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FIRST REGULAR SESSION
HOUSE COMMITTEE SUBSTITUTE FOR

HOUSE BILL NO. 835

93RD GENERAL ASSEMBLY

Reported from the Committee on Health Care Policy April 13, 2005, with recommendation that the House Committee Substitute
for House Bill No. 835 Do Pass. Referred to the Committee on Rules pursuant to Rule 25(26)(f).

STEPHEN S. DAVIS, Chief Clerk
2091L.04C

AN ACT

To repea sections 191.332, 192.900, 193.015, 193.085, 193.087, 193.115, 193.125, 193.145,
197.305, 197.315, 197.317, 197.325, 197.340, 197.345, 197.355, 197.357, 197.366, and
701.049, RSMo, and to enact in lieu thereof twenty-six new sections relating to health
care providers, with an emergency clause for certain sections.

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

Section A. Sections 191.332, 192.900, 193.015, 193.085, 193.087, 193.115, 193.125,
193.145, 197.305, 197.315, 197.317,197.325, 197.340, 197.345, 197.355, 197.357, 197.366, and
701.049, RSMo, are repealed and twenty-six new sections enacted in lieu thereof, to be known
as sections 26.350, 191.235, 191.332, 191.645, 192.324, 192.326, 192.900, 193.015, 193.085,
193.087, 193.115, 193.125, 193.145, 197.305, 197.315, 197.317, 197.325, 197.340, 197.345,
197.355, 197.357, 197.366, 197.710, 334.251, 376.393, and 701.049, to read as follows:

26.350. 1. Thereishereby established within the department of health and senior
servicestheposition of theMissouri surgeon general. The Missouri surgeon general shall
be appointed by the governor with the advice and consent of the senate, and shall be a
physician of good standing in the community who is licensed under chapter 334, RSMo,
with amaster sdegreein public health or amaster sdegreein health management training,
or commensurate experiencein public policy.

2. Thedutiesof theMissouri surgeon general shall includebut not belimited tothe
following:

EXPLANATION — Matter enclosed in bold-faced brackets [thus] in the above bill isnot enacted and is intended
to be omitted from the law. Matter in bold-face typein the above bill is proposed language.
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(1) Servingaschairperson of the state board of health;

(2) Advise the director of the department of health and senior services on
developing strategiesto improve the following health indicators:

(a) Tobacco use;

(b) Incidence of obesity;

(c) Health disparities,

(d) Hypertension;

(e) Nutrition;

(f) I'mmunizations;

(g) Diseaseand injury prevalence;

(h) Substance abuse prevalence;

(1) Workplaceinjuries; and

() Disability prevention;

(3) Providing health information through public appearancesat Missouri schools,
places of employment, and other private and public institutions and organizations upon
request;

(4) Attendanceat health promotion events;

(5) Creation of an Internet web siteto promote healthy lifestylesfor Missourians;

(6) Public health promation, health literacy, health promotion, and prevention of
disease efforts; and

(7) An examination of Missouri's participation in Health People 2010.

3. TheMissouri surgeon general shall hold office for aterm of four years.

4. The Missouri surgeon general shall act independently of the department of
health and senior services, thedepartment of social services, and thedepartment of mental
health in the performance of hisor her duties. The office of administration shall provide
administrative support and staff as deemed necessary.

5. TheMissouri surgeon general shall submit an annual report to the speaker of
the house of representatives, the president pro tempore of the senate and the governor
before January thirty-first of each year. The surgeon general's report shall include
information on the current overall health of the citizens of Missouri and any
recommendationsfor improvements.

191.235. 1. Beginning April 1, 2007, immunizations administered in the state of
Missouri to knowingly pregnant women or children lessthan three years of age shall not
contain mor e than one microgram of mercury per five-tenths-milliliter dose.

2. Beginning April 1, 2007, any insurer doing businessin the state of Missouri that
provides insurance coverage for immunizations of a fee schedule or on a percentage
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reimbursement basis shall reimbursefor immunizations not containing mercury at least
at the same per centagerate of the usual and customary char ges which were provided for
immunizations containing mercury or other preservativesimmediately prior to April 1,
2007.

3. Thedirector of thedepartment of health and senior servicesshall exempt theuse
of a vaccine from compliance with this section if the director finds, and the governor
concurs, that an actual or potential public health emergency exists, including an epidemic,
outbreak, or shortage for which there does not exist a sufficient supply of vaccine that
complieswith subsection 1 of thissection that would prevent knowingly pregnant women
or children less than three years of age from receiving the vaccine. The director shall
determinethe duration of such exemption.

191.332. 1. By January 1, 2002, the department of health and senior services shall,
subject to appropriations, expand the newborn screening requirements in section 191.331 to
include potentially treatable or manageable disorders, [including] which may include but are
not limited to cystic fibrosis, galactosemia, biotinidase deficiency, congenital adrenal
hyperplasia, maple syrup urine disease (MSUD) and other amino acid disorders,
glucose-6-phosphate degydrogenase deficiency (G-6-PD), MCAD and other fatty acid oxidation
disorders, methylmalonic acidemia, propionic acidemia, isovaleric acidemia and glutaric
acidemia Type .

2. Thedepartment of health and senior services may promulgate rulesto implement the
provisions of this section. No rule or portion of arule promulgated pursuant to the authority of
this section shall become effective unless it has been promulgated pursuant to chapter 536,
RSMo.

191.645. 1. Healthcare employers shall make information available to their
employeesregarding therisk of exposureto hepatitis C. Such information shall include
but not be limited to the following: availability of testing, including lists of several sites
wher etesting can be obtained; cost; thedepartment of health and senior servicesweb site;
protocol for accidental exposure; and any other information deemed pertinent by the
employer.

2. The department of health and senior services shall maintain a " Missouri
HepatitisC" web sitein conjunction with the department’s current web site that:

(1) InformsMissouriansof theavailability testing for the detection of hepatitisC;

(2) Containsdetailed information regarding hepatitisincluding, but not limited to,
thefollowing:

() Factsabout hepatitis C;

(b) Risk factorsfor the contraction of hepatitis C;
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(c) Common routes of transmission for hepatitisC;

(d) Effectsof hepatitis C on theliver and other organs;

(e) Current treatmentsfor acute and chronic hepatitis C;

(f) Effectsof untreated hepatitis C on theliver and other organs,

(3) Containslinksto thefollowing information and instructional web sites:

(@) TheAmerican Liver Foundation (www.liverfoundation.org);

(b) Hepatitis Foundation International (www.hepatitisfoundation.org);

(c) Centers for Disease Control and Prevention
(www.cdc.gov/ncidod/diseases/hepatitis/r esour cef);

(d) Links to any other web site or sites the director deems appropriate and
informative for Missourians; and

(e) Information on hepatitis C support groups in Missouri, including but not
limited to meeting times, locations, and dates.

192.324. Thereishereby created in the statetreasury the" Department of Health
and Senior ServicesAdministrativeand Cost Allocation Fund". Thestatetreasurer shall
be the custodian of the fund and the fund shall be administered by the director of the
department of health and senior services. The fund shall be funded annually by
appropriations, and deposits and transfers thereto. The fund shall contain moneys
transferred or paid tothedepartment in return for goodsand servicesprovided internally
by the department, or to any governmental entity or the public. The commissioner of
administration shall approve disbursements from the fund at the request of the director
of thedepartment or thedirector'sdesigneein accordance with the appropriations made
therefore. Notwithstanding the provisions of section 33.080, RSMo, moneysin the fund
shall not lapse to the credit of general revenue at the end of the biennium. All interest
earned on the fund shall be deposited in and credited to the fund.

192.326. Thereishereby created in the statetreasury the " Department of Health
and Senior Services Disaster Fund", to which the general assembly may appropriate
moneysand from which moneysmay beappropriated annually tothedepartment of health
and senior services. Moneysin thefund shall be expended during a state of emergency at
thedirection of the governor and upon issuance of an emer gency declaration which shall
set forth the emergency and shall statethat it requiresthe expenditure of public fundsto
furnishimmediateaid and relief. Thestatetreasurer shall bethecustodian of thefund and
the fund shall be administered by the department of health and senior services.
Notwithstandingtheprovisionsof section 33.080, RSM o, moneysin thefund shall not lapse
tothecredit of general revenueat theend of thebiennium. All interest earned on thefund
shall be deposited in and credited to the fund.
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192.900. The "Missouri Public Health Services Fund" is hereby created. All moneys
deposited in the Missouri public health services fund, subject to appropriation, shall be used for
public health purposes, including the contracting for the accomplishment of such purposes by
local health departments. Any interest earned on the fund shall accrueto the fund.

193.015. Asused in sections 193.005 to 193.325, unless the context clearly indicates
otherwise, the following terms shall mean:

(1) "Dead body", a human body or such parts of such human body from the condition
of which it reasonably may be concluded that death recently occurred;

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

(3) "Final disposition"”, the burial, interment, cremation, removal from the state, or other
authorized disposition of a dead body or fetus;

(4) "Institution", any establishment, public or private, which provides inpatient or
outpatient medical, surgical, or diagnostic careor treatment or nursing, custodian, or domiciliary
care, or to which persons are committed by law;

(5) "Live birth", the complete expulsion or extraction from its mother of a child,
irrespective of the duration of pregnancy, which after such expulsion or extraction, breathes or
shows any other evidence of life such as beating of the heart, pul sation of the umbilical cord, or
definite movement of voluntary muscles, whether or not the umbilical cord has been cut or the
placentais attached;

(6) "Physician", a person authorized or licensed to practice medicine or osteopathy
pursuant to chapter 334, RSMo;

(7) "Spontaneous fetal death”, a noninduced death prior to the complete expulsion or
extraction from its mother of a fetus, irrespective of the duration of pregnancy; the death is
indicated by the fact that after such expulsion or extraction the fetus does not breathe or show
any other evidence of life such as beating of the heart, pul sation of the umbilical cord, or definite
movement of voluntary muscles;

(8) "Stateregistrar”, state registrar of vital statistics of the state of Missouri;

(9) "Systemof vital statistics”, theregistration, collection, preservation, amendment and
certification of vital records; the collection of other reports required by sections 193.005 to
193.325 and section 194.060, RSMo; and activities related thereto including the tabulation,
analysis and publication of vital statistics;

(10) "Vital records’, certificates or reports of birth, death, marriage, dissolution of
marriage and data related thereto;

(11) "Vvital satistics', the data derived from certificates and reports of birth, death,
spontaneous fetal death, marriage, dissolution of marriage and related reports.

193.085. 1. A certificate of birth for each live birth which occursin this state shall be
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filed with the local registrar, or as otherwise directed by the state registrar, within [seven] five
days after such birth and shall be registered if such certificate has been completed and filed
pursuant to the provisions of this section.

2. When abirth occursin an institution or en route to an institution, the person in charge
of the institution or such person's designated representative shall obtain the personal data,
prepare the certificate, [ secure the signatures required] certify that thechild wasborn alive at
the place and time and on the date stated either by signature or an electronic process
approved by the department, and file the certificate pursuant to this section or as otherwise
directed by the state registrar within the required [seven] five days. The physician or other
person in attendance shall provide the medical information required by the certificate and certify
to thefactsof birth within five daysafter thebirth. If the physician or other personin attendance
does not certify to the facts of birth within the five-day period, the person in charge of the
institution shall complete [and sign] the certificate.

3. When abirth occurs outside an institution, the certificate shall be prepared and filed
by one of the following in the indicated order of priority:

(1) The physician in attendance at or immediately after the birth;

(2) Any other person in attendance at or immediately after the birth;

(3) Thefather, themother, or, inthe absence of thefather and theinability of the mother,
the person in charge of the premises where the birth occurred.

4. When abirth occurs on a moving conveyance within the United States and the child
isfirst removed from the conveyance in this state, the birth shall be registered in this state and
such place shall be considered the place of birth. When a birth occurs on amoving conveyance
whilein international watersor air space or in aforeign country or itsair space and the child is
first removed from the conveyance in this state, the birth shall be registered in this state but the
certificate shall show the actual place of birth insofar as can be determined.

5. If the mother was married at the time of either conception or birth, or between
conception and birth, the name of the husband shall be entered on the certificate asthe father of
the child, unless:

(1) Paternity has been determined otherwise by a court of competent jurisdiction; or

(2) The mother executes an affidavit attesting that the husband is not the father and the
putative father is the father, and the putative father executes an affidavit attesting that he is the
father, and the husband executes an affidavit attesting that heisnot thefather. If such affidavits
are executed, the putative father shall be shown as the father on the birth certificate and the
signed acknowledgment of paternity shall be considered a legal finding of paternity. The
affidavits shall be as provided for in section 193.215.

6. In any case in which paternity of a child is determined by a court of competent
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jurisdiction, the name of the father and surname of the child shall be entered on the certificate
of birth pursuant to the finding and order of the court.

7. Notwithstanding any other law to the contrary, if achild isborn to unmarried parents,
the name of the father and other required information shall be entered on the certificate of birth
only if an acknowledgment of paternity pursuant to section 193.215 iscompleted, or if paternity
is determined by a court of competent jurisdiction or by an administrative order of the family
support division [of child support enforcement].

8. If the father is not named on the certificate of birth, no other information about the
father shall be entered on the certificate.

9. The bhirth certificate of a child born to a married woman as a result of artificial
insemination, with consent of her husband, shall be completed pursuant to the provisions of
subsection 5 of this section.

10. Either of the parents of the child, or other informant, shall attest to the accuracy of
the personal data entered on the certificate in time to permit the filing of the certificate within
the required seven days.

193.087. 1. In addition to the requirements of subsection 2 of section 193.085, when a
birth occurs to an unmarried mother, whether in an institution or en route to an institution, the
person in charge of the institution or a designated representative shall:

(1) Provide aform or affidavit prescribed by the state registrar that may be completed
by the child's mother and father to voluntarily acknowledge paternity of the child pursuant to
section 193.215;

(2) Filetheform, when completed, alongwiththecertificaterequired by thissection; and

(3) Provide oral and written notice to the affiant required by section 193.215.

2. Any institution, the person in charge or a designated representative shall beimmune
fromcivil or criminal liability for providing theform or affidavit required by subsection 1 of this
section, theinformation devel oped pursuant to that subsection, or otherwisefulfilling the duties
required by subsection 1 of this section.

3. Thefamily support division [of child support enforcement] may contract with the
department of health and senior services to provide assistance and training to the hospital staff
assigned responsibility for providing theinformation, asappropriate, to carry out duties pursuant
to thissection. The family support division [of child support enforcement] shall develop and
distribute free of charge the information on the rights and responsibilities of parents that is
required to be distributed pursuant to this section. The department of health and senior services
shall provide free of charge to hospitals the acknowledgment of paternity affidavit, and
instructions on the completion of the affidavit.

4. If no contract is devel oped with the department of health and senior services, thenthe
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family support division[of child support enforcement] shall providethe assistance and training
activitiesto hospitals pursuant to subsection 3 of this section.

5. Any affiant who intentionally misidentifies another person as a parent may be
prosecuted for perjury, pursuant to section 575.040, RSMo.

6. Due to lack of cooperation by public assistance recipients, the family support
division shall either suspend the entire public assistance cash grant, or remove the needs of the
adult recipient of public assistance from the cash grant, subject to good cause exceptions
pursuant to federal law or regulations.

193.115. 1. If adelayed certificate of birth is rejected under the provisions of section
193.105, apetition signed and sworn to by the petitioner may be filed with a court of competent
jurisdiction for an order establishing arecord of the date and place of the birth and the parentage
of the person whose birth is to be registered.

2. Such petition shall be made on aform prescribed [and furnished] or approved by the
state registrar and shall allege:

(1) That the person for whom a delayed certificate of birth is sought was born in this
state;

(2) That no certificate of birth of such person can be found in the department or the
office of any local custodian of birth certificates;

(3) That diligent efforts by the petitioner have failed to obtain the evidence required in
accordance with section 193.105, and regulations adopted pursuant thereto;

(4) That the state registrar has refused to register a delayed certificate of birth;

(5) Such other alegations as may be required.

3. The petition shall be accompanied by a statement of the state registrar made in
accordancewith section 193.105 and al documentary evidence which was submitted to the state
registrar in support of such registration.

4. The court shall fix atime and place for hearing the petition and shall give the state
registrar thirty days notice of said hearing. The state registrar or his authorized representative
may appear and testify in the proceeding.

5. If the court finds, from the evidence presented, that the person for whom a delayed
certificate of birth is sought wasborninthisstate, it shall make findings asto the place and date
of birth, parentage, and such other findingsasmay berequired and shall issuean order, onaform
prescribed [and furnished] or approved by the state registrar, to establish a certificate of birth.
This order shall include the birth data to be registered, a description of the evidence presented,
and the date of the court's action.

6. Theclerk of the court shall forward each such order to the state registrar not later than
the tenth day of the calendar month following the month in which it was entered. Such order
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shall be registered by the state registrar and shall constitute the certificate of birth.

193.125. 1. For each adoption decreed by acourt of competent jurisdiction in this state,
the court shall require the preparation of a certificate of decree of adoption on a form as
prescribed [and furnished] or approved by the state registrar. The certificate of decree of
adoption shall include such facts as are necessary to locate and identify the certificate of birth
of the person adopted, and shall provide information necessary to establish anew certificate of
birth of the person adopted and shall identify the court and county of the adoption and be
certified by the clerk of the court. The state registrar shall file the origina certificate of birth
with the certificate of decree of adoption and such file may be opened by the state registrar only
upon receipt of a certified copy of an order as decreed by the court of adoption.

2. Information necessary to prepare the report of adoption shall be furnished by each
petitioner for adoption or the petitioner's attorney. The social welfare agency or any person
having knowledge of the facts shall supply the court with such additional information as may be
necessary to complete thereport. The provision of such information shall be prerequisiteto the
issuance of afinal decreein the matter by the court.

3. Whenever an adoption decree is amended or annulled, the clerk of the court shall
prepare areport thereof, which shall include such facts as are necessary to identify the original
adoption report and the facts amended in the adoption decree as shall be necessary to properly
amend the birth record.

4. Not later than thefifteenth day of each calendar month or more frequently as directed
by the state registrar the clerk of the court shall forward to the state registrar reports of decrees
of adoption, annulment of adoption and amendments of decrees of adoption which were entered
in the preceding month, together with such related reports as the state registrar shall require.

5. When the state registrar shall receive areport of adoption, annulment of adoption, or
amendment of a decree of adoption for a person born outside this state, he or she shall forward
such report to the state registrar in the state of birth.

6. In a case of adoption in this state of a person not born in any state, territory or
possession of the United States or country not covered by interchange agreements, the state
registrar shall upon receipt of the certificate of decree of adoption prepare a birth certificate in
the name of the adopted person, as decreed by the court. The state registrar shall file the
certificate of the decree of adoption, and such documents may be opened by the state registrar
only by an order of court. The birth certificate prepared under this subsection shall have the
same legal weight as evidence as a delayed or altered birth certificate as provided in section
193.235.

7. The department, upon receipt of proof that a person has been adopted by a Missouri
resident pursuant to laws of countries other than the United States, shall prepare a birth
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certificate in the name of the adopted person as decreed by the court of such country. If such
proof containsthe surname of either adoptive parent, the department of health and senior services
shall prepare abirth certificate as requested by the adoptive parents. Any subsequent change of
the name of the adopted person shall be made by a court of competent jurisdiction. The proof
of adoption required by the department shall include a copy of the original birth certificate and
adoption decree, an English trand ation of such birth certificate and adoption decree, and a copy
of the approval of theimmigration of the adopted person by the Immigration and Naturalization
Service of the United States government which shows the child lawfully entered the United
States. The authenticity of the trandation of the birth certificate and adoption decree required
by this subsection shall be sworn to by thetrand ator in anotarized document. The stateregistrar
shall file such documents received by the department relating to such adoption and such
documents may be opened by the state registrar only by an order of acourt. A birth certificate
pursuant to this subsection shall be issued upon request of one of the adoptive parents of such
adopted person or upon request of the adopted person if of legal age. The birth certificate
prepared pursuant to the provisions of this subsection shall have the same legal weight as
evidence as adelayed or altered birth certificate as provided in sections 193.005 to 193.325.

8. If no certificate of birth is on file for the person under twelve years of age who has
been adopted, a belated certificate of birth shall be filed with the state registrar as provided in
sections 193.005 to 193.325 before anew birth record isto be established as result of adoption.
A new certificateisto be established on the basis of the adoption under this section and shall be
prepared on a [standard] certificate of live birth form.

9. If no certificate of birth has been filed for a person twelve years of age or older who
has been adopted, a new birth certificate is to be established under this section upon receipt of
proof of adoption asrequired by the department. A new certificate shall be preparedinthe name
of the adopted person as decreed by the court, registering adopted parents names. The new
certificate shall be prepared on a delayed birth certificate form. The adoption decreeis placed
in aseaed file and shall not be subject to inspection except upon an order of the court.

193.145. 1. A certificate of death for each death which occursin this state shall befiled
withthelocal registrar, or asotherwise directed by the stateregistrar, within five days after death
and shall be registered if such certificate has been completed and filed pursuant to this section.

2. If the place of death isunknown but the dead body isfound in this state, the certificate
of death shall be completed and filed pursuant to the provisions of thissection. The placewhere
the body is found shall be shown as the place of death. The date of death shall be the date on
which the remains were found.

3. When death occursin amoving conveyancein the United States and the body isfirst
removed from the conveyancein thisstate, the death shall beregisteredinthisstate and the place
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where the body isfirst removed shall be considered the place of death. When adeath occurson
amoving conveyance while in international waters or air space or in aforeign country or itsair
space and the body is first removed from the conveyance in this state, the death shall be
registered in this state but the certificate shall show the actual place of death if such place may
be determined.

4. The funeral director or person [acting as such] in charge of final disposition of the
dead body shall file the certificate of death. The funeral director or person in charge of the
final disposition of the dead body shall obtain:

(1) The persona data from the next of kin or the best qualified person or source
available; and

(2) Themedical certification from the person responsible for such certification.

5. Themedical certification shall be completed, [signed] attested toitsaccuracy either
by signature or an electronic process approved by the department, and returned to the
funeral director or person [acting as such] in charge of final disposition within seventy-two
hoursafter death by the physicianin charge of the patient's carefor theillness or condition which
resulted in death. Inthe absence of the physician or with the physician's approval the certificate
may be completed and [signed] attested to itsaccuracy either by signature or an approved
electronic process by the physician's associate physician, the chief medical officer of the
ingtitution in which death occurred, or the physician who performed an autopsy upon the
decedent, provided such individual has access to the medical history of the case, views the
deceased at or after death and death isdueto natural causes. Thestateregistrar may approve
alternatemethodsof obtaining and processingthemedical certification and filingthedeath
certificate. The Social Security number of any individual who has died shall be placed in the
records relating to the death and recorded on the death certificate.

6. When death occursfrom natural causes more than thirty-six hours after the decedent
was last treated by a physician, the case shall be referred to the county medical examiner or
coroner or physician or local registrar for investigation to determine and certify the cause of
death. If the desth is determined to be of anatural cause, the medical examiner or coroner or
local registrar shall refer the certificate of death to the attending physician for such physician's
certification.  If the attending physician refuses or is otherwise unavailable, the medical
examiner or coroner or local registrar shall [sign] attest to the accuracy of the certificate of
death either by signature or an approved electronic process within thirty-six hours.

7. If the circumstances suggest that the death was caused by other than natural causes,
the medical examiner or coroner shall determinethe cause of death and shall completeand [sign]
attest tothe accuracy of either by signature or an approved electronic process the medical
certification within seventy-two hours after taking charge of the case.
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8. If the cause of death cannot be determined within seventy-two hours after death, the
attending medical examiner or coroner or attending physician or local registrar shall give the
funeral director, or person [acting as such] in charge of final disposition of the dead body,
notice of the reason for the delay, and final disposition of the body shall not be made until
authorized by the medical examiner or coroner, attending physician or local registrar.

9. When adeath is presumed to have occurred within this state but the body cannot be
located, a death certificate may be prepared by the state registrar upon receipt of an order of a
court of competent jurisdiction which shall include the finding of factsrequired to completethe
death certificate. Such adeath certificate shall be marked "Presumptive’, show on its face the
date of registration, and identify the court and the date of decree.

197.305. Asused in sections 197.300 to 197.366, the following terms mean:

(1) "Affected persons’, the person proposing the development of a new institutional
[health] long-term car e service, the public to be served, and [health] long-ter m care facilities
within the service area in which the proposed new [health] long-term care service is to be
developed,

(2) "Agency", the certificate of need program of the Missouri department of health and
Senior services,

(3) "Capital expenditure’, an expenditure by or on behalf of a[health] long-term care
facility which, under generally accepted accounting principles, is not properly chargeable as an
expense of operation and maintenance,

(4) "Certificate of need", awritten certificate issued by the committee setting forth the
committee's affirmative finding that a proposed project sufficiently satisfies the criteria
prescribed for such projects by sections 197.300 to 197.366;

(5) "Develop", to undertake those activitieswhich on their completion will result in the
offering of a new institutional [health] long-term care service or the incurring of a financial
obligation in relation to the offering of such aservice;

(6) "Expenditure minimum" shall mean:

(a) For bedsin existing or proposed [health] long-term carefacilities licensed pursuant
to chapter 198, RSMo, and long-term care beds in a hospital as described in subdivision (3) of
subsection 1 of section 198.012, RSMo, six hundred thousand dollars in the case of capital
expenditures, or four hundred thousand dollars in the case of major medical equipment[,
provided, however, that prior to January 1, 2003, the expenditure minimum for beds in such a
facility and long-term care bedsin ahospital described in section 198.012, RSMo, shall be zero,
subject to the provisions of subsection 7 of section 197.318];

(b) For beds or equipment in a long-term care hospital meeting the requirements
described in 42 CFR, Section 412.23(e), the expenditure minimum shall be zero; [and
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(c) For hedlth care facilities, new institutional health services or beds not described in
paragraph (a) or (b) of this subdivision one million dollars in the case of capital expenditures,
excluding major medical equipment, and one million dollarsin the case of medical equipment;]

(7) ["Health carefacilities', hospitals, health maintenance organizations, tuberculosis
hospitals, psychiatric hospitals, intermediate carefacilities, skilled nursing facilities, residential
care facilities | and 11, kidney disease treatment centers, including freestanding hemodialysis
units, diagnostic imaging centers, radiation therapy centers and ambulatory surgical facilities,
but excluding the private officesof physicians, dentistsand other practitionersof thehealingarts,
and Christian Science sanatoriums, al so known as Christian Science Nursing facilitieslisted and
certified by the Commission for Accreditation of Christian Science Nursing
Organization/Facilities, Inc., and facilities of not-for-profit corporationsin existence on October
1, 1980, subject either to the provisionsand regul ations of Section 302 of the L abor-M anagement
Relations Act, 29 U.S.C. 186 or the Labor-Management Reporting and Disclosure Act, 29
U.S.C. 401-538, and any residential care facility | or residentia care facility |1 operated by a
religious organization qualified pursuant to Section 501(c)(3) of the federal Internal Revenue
Code, as amended, which does not require the expenditure of public funds for purchase or
operation, with atotal licensed bed capacity of one hundred beds or fewer;

(8)] "Hedlthserviceared', ageographic region appropriatefor the effective planning and
development of health services, determined on the basis of factorsincluding population and the
availability of resources, consisting of a population of not less than five hundred thousand or
more than three million;

(8) "Long-termcarefacilities', intermediatecar efacilities, skilled nursingfacilities,
residential carefacilities| and |1, but excluding facilities of not-for-profit cor porationsin
existenceon October 1, 1980, subject either totheprovisionsand r egulationsof Section 302
of theL abor-Management RelationsAct, 29 U.S.C. Section 186 or theL abor -M anagement
Reportingand DisclosureAct, 29 U.S.C. Sections401-531, and any residential carefacility
| or residential carefacility |1 operated by areligiousorganization qualified under Section
501(c)(3) of thefederal Internal Revenue Codeof 1986, asamended, which doesnot require
the expenditure of public funds for purchase or operation, with a total licensed bed
capacity of one hundred beds or fewer;

(9) "Maor medical equipment"”, medical equipment used for the provision of [medical
and other health] long-term car e services;

(10) "New institutional [health] long-term care service":

(&) The development of anew [health] long-term care facility costing in excess of the
applicable expenditure minimum;

(b) The acquisition, including acquisition by lease, of any [health] long-term care
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facility, or mgjor medical equipment costing in excess of the expenditure minimum;

(c) Any capital expenditureby or on behalf of a[health] long-term carefacility inexcess
of the expenditure minimum;

(d) Predevelopment activities as defined in subdivision (13) hereof costing in excess of
one hundred fifty thousand dollars;

(e) Any change in licensed bed capacity of a [health] long-term care facility which
increases the total number of beds by more than ten or more than ten percent of total bed
capacity, whichever isless, over atwo-year period;

(f) [Health] L ong-ter m car eservices, excluding homehealth services, which areoffered
in a [health] long-term care facility and which were not offered on a regular basis in such
[health] long-term care facility within the twel ve-month period prior to the time such services
would be offered;

(9) A redllocation by an existing [health] long-ter m carefacility of licensed bedsamong
major types of service or realocation of licensed beds from one physical facility or site to
another by more than ten beds or more than ten percent of total licensed bed capacity, whichever
isless, over atwo-year period;

(11) "Nonsubstantive projects’, projectswhich do notinvol vetheaddition, replacement,
modernization or conversion of beds or the provision of anew [health] long-term care service
but which include a capital expenditure which exceeds the expenditure minimum and are due
to an act of God or a normal consequence of maintaining [health] long-term care services,
facility or equipment;

(12) "Person', any individual, trust, estate, partnership, corporation, including
associations and joint stock companies, state or political subdivision or instrumentality thereof,
including a municipal corporation;

(13) "Predevelopment activities', expendituresfor architectural designs, plans, working
drawings and specifications, and any arrangement or commitment made for financing; but
excluding submission of an application for a certificate of need.

197.315. 1. Any person who proposes to develop or offer anew institutional [health]
long-term car e 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] long-ter m car e serviceswhich are found by the
committee to be needed shall be granted a certificate of need. Only those new institutional
[health] long-term care services which are granted certificates of need shall be offered or
developed within the state. No expenditures for new institutional [health] long-term care
services in excess of the applicable expenditure minimum shall be made by any person unless
a certificate of need has been granted.
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3. After October 1, 1980, no state agency charged by statuteto license or certify [health]
long-term care facilities shall issue alicense to or certify any such facility, or distinct part of
such facility, that is devel oped without obtaining a certificate of need.

4. If any person proposes to develop any new institutional [health] long-term 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] the attor ney general 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 fundsto any person or [health] long-ter m carefacility 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 acertificate 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 morethan six additional monthsbased upon
substantial expenditure made.

10. Each application for acertificate 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 theloss of federal funds, the general assembly will appropriate fundsto the
Missouri health facilities review committee.

11. Indetermining whether acertificate of need should be granted, no consideration shall
be given to thefacilities or equipment of any other [health] long-ter m carefacility located more
than afifteen-mile radius from the applying facility.

12. When anursing facility shiftsfrom askilled to an intermediate level of nursing care,
it may return to the higher level of careif it meetsthelicensure 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.
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14. A certificate of need shall not berequired for thetransfer of ownership of an existing
and operational [health] long-term car e 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] long-term care 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 fundsto 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.

17. Notwithstanding other provisions of this section, a certificate of need may beissued
after July 1, 1983, for anintermediate carefacility operated exclusively for the mentally retarded.

18. Toassurethesafe, appropriate, and cost-effectivetransfer of new medical technology
throughout the state, a certificate of need shall not be required for the purchase and operation of
research equipment that isto be used in aclinical trial that has received written approval from
aduly constituted institutional review board of an accredited school of medicine or osteopathy
located in Missouri to establishits 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.

197.317. 1. After July 1, 1983, no certificate of need shall be issued for the following:

(1) Additional residential care facility I, residential care facility 1, intermediate care
facility or skilled nursing facility beds above the number then licensed by this state;

(2) Bedsin alicensed hospital to be reallocated on atemporary or permanent basis to
nursing care or bedsin along-term care hospital meeting the requirementsdescribed in 42 CFR,
Section 412.23(e), excepting those which are not subject to a certificate of need pursuant to
paragraphs (e) and (g) of subdivision (10) of section 197.305; nor

(3) The reallocation of intermediate care facility or skilled nursing facility beds of
existing licensed beds by transfer or sale of licensed beds between a hospital licensed pursuant
to thischapter or anursing carefacility licensed pursuant to chapter 198, RSMo; except for beds
in counties in which there is no existing nursing care facility. No certificate of need shall be
issued for thereall ocation of existingresidential carefacility | or I1, or intermediate carefacilities
operated exclusively for the mentally retarded to intermediate care or skilled nursing facilities
or beds. However, after January 1, 2003, nothing in this section shall prohibit the Missouri
health facilities review committee from issuing a certificate of need for additional beds in
existing [health] long-term care facilities or for new beds in new [health] long-term care
facilities or for the reall ocation of licensed beds, provided that no construction shall begin prior
to January 1, 2004. The provisions of subsections 16 and 17 of section 197.315 shall apply to
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the provisions of this section.

2. Thehealthfacilities review committee shall utilize demographic datafrom the office
of socia and economic dataanalysis, or its successor organization, at the University of Missouri
as their source of information in considering applications for new institutional long-term care
facilities.

197.325. Any personwho proposesto devel op or offer anew institutional [health] long-
term car e service shall submit aletter of intent to the committee at least thirty days prior to the
filing of the application.

197.340. Any [health] long-term care facility providing a [hedth] long-term care
service must notify the committee of any discontinuance of any previously provided [health]
long-term care service, adecrease in the number of licensed beds by ten percent or more, or the
change in licensure category for any such facility.

197.345. Any [health] long-term car efacility with aproject for facilities or servicesfor
which a binding construction or purchase contract has been executed prior to October 1, 1980,
or [health] long-ter m care facility which has commenced operations prior to October 1, 1980,
shall be deemed to have received a certificate of need, except that such certificate of need shall
be subject to forfeiture under the provisions of subsections 8 and 9 of section 197.315.

197.355. The legislature may not appropriate any money for capital expenditures for
[health] long-ter m carefacilitiesuntil acertificate of need hasbeenissued for such expenditures.

197.357. For the purposesof reimbursement under section 208.152, RSMo, project costs
for new institutional [health] long-term care services in excess of ten percent of the initial
project estimate whether or not approval was obtained under subsection 7 of section 197.315
shall not be eligible for reimbursement for the first three years that afacility receives payment
for services provided under section 208.152, RSMo. The initial estimate shall be that amount
for which the original certificate of need was obtained or, in the case of facilities for which a
binding construction or purchase contract was executed prior to October 1, 1980, the amount of
that contract. Reimbursement for these excess costs after the first three years shall not be made
until a certificate of need has been granted for the excess project costs. The provisions of this
section shall apply only to facilities which file an application for a certificate of need or make
applicationfor cost-overrun review of their original application or waiver after August 13, 1982.

197.366. The provisions of subdivision (8) of section 197.305 to the contrary
notwithstanding, after December 31, [2001] 2005, the term "health care facilities" in sections
197.300 to 197.366 shall mean:

(1) Facilitieslicensed under chapter 198, RSMo;

(2) Long-term care bedsin ahospital as described in subdivision (3) of subsection 1 of
section 198.012, RSMo; and



H.C.S.H.B. 835 18

7

© 00N Ok WNDN © 00

WWWWRRNNNNNNRNNNRERERRRRRRR R R
WONPOOONO0OUNWNREPROOONOOTNMWNIERO

(3) Long-term care hospitals or beds in a long-term care hospital meeting the
requirements described in 42 CFR, section 412.23(e)[; and

(4) Construction of anew hospital as defined in chapter 197].

197.710. 1. A hospital medical staff shall havearight of self-governance, including
but not limited to:

(1) Establishingin medical staff bylaws, rules, or regulationscriteriaand standards
for medical staff membership and privileges, and enforcement of such criteria and
standards;

(2) Establishing in medical staff bylaws, rules, or regulationsclinical criteria and
standardsto over see and manage quality assurance, utilization review, and other medical
staff activities, including but not limited to periodic meetings of the medical staff and its
committees and departments, and review and analysis of patient medical records,

(3) Selecting and removing medical staff officers;

(4) Assessing medical staff duesand utilizingthe medical staff duesasappropriate
for the purposes of the medical staff;

(5 The ability to retain and be represented by independent legal counsdl at the
expense of the medical staff;

(6) Initiating, developing, and adopting medical staff bylaws, rules, and regulations,
and amendmentsthereto, subject to the approval of the hospital gover ning board, which
approval shall not be unreasonably withheld.

2. Themedical staff bylaws shall not interfere with the independent rights of the
medical staff to any of the following, but shall set forth the proceduresfor:

(1) Selecting and removing medical staff officers;

(2) Assessing medical staff duesand utilizing themedical staff duesasappropriate
for the purposes of the medical staff;

(3) The ability to retain and be represented by independent legal counsel at the
expense of the medical staff.

3. With respect to any disputearising under this section, the medical staff and the
hospital governing board shall meet and confer in good faith to resolve the dispute.
Whenever any person or entity hasengaged in or isabout toengagein any actsor practices
that hinder, restrict, or otherwise obstruct the ability of the medical staff to exerciseits
rights, obligations, or responsibilitiesunder thissection, acourt of competent jurisdiction,
on petition of the medical staff and after determining that reasonable efforts, including
reasonable administrative remedies provided in the medical staff bylaws, rules, or
regulations, have failed to resolve the dispute, may issue an injunction, writ, or other
appropriate order.
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334.251. If a physician licensed under this chapter refers a patient to another
licensed physician for a medical diagnosis, the physician to whom the patient isreferred,
including but not limited to a physician who has entered into a collaborative practice
arrangement under section 334.104, shall not delegate the diagnosis of such patient to a
nurse, nurse practitioner, or physician assistant.

376.393. A healthinsurer shall not discriminateagainst any provider whoislocated
within the geographic cover age ar ea of the health benefit plan and who iswilling to meet
thetermsand conditionsfor participation established by the health insurer, including the
Missouri state Medicaid program and the M edicar e programs.

701.049. 1. All moneys collected by the department pursuant to sections 701.025 to
701.059, except any administrative penalties, shall be deposited in the state treasury to be
credited to the Missouri public health servicesfund, whichiscreated in section 192.900, RSMo,
and used for the specific purposes authorized in sections 701.025 to 701.059, except as provided
in subsection 2 of this section, including contracting with county governments and local health
departments to accomplish the purposes of sections 701.025 to 701.059. [Section 33.080,
RSMo, notwithstanding, any balance in the fund exceeding five hundred thousand dollars shall
revert to general revenue. All interest earned on the fund shall accrue to the fund.]

2. Thedirector may, upon appropriations from the general assembly, use money from
the Missouri public health servicesfund for devel opment of innovative sewage systemsand pilot
programs.

Section B. Because immediate action is necessary to preserve funding for public health
funds administered by the department of health and senior services, the enactment of sections
192.324 and 192.326 and the repeal and reenactment of sections 192.900 and 701.049 of Section
A of thisact are deemed necessary for theimmediate preservation of the public health, welfare,
peace, and safety, and are hereby declared to be an emergency act within the meaning of the
constitution, and the enactment of sections 192.324 and 192.326 and the repeal and reenactment
of sections 192.900 and 701.049 of Section A of thisact shall bein full force and effect on July
1, 2005, upon its passage and approval, whichever later occurs.



