Remote state action":  
(a)  Any administrative, civil, equitable, or criminal action permitted by a remote state's 

laws which are imposed on a nurse by the remote state's licensing board or other authority 
including actions against an individual's multistate licensure privilege to practice in the remote 
state; and  

(b)  Cease and desist and other injunctive or equitable orders issued by remote states or 
the licensing boards thereof;  

(13)  "State", a state, territory, or possession of the United States, the District of 
Columbia, or the Commonwealth of Puerto Rico;  

(14)  "State practice laws", those individual party's state laws and regulations that govern 
the practice of nursing, define the scope of nursing practice, and create the methods and grounds 
for imposing discipline.  State practice laws does not include the initial qualifications for licensure 
or requirements necessary to obtain and retain a license, except for qualifications or requirements 
of the home state.] 

   
[335.310.  1.  A license to practice registered nursing issued by a home state to a resident 

in that state will be recognized by each party state as authorizing a multistate licensure privilege to 
practice as a registered nurse in such party state.  A license to practice licensed 
practical/vocational nursing issued by a home state to a resident in that state will be recognized by 
each party state as authorizing a multistate licensure privilege to practice as a licensed 
practical/vocational nurse in such party state.  In order to obtain or retain a license, an applicant 
must meet the home state's qualifications for licensure and license renewal as well as all other 
applicable state laws.   

2.  Party states may, in accordance with state due process laws, limit or revoke the 
multistate licensure privilege of any nurse to practice in their state and may take any other actions 
under their applicable state laws necessary to protect the health and safety of their citizens.  If a 
party state takes such action, it shall promptly notify the administrator of the coordinated licensure 
information system.  The administrator of the coordinated licensure information system shall 
promptly notify the home state of any such actions by remote states.   

3.  Every nurse practicing in a party state must comply with the state practice laws of the 
state in which the patient is located at the time care is rendered.  In addition, the practice of 
nursing is not limited to patient care, but shall include all nursing practice as defined by the state 
practice laws of a party state.  The practice of nursing will subject a nurse to the jurisdiction of the 
nurse licensing board and the courts, as well as the laws, in that party state.   

4.  This compact does not affect additional requirements imposed by states for advanced 
practice registered nursing.  However, a multistate licensure privilege to practice registered 
nursing granted by a party state shall be recognized by other party states as a license to practice 
registered nursing if one is required by state law as a precondition for qualifying for advanced 
practice registered nurse authorization.   

5.  Individuals not residing in a party state shall continue to be able to apply for nurse 
licensure as provided for under the laws of each party state.   
However, the license granted to these individuals will not be recognized as granting the privilege 
to practice nursing in any other party state unless explicitly agreed to by that party state.]  
  

[335.315.  1.  Upon application for a license, the licensing board in a party state shall 
ascertain, through the coordinated licensure information system, whether the applicant has ever 
held, or is the holder of, a license issued by any other state, whether there are any restrictions on 
the multistate licensure privilege, and whether any other adverse action by any state has been 
taken against the license.   

2.  A nurse in a party state shall hold licensure in only one party state at a time, issued by 
the home state.   

3.  A nurse who intends to change primary state of residence may apply for licensure in 
the new home state in advance of such change.  However, new licenses will not be issued by a 
party state until after a nurse provides evidence of change in primary state of residence satisfactory 
to the new home state's licensing board.   

4.  When a nurse changes primary state of residence by:  
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(1)  Moving between two party states, and obtains a license from the new home state, the 
license from the former home state is no longer valid;  

(2)  Moving from a nonparty state to a party state, and obtains a license from the new 
home state, the individual state license issued by the nonparty state is not affected and will remain 
in full force if so provided by the laws of the nonparty state;  

(3)  Moving from a party state to a nonparty state, the license issued by the prior home 
state converts to an individual state license, valid only in the former home state, without the 
multistate licensure privilege to practice in other party states.] 

 
[335.320.  In addition to the general provisions described in article III of this compact, 

the following provisions apply:  
(1)  The licensing board of a remote state shall promptly report to the administrator of the 

coordinated licensure information system any remote state actions including the factual and legal 
basis for such action, if known.  The licensing board of a remote state shall also promptly report 
any significant current investigative information yet to result in a remote state action.  The 
administrator of the coordinated licensure information system shall promptly notify the home state 
of any such reports;  

(2)  The licensing board of a party state shall have the authority to complete any pending 
investigations for a nurse who changes primary state of residence during the course of such 
investigations.  It shall also have the authority to take appropriate actions, and shall promptly 
report the conclusions of such investigations to the administrator of the coordinated licensure 
information system.  The administrator of the coordinated licensure information system shall 
promptly notify the new home state of any such actions;  

(3)  A remote state may take adverse action affecting the multistate licensure privilege to 
practice within that party state.  However, only the home state shall have the power to impose 
adverse action against the license issued by the home state;  

(4)  For purposes of imposing adverse action, the licensing board of the home state shall 
give the same priority and effect to reported conduct received from a remote state as it would if 
such conduct had occurred within the home state, in so doing, it shall apply its own state laws to 
determine appropriate action;  

(5)  The home state may take adverse action based on the factual findings of the remote 
state, so long as each state follows its own procedures for imposing such adverse action;  

(6)  Nothing in this compact shall override a party state's decision that participation in an 
alternative program may be used in lieu of licensure action and that such participation shall remain 
nonpublic if required by the party state's laws.  Party states must require nurses who enter any 
alternative programs to agree not to practice in any other party state during the term of the 
alternative program without prior authorization from such other party state.] 

   
[335.325.  Notwithstanding any other powers, party state nurse licensing boards shall 

have the authority to:  
(1)  If otherwise permitted by state law, recover from the affected nurse the costs of 

investigations and disposition of cases resulting from any adverse action taken against that nurse;  
(2)  Issue subpoenas for both hearings and investigations which require the attendance 

and testimony of witnesses, and the production of evidence.  Subpoenas issued by a nurse 
licensing board in a party state for the attendance and testimony of witnesses, and/or the 
production of evidence from another party state, shall be enforced in the latter state by any court of 
competent jurisdiction, according to the practice and procedure of that court applicable to 
subpoenas issued in proceedings pending before it.  The issuing authority shall pay any witness 
fees, travel expenses, mileage, and other fees required by the service statutes of the state where the 
witnesses and evidence are located;  

(3)  Issue cease and desist orders to limit or revoke a nurse's authority to practice in their 
state;  

(4)  Promulgate uniform rules and regulations as provided for in subsection 3 of Section 
335.335.]   
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[335.330.  1.  All party states shall participate in a cooperative effort to create a 

coordinated database of all licensed registered nurses and licensed practical/vocational nurses.  
This system will include information on the licensure and disciplinary history of each nurse, as 
contributed by party states, to assist in the coordination of nurse licensure and enforcement efforts.   

2.  Notwithstanding any other provision of law, all party states' licensing boards shall 
promptly report adverse actions, actions against multistate licensure privileges, any current 
significant investigative information yet to result in adverse action, denials of applications, and the 
reasons for such denials to the coordinated licensure information system.   

3.  Current significant investigative information shall be transmitted through the 
coordinated licensure information system only to party state licensing boards.   

4.  Notwithstanding any other provision of law, all party states' licensing boards 
contributing information to the coordinated licensure information system may designate 
information that may not be shared with nonparty states or disclosed to other entities or 
individuals without the express permission of the contributing state.   

5.  Any personally identifiable information obtained by a party state's licensing board 
from the coordinated licensure information system may not be shared with nonparty states or 
disclosed to other entities or individuals except to the extent permitted by the laws of the party 
state contributing the information.   

6.  Any information contributed to the coordinated licensure information system that is 
subsequently required to be expunged by the laws of the party state contributing that information 
shall also be expunged from the coordinated licensure information system.   

7.  The compact administrators, acting jointly with each other and in consultation with the 
administrator of the coordinated licensure information system, shall formulate necessary and proper 
procedures for the identification, collection, and exchange of information under this compact.]   

 
[335.335.  1.  The head of the nurse licensing board, or his/her designee, of each party 

state shall be the administrator of this compact for his/her state.   
2.  The compact administrator of each party shall furnish to the compact administrator of 

each other party state any information and documents including, but not limited to, a uniform data 
set of investigations, identifying information, licensure data, and disclosable alternative program 
participation information to facilitate the administration of this compact.   

3.  Compact administrators shall have the authority to develop uniform rules to facilitate 
and coordinate implementation of this compact.  These uniform rules shall be adopted by party 
states, under the authority invested under subsection 4 of Section 335.325.] 
   

[335.340.  No party state or the officers or employees or agents of a party state's nurse 
licensing board who acts in accordance with the provisions of this compact shall be liable on 
account of any act or omission in good faith while engaged in the performance of their duties 
under this compact.  Good faith in this article shall not include willful misconduct, gross 
negligence, or recklessness.]   

 
[335.345.  1.  This compact shall enter into force and become effective as to any state 

when it has been enacted into the laws of that state.  Any party state may withdraw from this 
compact by enacting a statute repealing the same, but no such withdrawal shall take effect until six 
months after the withdrawing state has given notice of the withdrawal to the executive heads of all 
other party states.   

2.  No withdrawal shall affect the validity or applicability by the licensing boards of 
states remaining party to the compact of any report of adverse action occurring prior to the 
withdrawal.   

3.  Nothing contained in this compact shall be construed to invalidate or prevent any 
nurse licensure agreement or other cooperative arrangement between a party state and a non-party 
state that is made in accordance with the other provisions of this compact.   

4.  This compact may be amended by the party states.  No amendment to this compact 
shall become effective and binding upon the party states unless and until it is enacted into the laws 
of all party states.]   
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[335.350.  1.  This compact shall be liberally construed so as to effectuate the purposes 
thereof.  The provisions of this compact shall be severable and if any phrase, clause, sentence, or 
provision of this compact is declared to be contrary to the constitution of any party state or of the 
United States or the applicability thereof to any government, agency, person, or circumstance is 
held invalid, the validity of the remainder of this compact and the applicability thereof to any 
government, agency, person, or circumstance shall not be affected thereby.  If this compact shall 
be held contrary to the constitution of any state party thereto, the compact shall remain in full 
force and effect as to the remaining party states and in full force and effect as to the party state 
affected as to all severable matters.   

2.  In the event party states find a need for settling disputes arising under this compact:  
(1)  The party states may submit the issues in dispute to an arbitration panel which will be 

comprised of an individual appointed by the compact administrator in the home state, an 
individual appointed by the compact administrator in the remote states involved, and an individual 
mutually agreed upon by the compact administrators of all the party states involved in the dispute;  

(2)  The decision of a majority of the arbitrators shall be final and binding.] 
   
[335.355.  1.  The term "head of the nurse licensing board" as referred to in article VIII of 

this compact shall mean the executive director of the Missouri state board of nursing.   
2.  A person who is extended the privilege to practice in this state pursuant to the nurse 

licensure compact is subject to discipline by the board, as set forth in this chapter, for violation of 
this chapter or the rules and regulations promulgated herein.  A person extended the privilege to 
practice in this state pursuant to the nurse licensure compact shall be subject to adhere to all 
requirements of this chapter, as if such person were originally licensed in this state.   

3.  Sections 335.300 to 335.355 are applicable only to nurses whose home states are 
determined by the Missouri state board of nursing to have licensure requirements that are 
substantially equivalent or more stringent than those of Missouri.   

4.  This compact is designed to facilitate the regulation of nurses, and does not relieve 
employers from complying with statutorily imposed obligations.   

5.  This compact does not supercede existing state labor laws.]  
 

 Section B.  The repeal of Sections 335.300 to 335.355 and the enactment of Sections 335.360 to 335.415 of 
this act shall become effective on December 31, 2018, or upon the enactment of Sections 335.360 to 335.415 of this 
act by no less than twenty-six states and notification of such enactment to the revisor of statutes by the Interstate 
Commission of Nurse Licensure Compact Administrators, whichever occurs first."; and  
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Mr. Speaker: Your Committee on Professional Registration and Licensing, to which was 
referred SCS SB 836, begs leave to report it has examined the same and recommends that it Do 
Pass, and pursuant to Rule 27(7) be referred to the Select Committee on General Laws. 
 
 Committee on Ways and Means, Chairman Koenig reporting: 
 
 Mr. Speaker: Your Committee on Ways and Means, to which was referred SS SB 799, 
begs leave to report it has examined the same and recommends that it Do Pass with House 
Committee Amendment No. 1, and pursuant to Rule 27(6) be referred to the Select Committee 
on Financial Institutions and Taxation. 
 

House Committee Amendment No. 1 
 

AMEND Senate Substitute for Senate Bill No. 799, Page 1, Section A, Line 6, by inserting after all of said section 
and line the following: 
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 "144.087.  1.  The director of revenue shall require all applicants for retail sales licenses and all licensees in 
default in filing a return and paying their taxes when due to file a bond in an amount to be determined by the 
director, which may be a corporate surety bond or a cash bond, but such bond shall not be more than [three] two 
times the average monthly tax liability of the taxpayer, estimated in the case of a new applicant, otherwise based on 
the previous twelve months' experience.  At such time as the director of revenue shall deem the amount of a bond 
required by this section to be insufficient to cover the average monthly tax liability of a given taxpayer, he may 
require such taxpayer to adjust the amount of the bond to the level satisfactory to the director which will cover the 
amount of such liability.  The director shall, after a reasonable period of satisfactory tax compliance for [two years] 
one year from the initial date of bonding, release such taxpayer from the bonding requirement as set forth in this 
section.  All itinerant or temporary businesses shall be required to procure the license and post the bond required 
under the provisions of Sections 144.083 and 144.087 prior to the selling of goods at retail, and in the event that 
such business is to be conducted for less than one month, the amount of the bond shall be determined by the director.   
 2.  All cash bonds shall be deposited by the director of revenue into the state general revenue fund, and 
shall be released to the taxpayer pursuant to subsection 1 of this section from funds appropriated by the general 
assembly for such purpose.  If appropriated funds are available, the commissioner of administration and the state 
treasurer shall cause such refunds to be paid within thirty days of the receipt of a warrant request for such payment 
from the director of the department of revenue.   
 3.  An applicant or licensee in default may, in lieu of filing any bond required under this section, provide 
the director of revenue with an irrevocable letter of credit, as defined in Section 400.5-103, issued by any state or 
federally chartered financial institution, in an amount to be determined by the director or may obtain a certificate of 
deposit issued by any state or federally chartered financial institution, in an amount to be determined by the director, 
where such certificate of deposit is pledged to the department of revenue until released by the director in the same 
manner as bonds are released pursuant to subsection 1 of this section.  As used in this subsection, the term 
"certificate of deposit" means a certificate representing any deposit of funds in a state or federally chartered financial 
institution for a specified period of time which earns interest at a fixed or variable rate, where such funds cannot be 
withdrawn prior to a specified time without forfeiture of some or all of the earned interest."; and 
 
 Further amend said bill by amending the title, enacting clause, and intersectional references accordingly. 
 
 Mr. Speaker: Your Committee on Ways and Means, to which was referred SB 897, begs 
leave to report it has examined the same and recommends that it Do Pass, and pursuant to Rule 
27(6) be referred to the Select Committee on Financial Institutions and Taxation. 
 

MESSAGES FROM THE GOVERNOR 
 

April 27, 2016 
 

TO THE CHIEF CLERK OF THE 
HOUSE OF REPRESENTATIVES 
98TH GENERAL ASSEMBLY 
SECOND REGULAR SESSION 
STATE OF MISSOURI 
 
Herewith I return to you Conference Committee Substitute for Senate Committee Substitute for House 
Committee Substitute for House Bill No. 2003 entitled: 
 

"An Act" 
 
 To appropriate money for the expenses, grants, refunds, and distributions of the Department of Higher 
Education, the several divisions, programs, and institutions of higher education included therein to be expended only 
as provided in Article IV, Section 28 of the Constitution of Missouri, and to transfer money among certain funds for 
the period beginning July 1, 2016 and ending June 30, 2017; provided that no funds from these sections shall be 
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expended for the purpose of costs associated with the travel or staffing of the offices of the Governor, Lieutenant 
Governor, Secretary of State, State Auditor, State Treasurer, or Attorney General, and furthe rprovided that no funds 
shall be expended at public institutions of higher education that offer a tuition rate to any student with an unlawful 
immigration status in the United States that is less than the tuition rate charged to international students, and further 
provided that no scholarship funds shall be expended on behalf of students with an unlawful immigration status in 
the United States. 
 
On April 27, 2016, I approved said Conference Committee Substitute for Senate Committee Substitute for 
House Committee Substitute for House Bill No. 2003. 
 
Respectfully submitted, 
 
/s/ Jeremiah W. (Jay) Nixon 
Governor  
 

COMMUNICATION 
 

April 27, 2016 
 

Chief Clerk Adam Crumbliss: 
 
I voted present on HB 1465 due to a conflict of interest. 
 
Respectfully submitted, 
 
 
/s/ Deb Lavender 
 

ADJOURNMENT 
 
 On motion of Representative Cierpiot, the House adjourned until 10:00 a.m., Thursday, 
April 28, 2016. 
 

COMMITTEE HEARINGS 
 
FISCAL REVIEW 
Thursday, April 28, 2016, 9:15 AM, South Gallery. 
Executive session may be held on any matter referred to the committee. 
CORRECTED 
 
GOVERNMENT OVERSIGHT AND ACCOUNTABILITY 
Thursday, April 28, 2016, Upon Conclusion of Morning Session, North Gallery. 
Executive session will be held: SCR 66 
Executive session may be held on any matter referred to the committee. 
 
HIGHER EDUCATION 
Tuesday, May 3, 2016, 9:00 AM, House Hearing Room 6. 
Public hearing will be held: SB 873 
Executive session will be held: SB 873 
Executive session may be held on any matter referred to the committee. 
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JOINT COMMITTEE ON EDUCATION 
Monday, May 2, 2016, 12:00 PM, House Hearing Room 3. 
Executive session may be held on any matter referred to the committee. 
Election of Chair and Vice-Chair; Recognition of Outgoing Members; Discussion of Interim 
Projects. 
 
JOINT COMMITTEE ON TRANSPORTATION OVERSIGHT 
Monday, May 2, 2016, 3:00 PM, House Hearing Room 5. 
Executive session may be held on any matter referred to the committee. 
INFORMATION HEARING REQUIRED. Applications may follow. 
 
LOCAL GOVERNMENT 
Thursday, April 28, 2016, 8:45 AM, House Hearing Room 1. 
Public hearing will be held: SB 869 
Executive session will be held: HB 2680 
Executive session may be held on any matter referred to the committee. 
 
PUBLIC SAFETY AND EMERGENCY PREPAREDNESS 
Monday, May 9, 2016, 2:00 PM, House Hearing Room 5. 
Public hearing will be held: HB 1516, HB 1520, HB 1521, HB 1522, HB 1523 
Executive session may be held on any matter referred to the committee. 
CORRECTED 
 
SELECT COMMITTEE ON EDUCATION 
Thursday, April 28, 2016, 8:00 AM, House Hearing Room 5. 
Executive session will be held: HB 1368, HB 2594, SCS SB 638, SB 827, SCS SB 996, SB 997, 
HB 2790 
Executive session may be held on any matter referred to the committee. 
 
SELECT COMMITTEE ON FINANCIAL INSTITUTIONS AND TAXATION 
Thursday, April 28, 2016, 8:30 AM, House Hearing Room 7. 
Executive session will be held: SB 932 
Executive session may be held on any matter referred to the committee. 
 
SELECT COMMITTEE ON GENERAL LAWS 
Thursday, April 28, 2016, Upon Conclusion of Morning Session, South Gallery. 
Executive session will be held: SB 656, SB 711, SB 738, SB 833, SS SCS SB 704, SB 682,  
SS SB 937, SB 676, SB 831, SB 835, SCS SB 836, SCS SB 781, SB 888 
Executive session may be held on any matter referred to the committee. 
Please note:  We are reposting senate bills that are posted for 4/27 hearing in the event we are not 
able to get to them this evening. 
 
SELECT COMMITTEE ON INSURANCE 
Thursday, April 28, 2016, 9:15 AM, House Hearing Room 4. 
Executive session will be held: HB 1405, HB 2167, HB 2211, HB 2454, HB 2611, SB 947,  
SCS SB 973 
Executive session may be held on any matter referred to the committee. 
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SELECT COMMITTEE ON JUDICIARY 
Thursday, April 28, 2016, 9:30 AM, North Gallery. 
Executive session will be held: SCS SB 618, SS SCS SB 698, SB 735, SCS SB 804 
Executive session may be held on any matter referred to the committee. 
 
SELECT COMMITTEE ON STATE AND LOCAL GOVERNMENTS 
Thursday, April 28, 2016, 8:00 AM, House Hearing Room 1. 
Executive session will be held: SS SB 786, SB 640, SB 909, SB 915, SB 852, SCS SB 1009,  
SB 625 
Executive session may be held on any matter referred to the committee. 
 
SELECT COMMITTEE ON UTILITIES 
Thursday, April 28, 2016, 9:00 AM, House Hearing Room 6. 
Executive session will be held: HB 2418 
Executive session may be held on any matter referred to the committee. 
CANCELLED 
 
TRANSPORTATION 
Tuesday, May 3, 2016, 12:30 PM, House Hearing Room 7. 
Public hearing will be held: SB 1139 
Executive session will be held: SB 1139, SS SB 623, SS SB 659, SB 899, HB 2721 
Executive session may be held on any matter referred to the committee. 
 
WAYS AND MEANS 
Monday, May 2, 2016, 2:30 PM, House Hearing Room 2. 
Executive session will be held: SB 1025 
Executive session may be held on any matter referred to the committee. 
 
WAYS AND MEANS 
Monday, May 30, 2016, 2:30 PM, House Hearing Room 2. 
Executive session will be held: SB 1025 
Executive session may be held on any matter referred to the committee. 
CANCELLED 
 

HOUSE CALENDAR 
 

 SIXTY-FIRST DAY, THURSDAY, APRIL 28, 2016 
 
HOUSE JOINT RESOLUTIONS FOR PERFECTION 
 
HCS HJR 56 - Burlison 
HJR 59 - Lauer 
HJR 88 - Kidd 
HJR 60 - Kelley 
HCS HJR 98 - Moon 
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HOUSE BILLS FOR PERFECTION 
 
HCS HB 1995 - Cornejo 
HB 1396 - McCreery 
HB 1389 - King 
HB 2322 - Rowden 
HB 1965 - Zerr 
HB 2243 - Cornejo 
HCS HB 2388, with HA 1, pending - Fitzwater (144) 
HCS HBs 2565 & 2564 - Montecillo 
HB 2575 - Montecillo 
HCS HB 2399 - Colona 
HCS HB 1578 - Higdon 
HB 2448 - Conway (10) 
HCS HB 1866 - Hubrecht 
HB 1831 - McGaugh 
HCS HB 2367 - McGaugh 
HB 2271 - Entlicher 
HCS HB 2472 - Franklin 
HB 2042 - Curtman 
HB 1755 - Bahr 
HB 1685 - Fitzwater (49) 
HB 1792 - Lauer 
HB 1731 - Reiboldt 
HCS HB 2344 - Wilson 
HCS HB 2269 - Frederick 
HCS HB 2078 - Fraker 
HCS HB 1566 - Davis 
HCS HB 1617 - McCaherty 
HCS HB 1732 - Davis 
HCS HB 1927 - Redmon 
HB 2043 - Swan 
HB 2464 - Davis 
HCS HB 2515 - Engler 
HB 2461 - Ross 
HB 2671 - Fitzwater (49) 
HCS HB 2416 - Leara 
HCS HB 2632 - Reiboldt 
HCS HB 2757 - Kolkmeyer 
HCS HB 2638 - Wiemann 
HB 2422 - LaFaver 
HCS HB 2502 - McGaugh 
HB 1667 - Swan 
HB 2087 - Lynch 
HB 2283 - McCaherty 
HB 1994 - Cornejo 
HB 1914 - Hinson 
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HB 1436 - Kelley 
HB 1615 - Swan 
HB 2358 - Fitzpatrick 
HCS HB 2320 - McGaugh 
HCS HBs 2298 & 2109 - Miller 
HB 2066 - Hill 
HCS HB 2456 - Andrews 
HCS HB 2349 - Koenig 
HCS HB 2252 - Curtman 
HCS HB 1628 - Cookson 
HB 2159 - Rhoads 
HCS HB 1614 - Swan 
HB 2328 - Davis 
HB 2304 - Frederick 
HB 1697 - Rowland (155) 
HB 1861 - Cross 
HB 2251 - Curtman 
HCS HB 2107 - McGaugh 
HB 1741 - Brattin 
HCS HB 2488 - Hill 
HCS HB 1640 - Hicks 
HCS HB 1608 - Swan 
HB 2105 - Cornejo 
HB 1959 - Dugger 
HB 2458 - Mathews 
HB 2651 - Fitzwater (49) 
HCS HB 2742 - Fitzwater (144) 
 
HOUSE CONCURRENT RESOLUTIONS FOR THIRD READING 
 
HCS HCR 94 - Hummel 
HCS HCR 60 - Love 
HCR 99 - Hinson 
HCS HCR 91 - Walton Gray 
HCR 72 - Fitzwater (49) 
HCR 66 - Hubrecht 
 
HOUSE BILLS FOR THIRD READING - REVISION 
 
HRB 2467 - Shaul 
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HOUSE BILLS FOR THIRD READING 
 
HCS HB 1605, with HCA 2 - Kelley 
HCS HB 1945, (Fiscal Review 4/21/16) - Spencer 
HCS HB 2566, (Fiscal Review 4/27/16) - Pfautsch 
HB 2473 - Montecillo 
 
HOUSE BILLS FOR THIRD READING - CONSENT 
 
HB 2348 - Richardson 
 
SENATE CONCURRENT RESOLUTIONS FOR SECOND READING 
 
SCR 42 
SCR 45 
SCR 50 
SCR 65 
 
SENATE BILLS FOR THIRD READING 
 
HCS SS SCS SBs 865 & 866 - Engler 
SCS SB 650, (Fiscal Review 4/21/16), E.C. - Cookson 
SCS SB 921 - Franklin 
SCS SB 818 - Alferman 
HCS SCS SB 765 - Cornejo 
HCS SS SCS SB 572 - Cornejo 
HCS SB 665, (Fiscal Review 4/26/16) - Reiboldt 
HCS SCS SB 703, (Fiscal Review 4/26/16) - Reiboldt 
HCS SB 994 - Alferman 
SB 887 - Pierson 
HCS SB 867 - Fitzpatrick 
SB 988, E.C. - Frederick 
SCS SB 646 - Frederick 
SB 627 - English 
HCS SCS SB 823, (Fiscal Review 4/27/16) – Zerr 
SB 641, (Fiscal Review 4/27/16) - Reiboldt 
HCS SB 864 - Frederick 
HCS SCS SBs 688 & 854, (Fiscal Review 4/27/16) - Franklin 
 
SENATE CONCURRENT RESOLUTIONS FOR THIRD READING 
 
SCS SCR 43 - Richardson 
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HOUSE BILLS WITH SENATE AMENDMENTS 
 
HCS HB 1562, with SA 1, SA 2, SA 3, SA 4, SA 5, and SA 6 - Haahr 
SCS HB 1698 - Rowden 
SCS HB 2125, (Fiscal Review 4/26/16) - Fitzwater (49) 
SCS HB 1414, as amended (Fiscal Review 4/26/16) - Houghton 
SS#2 SCS HCS HB 1550, as amended (Fiscal Review 4/26/16), E.C. - Neely 
SCS HB 1936, as amended (Fiscal Review 4/26/16) - Wilson 
SCS HCS HB 2030, (Fiscal Review 4/26/16) - Hoskins 
SCS HB 1682, as amended (Fiscal Review 4/26/16) - Frederick 
SS HB 2355, (Fiscal Review 4/26/16) - Lant 
HB 1568, with SA 1 (Fiscal Review 4/26/16) - Lynch 
SS HCS HB 1877, as amended (Fiscal Review 4/26/16) - Wood 
SS HCS HB 1477, (Fiscal Review 4/27/16), E.C. - Dugger 
SCS HCS HB 1584, as amended (Fiscal Review 4/27/16) - Hill 
SCS HCS HB 1976, as amended (Fiscal Review 4/27/16) - Hoskins 
SCS HCS HBs 1646, 2132 & 1621, (Fiscal Review 4/27/16) - Swan 
 
BILLS CARRYING REQUEST MESSAGES 
 
HB 1870, with SA 1, SA 3, SA 4, and SA 5 (request Senate recede/grant conference) - Hoskins 
 
BILLS IN CONFERENCE 
 
HCS SS SB 621, as amended, E.C. - Barnes 
HCS SB 677, as amended - Franklin 
HCS SB 607, as amended - Haefner 
HCS SB 639, as amended, E.C. - Walker 
 
HOUSE RESOLUTIONS 
 
HR 1103 - Richardson 
 
VETOED HOUSE BILLS 
 
SS HCS HB 1891 - Rehder 
VETOED SENATE BILLS 
 
SCR 46 - Barnes 
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ACTIONS PURSUANT TO ARTICLE IV, SECTION 27 
 
SCS HCS HB 1 - Flanigan 
CCS SCS HCS HB 2 - Flanigan 
CCS SCS HCS HB 3 - Flanigan 
CCS SCS HCS HB 4 - Flanigan 
CCS SCS HCS HB 5 - Flanigan 
CCS SCS HCS HB 6 - Flanigan 
CCS SCS HCS HB 7 - Flanigan 
CCS SCS HCS HB 8 - Flanigan 
CCS SCS HCS HB 9 - Flanigan 
CCS SCS HCS HB 10 - Flanigan 
CCS SCS HCS HB 11 - Flanigan 
CCS SS SCS HCS HB 12 - Flanigan 
CCS SCS HCS HB 13 - Flanigan 
SS SCS HCS HB 17 - Flanigan 
SCS HCS HB 18 - Flanigan 
SCS HCS HB 19 - Flanigan 
 
 
 


