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D. ADAM CRUMBLISS, Chief Clerk
1511L.07C

AN ACT

To repea sections 58.451, 58.720, 192.667, 192.745, 192.925, 194.210, 194.220, 194.230,
194.233, 194.240, 194.250, 194.260, 194.270, 194.280, 194.290, 194.304, 197.500,
198.006, 198.070, 198.090, 198.097, 198.532, 199.001, 199.003, 199.007, 199.009,
199.010, 199.029, 199.031, 199.037, 199.039, 199.041, 199.043, 199.051, 208.909,
208.912, 208.915, 210.900, 210.906, 210.933, 302.171, 304.028, 559.100, 565.180,
565.182, 565.184, 565.188, 565.200, 570.145, 660.010, 660.050, 660.053, 660.054,
660.055, 660.057, 660.058, 660.060, 660.062, 660.067, 660.069, 660.070, 660.099,
660.250, 660.255, 660.260, 660.261, 660.263, 660.265, 660.270, 660.275, 660.280,
660.285, 660.290, 660.295, 660.300, 660.305, 660.310, 660.315, 660.317, 660.320,
660.321, 660.400, 660.403, 660.405, 660.407, 660.409, 660.411, 660.414, 660.416,
660.418, 660.420, 660.512, 660.620, 660.625, 660.600, 660.603, 660.605, and 660.608,
RSMo, and to enact in lieu thereof one hundred twenty-one new sections relating to the
department of health and senior services, with penalty provisions.

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

Section A. Sections 58.451, 58.720, 192.667, 192.745, 192.925, 194.210, 194.220,
194.230, 194.233, 194.240, 194.250, 194.260, 194.270, 194.280, 194.290, 194.304, 197.500,
198.006, 198.070, 198.090, 198.097, 198.532, 199.001, 199.003, 199.007, 199.009, 199.010,

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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199.029, 199.031, 199.037, 199.039, 199.041, 199.043, 199.051, 208.909, 208.912, 208.915,
210.900, 210.906, 210.933, 302.171, 304.028, 559.100, 565.180, 565.182, 565.184, 565.188,
565.200, 570.145, 660.010, 660.050, 660.053, 660.054, 660.055, 660.057, 660.058, 660.060,
660.062, 660.067, 660.069, 660.070, 660.099, 660.250, 660.255, 660.260, 660.261, 660.263,
660.265, 660.270, 660.275, 660.280, 660.285, 660.290, 660.295, 660.300, 660.305, 660.310,
660.315, 660.317, 660.320, 660.321, 660.400, 660.403, 660.405, 660.407, 660.409, 660.411,
660.414, 660.416, 660.418, 660.420, 660.512, 660.620, 660.625, 660.600, 660.603, 660.605, and
660.608, RSMo, are repeal ed and one hundred twenty-one new sections enacted in lieu thereof,
to be known as sections 58.451, 58.720, 58.775, 58.780, 58.785, 192.632, 192.667, 192.745,
192.925, 192.2000, 192.2001, 192.2003, 192.2006, 192.2009, 192.2012, 192.2015, 192.2025,
192.2030, 192.2033, 192.2035, 192.2040, 192.2100, 192.2103, 192.2106, 192.2109, 192.2112,
192.2115,192.2118,192.2121, 192.2124, 192.2127, 192.2130, 192.2150, 192.2153, 192.2175,
192.2178,192.2181, 192.2184, 192.2187, 192.2200, 192.2203, 192.2206, 192.2209, 192.2212,
192.2215, 192.2218, 192.2221, 192.2224, 192.2227, 192.2250, 192.2253, 194.210, 194.215,
194.220, 194.225, 194.230, 194.235, 194.240, 194.245, 194.250, 194.255, 194.260, 194.263,
194.265, 194.270, 194.275, 194.280, 194.285, 194.290, 194.292, 194.293, 194.294, 194.304,
197.551, 197.554, 197.557, 197.560, 197.563, 197.566, 197.569, 197.572, 197.575, 197.578,
197.581, 197.584, 197.587, 198.006, 198.090, 198.097, 198.532, 198.700, 198.703, 198.705,
198.708, 199.001, 199.003, 199.007, 199.009, 199.010, 199.029, 199.031, 199.037, 199.039,
199.041, 199.043, 199.051, 208.909, 210.900, 210.906, 302.171, 304.028, 559.100, 565.180,
565.182, 565.184, 565.188, 565.200, 565.320, 570.145, 620.510, and 660.010, to read as
follows:

58.451. 1. When any person, in any county in which a coroner is required by section
58.010, dies and there is reasonable ground to believe that such person died as aresult of:

(1) Violence by homicide, suicide, or accident;

(2) Criminal abortions, including those self-induced,;

(3) Some unforeseen sudden occurrence and the deceased had not been attended by a
physician during the thirty-six-hour period preceding the death;

(4) Inany unusual or suspicious manner;

(5) Any injury or illness while in the custody of the law or while an inmate in a public
institution; the police, sheriff, law enforcement officer or official, or any person having
knowledge of such adeath shall immediately notify the coroner of the known facts concerning
the time, place, manner and circumstances of the death. Immediately upon receipt of
notification, the coroner or [his] deputy coroner shall take charge of the dead body and fully
investigate the essential facts concerning the medical causes of death, including whether by the
act of man, and the manner of death. [He] The coroner or deputy coroner may take the names
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and addresses of witnesses to the death and shall file this information in [his] the coroner's
office. The coroner or [his] deputy coroner shall take possession of al property of value found
on the body, making exact inventory of such property on [his] the report and shall direct the
return of such property to the person entitled to its custody or possession. The coroner or [his]
deputy coroner shall take possession of any object or articlewhich, in[his] the coroner or the
deputy coroner'sopinion, may be useful in establishing the cause of death, and deliver it to the
prosecuting attorney of the county.

2. When adeath occurs outside alicensed health care facility, the first licensed medical
professional or law enforcement official learning of such death shall contact the county coroner.
Immediately upon recei pt of such notification, the coroner or the coroner's deputy shall makethe
determination if further investigation is necessary, based on information provided by the
individua contacting the coroner, and immediately advise such individua of the coroner's
intentions.

3. Upon taking charge of the dead body and before moving the body the coroner shall
notify the police department of any city in which the dead body isfound, or if the dead body is
found in the unincorporated area of a county governed by the provisions of sections 58.451 to
58.457, the coroner shall notify the county sheriff [and] or the highway patrol and cause the body
to remain unmoved until the police department, sheriff or the highway patrol hasinspected the
body and the surrounding circumstances and carefully noted the appearance, the condition and
position of the body and recorded every fact and circumstance tending to show the cause and
manner of death, with the names and addresses of all known witnesses, and shall subscribe the
same and make such record a part of [his] the coroner's report.

4. In any case of sudden, violent or suspicious death after which the body was buried
without any investigation or autopsy, the coroner, upon being advised of such facts, may at [his]|
the coroner's own discretion request that the prosecuting attorney apply for a court order
requiring the body to be exhumed.

5. The coroner shall certify the cause of death in any case under [his] the coroner's
charge when a physician is unavailable to sign a certificate of death.

6. When the cause of death is established by the coroner, [he] the coroner shall file a
copy of [his] the coroner's findingsin [his] the coroner's office within thirty days.

7. If onview of the dead body and after personal inquiry into the cause and manner of
death, the coroner determinesthat a further examination is necessary in the public interest, the
coroner on [his] the coroner's own authority may make or cause to be made an autopsy on the
body. The coroner may on [his] the coroner's own authority employ the services of a
pathologist, chemist, or other expert to aid in the examination of the body or of substances
supposed to have caused or contributed to death, and if the pathologist, chemist, or other expert
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is not aready employed by the city or county for the discharge of such services, [he] the
pathologist, chemist, or other expert shall, upon written authorization of the coroner, be
allowed reasonable compensation, payable by the city or county, in the manner provided in
section 58.530. The coroner shall, at thetime of the autopsy, record or causeto berecorded each
fact and circumstance tending to show the condition of the body and the cause and manner of
death.

8. If on view of the dead body and after personal inquiry into the cause and manner of
death, the coroner considers a further inquiry and examination necessary in the public interest,
[he] the coroner shall make out [his] the coroner'swarrant directed to the sheriff of the city or
county requiring [him] the sheriff forthwith to summon six good and lawful citizens of the
county to appear beforethe coroner, at thetimeand place expressed inthewarrant, and toinquire
how and by whom the deceased [came to his death] died.

9. (1) When apersonisbeing transferred from one county to another county for medical
treatment and such person dies while being transferred, or dies while being treated in the
emer gency room of the receiving facility the [county] place from which the person is first
removed shall be considered the place of death and the county coroner or medical examiner of
the county from which the person was being transferred shall be responsible for the Missouri
certificate of death and for investigating the cause and manner of the death. [If]

(2) The coroner or medical examiner in the county in which the person [died believes
that further investigation iswarranted and a postmortem examination isneeded, such coroner or
medical examiner shall have the right to further investigate and perform the postmortem
examination] is determined to be dead may with authorization of the coroner or medical
examiner fromthetransferring county, investigateand conduct postmor tem examinations
at the expense of [such] the coroner or medical examiner [and shall be] from thetransferring
county. Thecoroner or medical examiner from thetransferring county shall beresponsible
for the Missouri certificate of death and for investigating the cause and manner of the death.
[Such] The coroner or medical examiner, from the county where a person isdetermined to
bedead shall immediately notify the coroner or medical examiner of the county from which the
person was being transferred of the death of such person [and after an investigationiscompleted
shall notify such coroner or medical examiner of his findings] , and shall make available
information and recor ds necessary for investigation of the death.

(3) If apersondoesnot diewhilebeingtransferred andisinstitutionalized asaregularly
admitted patient after such transfer and subsequently dieswhilein such institution, the coroner
or medical examiner of the county in which the person [dies] is determined to be dead shall
immediately notify the coroner or medical examiner of the county from which such person was
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transferred of the death of such person. In such cases, the county in which the deceased was
ingtitutionalized shall be considered the place of death.

(4) Inthecasesof death by homicide, suicide, accident, criminal abortion including
those that are self-induced, child fatality, or any unusual or suspicious manner, the
investigation of the causeand manner of death shall revert tothecounty of origin, and the
coroner or medical examiner shall beresponsible for the Missouri certificate of death.

(5) Thereshall not beany statuteof limitationsor timelimitson the cause of death
when death isthefinal result or determined to be caused by homicide, suicide, accident,
child fatality, criminal abortion including thoseself-induced, or any unusual or suspicious
manner. The place of death shall be the place in which the person is determined to be
dead. Thefinal investigation of death in determining the cause and matter of death shall
revert tothecounty of origin, and the coroner or medical examiner of such county shall be
responsible for the Missouri certificate of death.

10. Except asprovided in subsection 9 of thissection, if aperson diesin one county and
[his] the body is subsequently transferred to another county, or into the state of Missouri, for
burial or other reasons, the county coroner or medical examiner wherethe death occurred shall
beresponsiblefor the certificate of death and for investigating the cause and manner of the death.

11. In performing [hig] the duties of the office, the coroner or medical examiner shall
make reasonabl e efforts to accommodate organ or tissue donation.

58.720. 1. When any person dieswithin acounty having amedical examiner asaresult
of:

(1) Violence by homicide, suicide, or accident;

(2) Thermal, chemical, electrical, or radiation injury;

(3) Criminal abortions, including those self-induced,;

(4) Diseasethought to be of ahazardousand contagious nature or which might constitute
athreat to public health; or when any person dies:

(&) Suddenly when in apparent good health;

(b) When unattended by a physician, chiropractor, or an accredited Christian Science
practitioner, during the period of thirty-six hours immediately preceding his death;

(c) Whilein the custody of the law, or while an inmate in a public institution;

(d) Inany unusual or suspicious manner;

the police, sheriff, law enforcement officer or official, or any person having knowledge of such
a death shall immediately notify the office of the medical examiner of the known facts
concerning the time, place, manner and circumstances of the death.
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Immediately upon receipt of notification, the medical examiner or his designated assistant shall
take charge of the dead body and fully investigate the essential facts concerning the medical
causes of death. He may take the names and addresses of witnesses to the death and shall file
this information in his office. The medica examiner or his designated assistant shall take
possession of all property of value found on the body, making exact inventory thereof on his
report and shall direct the return of such property to the person entitled to its custody or
possession. Themedical examiner or hisdesignated assistant examiner shall take possession of
any object or articlewhich, in hisopinion, may be useful in establishing the cause of death, and
deliver it to the prosecuting attorney of the county.

2. When adeath occurs outside alicensed health care facility, the first licensed medical
professional or law enforcement official learning of such death shall contact the county medical
examiner. Immediately upon receipt of such notification, the medical examiner or the medical
examiner's deputy shall make a determination if further investigation is necessary, based on
information provided by theindividual contacting themedical examiner, andimmediately advise
such individual of the medical examiner's intentions.

3. In any case of sudden, violent or suspicious death after which the body was buried
without any investigation or autopsy, the medical examiner, upon being advised of such facts,
may at his own discretion request that the prosecuting attorney apply for acourt order requiring
the body to be exhumed.

4. The medical examiner shall certify the cause of death in any case where death
occurred without medical attendance or where an attending physician refusesto sign acertificate
of death, and may sign a certificate of death in the case of any death.

5. When the cause of death is established by the medical examiner, he shall file acopy
of hisfindingsin his office within thirty days after notification of the death.

6. (1) Whenapersonisbeing transferred from one county to another county for medical
treatment and such person dies while being transferred, or dies while being treated in the
emer gency room of the receiving facility, the [county] place from which the person is first
removed shall be considered the place of death and the county cor oner or medical examiner of
the county from which the person was being transferred shall be responsible for the Missouri
certificate of death and for investigating the cause and manner of the death. [If]

(2) The coroner or medical examiner in the county in which the person [died believes
that further investigation iswarranted and a postmortem examination is needed, such coroner or
medical examiner shall have the right to further investigate and perform the postmortem
examination] is determined to be dead may, with authorization of the coroner or medical
examiner fromthetransferringcounty, investigateand conduct postmor tem examinations
at the expense of [such] the coroner or medical examiner [and shall be] from thetransferring
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county. The coroner or medical examiner from the transferring county, shall be
responsible for the Missouri certificate of death and for investigating the cause and manner of
the death. [Such] The coroner or medical examiner, from the county where a person is
deter mined to be dead shall immediately notify the coroner or medical examiner of the county
from which the person was being transferred of the desth of such person [and after an
investigation is completed shall notify such coroner or medical examiner of hisfindings.] , and
shall make available information and records necessary for investigation of the death.

(3) If apersondoesnot diewhilebeing transferred andisinstitutionalized asaregularly
admitted patient after such transfer and subsequently dieswhilein such institution, the coroner
or medical examiner of the county in which the person [dies] is determined to be dead shall
immediately notify the coroner or medical examiner of the county from which such person was
transferred of the death of such person. In such cases, the county in which the deceased was
institutionalized shall be considered the place of death.

(4) Inthecasesof death by homicide, suicide, accident, criminal abortion including
those that are self-induced, child fatality, or any unusual or suspicious manner, the
investigation of thecauseand manner of death shall revert tothecounty of origin, and the
coroner or medical examiner shall beresponsiblefor the Missouri certificate of death.

(5) Thereshall not beany statute of limitationsor timelimitson the cause of death
when death isthefinal result or determined to be caused by homicide, suicide, accident,
child fatality, criminal abortion including thoseself-induced, or any unusual or suspicious
manner. The place of death shall be the place in which the person is determined to be
dead. Thefinal investigation of death in determining the cause and matter of death shall
revert tothecounty of origin, and the coroner or medical examiner of such county shall be
responsiblefor the Missouri certificate of death.

7. Except as provided in subsection 6 of this section, if a person diesin one county and
[his] the body is subsequently transferred to another county, for burial or other reasons the
county coroner or medical examiner where the death occurred shall be responsible for the
certificate of death and for investigating the cause and manner of the death.

8. In performing his duties, the coroner or medical examiner shall [make reasonable
efforts to accommodate organ donation] comply with sections 58.775 to 58.785 with respect
to organ donation.

58.775. For the purpose of sections 58.775 to 58.785, the definitions in section
194.210 ar e applicable.

58.780. 1. A coroner or medical examiner shall cooperate with a procurement
organization to maximize the opportunity to recover anatomical giftsfor the purpose of
transplantation, ther apy, research, or education.
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2. If a coroner or medical examiner receives notice from a procurement
organization that an anatomical gift might be available or was made with respect to a
decedent whose body is under thejurisdiction of the coroner or medical examiner and a
post-mortem examination isgoingtobeperfor med, unlessthecoroner or medical examiner
denies recovery in accordance with section 58.785, the coroner or medical examiner or
designee shall conduct a post-mortem examination of thebody or thepart in amanner and
within atime period compatible with its preservation for the purposes of the gift.

3. A part may not beremoved from the body of a decedent under thejurisdiction
of a coroner or medical examiner for transplantation, therapy, research, or education
unless the part is the subject of an anatomical gift. The body of a decedent under the
jurisdiction of the coroner or medical examiner may not be delivered to a person for
resear ch or education unlessthebody isthe subject of an anatomical gift. Thissubsection
does not preclude a coroner or medical examiner from performing the medicolegal
investigation upon thebody or partsof a decedent under thejurisdiction of the coroner or
medical examiner.

58.785. 1. Upon request of a procurement organization, a coroner or medical
examiner shall releasetotheprocur ement or ganization thename, contact infor mation, and
available medical and social history of a decedent whose body isunder thejurisdiction of
the coroner or medical examiner. If the decedent'sbody or part is medically suitable for
transplantation, therapy, research, or education, the coroner or medical examiner shall
release post-mortem examination results to the procurement organization. The
procurement organization may make a subsequent disclosure of the post-mortem
examination results or other information received from the corner or medical examiner
only if relevant to transplantation or therapy.

2. The coroner or medical examiner may conduct a medicolegal examination by
reviewing all medical records, laboratory test results, x-rays, other diagnosticresults, and
other information that any person possesses about a prospective donor or a donor whose
body isunder thejurisdiction of the coroner or medical examiner which the coroner or
medical examiner determines may berelevant to the investigation.

3. A person that hasany information requested by a coroner or medical examiner
under subsection 2 of this section shall provide that information as expeditiously as
possibleto allow the coroner or medical examiner to conduct themedicolegal investigation
within aperiod compatiblewith the preservation of partsfor purposesof transplantation,
therapy, research, or education.

4. If an anatomical gift has been or might be made of a part of a decedent whose
body is under the jurisdiction of the coroner or medical examiner and a post-mortem
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examination is not required, or the coroner or medical examiner determinesthat a post-
mortem examination isrequired but that therecovery of the part that isthe subject of an
anatomical gift will not interfere with the examination, the coroner or medical examiner
and procurement organization shall cooperate in the timely removal of the part from the
decedent for purposes of transplantation, therapy, research, or education.

5. If an anatomical gift of a part from the decedent under thejurisdiction of the
coroner or medical examiner has been or might be made, but the coroner or medical
examiner initially believes that the recovery of the part could interfere with the post-
mortem investigation into the decedent'scauseor manner of death, the coroner or medical
examiner shall consult with the procurement organization or physician or technician
designated by the procurement organization about the proposed recovery. After
consultation, the coroner or medical examiner may allow recovery.

6. Following the consultation under subsection 5 of this section, in the absence of
mutually agreed upon protocols to resolve conflict between the coroner or medical
examiner and the procurement organization, if the coroner or medical examiner intends
to deny recovery, the coroner or medical examiner or designee, at the request of the
procur ement or ganization, shall attend theremoval procedurefor thepart beforemaking
a final determination not to allow the procurement organization to recover the part.
During the removal procedure, the coroner or medical examiner or designee may allow
recovery by the procurement organization to proceed, or, if the coroner or medical
examiner or designeereasonably believesthat the part may beinvolved in determiningthe
decedent's cause or manner of death, deny recovery by the procurement organization.

7. If thecoroner or medical examiner or designeedeniesrecovery under subsection
6 of this section, the coroner or medical examiner or designee shall:

(1) Explainin arecord the specific reasonsfor not allowing recovery of the part;

(2) Includethe specific reasonsin therecordsof the coroner or medical examiner;
and

(3) Providearecord with the specific reasons to the procurement organization.

8. If thecoroner or medical examiner or designee allowsrecovery of a part under
subsection 4, 5, or 6 of thissection, upon request the procur ement or ganization shall cause

the physician or technician who removes the part to provide the coroner or medical
examiner with arecord describingthecondition of thepart, abiopsy, photogr aph, and any
other information and observationsthat would assist in the post-mortem examination.
9. If acoroner or medical examiner or designee is required to be present at a
removal procedure under subsection 6 of this section, upon request the procurement
organization requesting the recovery of the part shall reimburse the coroner or medical
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examiner or designeefor the additional costsincurred in complying with subsection 6 of
this section.

192.632. 1. Thereis hereby created a " Chronic Kidney Disease Task Force".
Unlessotherwise stated, member sshall be appointed by thedirector of the department of
health and senior servicesand shall include, but not belimited to, thefollowing members:

(1) Two physicians appointed from lists submitted by the Missouri State M edical
Association;

(2) Two nephrologists,

(3) Two family physicians;

(4) Two pathologists;

(5) Onemember who representsownersor operatorsof clinical laboratoriesin the
state;

(6) Onemember who representsa privaterenal care provider;

(7) One member who hasa chronic kidney disease;

(8 One member who represents the state affiliate of the National Kidney
Foundation;

(9) One member who representsthe Missouri Kidney Program;

(10) Two membersof the house of representatives appointed by the speaker of the
house of representatives,

(11) Two membersof the senate appointed by the president pro tem of the senate;

(12) Additional members may be chosen to represent public health clinics,
community health centers, and private health insurers.

2. A chairperson and avice chair per son shall beelected by themember sof thetask
force.

3. Thechronic kidney disease task force shall:

(1) Develop a plan to educate the public and health care professionals about the
advantages and methods of early screening, diagnosis, and treatment of chronic kidney
disease and its complications based on kidney disease outcomes, quality initiative clinical
practice guidelines for chronic kidney disease, or other medically recognized clinical
practice guidelines;

(2) Makerecommendationson theimplementation of acost-effectiveplan for early
screening, diagnosis, and treatment of chronic kidney disease for the state's population;

(3) ldentify barriers to adoption of best practices and potential public policy
optionsto addressthese barriers;

(4) Submit areport of itsfindings and recommendationsto the general assembly
by August 30, 2008.
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4. The department of health and senior services shall provide all necessary staff,
resear ch, and meeting facilitiesfor the chronic kidney disease task force.

5. Theprovisions of this section shall expire August 30, 2008.

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

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

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

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

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

4. Theinfection control advisory panel created by section 197.165, RSMo, shall make
arecommendation to the department regarding the appropriateness of implementing al or part
of the nosocomial infection data collection, analysis, and public reporting requirements of this
act by authorizing hospitals, ambulatory surgical centers, and other facilitiesto participateinthe
federal Centersfor Disease Control and Prevention's National Nosocomial Infection Surveillance
System, or its successor. The advisory panel shall consider thefollowing factorsin developing
its recommendation:

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

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



H.C.S#2 S.C.S. SB. 333 12

33
34
35
36
37
38
39
40
41

42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66

67
68

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

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

(5) Whether the National Nosocomial Infection Surveillance System, or its successor,
has the capacity to receive, analyze, and report the required datafor all facilities;

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

5. Based on the affirmative recommendation of the infection control advisory panel, and
provided that the requirements of subsection 12 of this section can be met, the department may
or may not implement the federal Centers for Disease Control and Prevention Nosocomial
Infection Surveillance System, or its successor, as an alternative means of complying with the
requirements of subsections 2, 3, and 6 to 12 of this section. If the department chooses to
implement the use of the federal Centersfor Disease Control Prevention Nosocomial Infection
Surveillance System, or its successor, as an aternative means of complying with the
requirements of subsections 2, 3, and 6 to 12 of this section, it shall be a condition of licensure
for hospitals and ambulatory surgical centers which opt to participate in the federal program to
permit the federal program to disclose facility-specific data to the department as necessary to
provide the public reports required by the department. Any hospital or ambulatory surgical
center which does not voluntarily participate in the National Nosocomial Infection Surveillance
System, or its successor, shall be required to abide by all of the requirements of subsections 2,
3, and 6 to 12 of this section.

6. The department shall not require the resubmission of datawhich has been submitted
to the department of health and senior services or the department of socia services under any
other provision of law. Thedepartment of health and senior services shall accept data submitted
by associations or related organizations on behalf of health care providers by entering into
binding agreements negotiated with such associations or related organizations to obtain data
required pursuant to section 192.665 and this section. A health care provider shall submit the
required information to the department of health and senior services:

(2) If theprovider doesnot submit the required datathrough such associations or related
organizations,

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

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

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

9. Any hedlth care provider which continually and substantially, as these terms are
defined by rule, fails to comply with the provisions of this section shall not be allowed to
participate in any program administered by the state or to receive any moneys from the state.

10. A hospital, as defined in section 197.020, RSMo, aggrieved by the department's
determination of ineligibility for state moneys pursuant to subsection 9 of thissection may appeal
as provided in section 197.071, RSMo. An ambulatory surgical center as defined in section
197.200, RSMo, aggrieved by the department’s determination of ineligibility for state moneys
pursuant to subsection 9 of this section may appeal as provided in section 197.221, RSMo.

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

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

(1) Classl surgical siteinfections;

(2) Ventilator-associated pneumonia; provided that, upon therecommendation of the
infection control advisory panel, oneor morequality indicator sdesigned to better measure
therisk of transmission of ventilator-associated pneumonia from one patient to another
may be substituted for a risk-adjusted nosocomial infection incidence rate;

(3) Centra line-related bloodstream infections;

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

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

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

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

15. TheHospital Industry Data Institute shall publish areport of Missouri hospitals and
ambulatory surgical centers compliance with standardized quality of care measures established
by the federal Centersfor Medicare and Medicaid Servicesfor prevention of infections related
to surgical procedures. If theHospital Industry DataInstitutefailsto do so by July 31, 2008, and
annually thereafter, the department shall be authorized to collect information from the Centers
for Medicare and Medicaid Services or from hospitals and ambulatory surgical centers and
publish such information in accordance with subsection 14 of this section.

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

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

192.745. 1. The "Missouri [Head] Brain Injury Advisory Council” [is hereby
established] as created by executive order of the governor on March 5, 1985 is hereby
transferred tothedepartment of health and senior servicesby executiveorder 05-09issued
on February 2, 2005. The council shall consist of twenty-five members. The members of the
council that are serving on[August 13, 1986] February 2, 2005, shall continue [serving on the
following basis. the two members of the council who are members of the house of
representatives and appointed by the speaker of the house of representatives shall serve for the
remainder of their terms; the two members of the council who are members of the senate
appointed by the president pro tempore of the senate shall servefor theremainder of their terms;
and theremai ning twenty-one members shall determineby lot which seven areto haveaone-year
term, which seven are to have atwo-year term, and which seven are to have a three-year term|
tofulfill their current terms. Through attrition, thecouncil will decr easefrom the present
twenty-five members to eighteen members. Thereafter, the successors to each of these
[twenty-one] members shall be appointed by the director of the department of health and
senior servicesto serve athree-year term and [until the member's successor is appointed by the
governor with the advice and consent of the senate. In addition, two memberswho are members
of the house of representatives shall be appointed by the speaker of the house and two members
who are members of the senate shall be appointed by the president pro tempore of the senate.
The members appointed by the governor shall represent] shall be appointed on thefollowing
basis: four people with [head] brain injurieg],] or relatives of persons with [head] brain
injuries, [proprietary schools as defined in section 173.600, RSMo,] and fourteen othersfrom
professional groups, health institutions, [or] community groups, private industry and state
agencies which administer programs regarding mental health, education, public health, public
safety, insurance, and Medicaid. The appointment of individuals representing state agencies
shall be conditioned on their continued employment with their respective agencies.

2. The Missouri [head] brain injury advisory council is assigned to the [division of
general servicesintheofficeof administration] department of health and senior services. The
[office of administration] department shall submit estimates of requirementsfor appropriations
on behalf of the council for the necessary staff and expenses to carry out the duties and
responsibilities assigned by the council. [Such staff shall consist of adirector and other support
staff.]
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3. Mestingsof thefull council shall be held at least [every ninety days| twicea year or
at the call of the council chairperson, who shall be elected by the council. Subcommitteesmay
meet on an as needed basis.

4. [Each member shall, subject to appropriations, be reimbursed for reasonable and
necessary expenses actualy incurred in the performance of the member's official duties.]
Members of the council shall not receive any compensation for their services, but they
shall, subject toappropriations, bereimbur sed for actual and necessary expensesincurred
in the performance of their dutiesfrom funds appropriated for this purpose.

5. The council shall adopt written procedures to govern its activities. [Staff and
consultantsshall be provided for the council from appropriations requested by the commissioner
of the office of administration for such purpose.]

6. The council, under thedirection of the department, shall make recommendations
tothe[governor] director of thedepartment of health and senior servicesfor developing and
administering a state plan to provide services for [head] brain injured persons.

7. No member of the council may participate in or seek to influence a decision or vote
of the council if the member would be directly involved with the matter or if the member would
derive income from it. A violation of the prohibition contained herein shall be grounds for a
person to be removed as amember of the council by the [governor] director of the department
of health and senior services.

8. The council shall be advisory and shall:

(1) Promotemeetingsand programsfor the discussion of reducing thedebilitating effects
of [head] brain injuries and disseminate information in cooperation with any other department,
agency or entity on the prevention, evaluation, care, treatment and rehabilitation of persons
affected by [head] brain injuries;

(2) Study and review current prevention, evaluation, care, trestment and rehabilitation
technologies and recommend appropriate preparation, training, retraining and distribution of
manpower and resources in the provision of services to [head-injured] brain-injured persons
through private and public residential facilities, day programs and other specialized services,

(3) Recommend [what] specific methods, means and procedures [should be adopted] to
improveand upgradethestate'sserviceddlivery systemfor [head-injured] brain-injured citizens
of this state;

(4) Participate in developing and disseminating criteria and standards which may be
required for future funding or licensing of facilities, day programsand other specialized services
for [head-injured] brain-injured personsin this state;
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(5) Report annually tothe[commissioner of administration] dir ector of thedepartment
of health and senior services, the governor, and the general assembly on its activities, and on
the results of its studies and the recommendations of the council.

9. The[officeof administration] department of health and senior services may accept
on behalf of thecouncil federal funds, giftsand donationsfromindividuals, private organi zations
and foundations, and any other funds that may become available.

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

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

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

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

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

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

2. The department of social servicesand facilitieslicensed pursuant to chapters 197 and
198, RSMo, shall cooperate fully with the department of health and senior services in the
distribution of information pursuant to this program.

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

2. In addition to its duties and responsibilities enumerated pursuant to other provisions
of law, the division shall:
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(1) Serveasadvocatefor theelderly by promoting acomprehensive, coordinated service
program through administration of Older AmericansAct (OAA) programs(Titlelll) P.L. 89-73,
(42 U.S.C. 3001, et seq.), as amended;

(2) Assure that an information and referral system is developed and operated for the
elderly, including information on the Missouri care options program,

(3) Providetechnical assistance, planning and training to local area agencies on aging;

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

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

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

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

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

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

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

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

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

(13) Receiveand disburseall federal and state fundsallocated to thedivision and solicit,
accept, and administer grants, including federal grants, or gifts made to the division or to the
state for the benefit of elderly personsin this state;
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(14) Serve, within government and in the state at large, as an advocate for elderly
persons by holding hearings and conducting studies or investigations concerning matters
affecting the health, safety, and welfare of elderly persons and by assisting elderly persons to
assure their rights to apply for and receive services and to be given fair hearings when such
services are denied;

(15) Provideinformation and technical assistanceto the governor's advisory council on
aging and keep the council continually informed of the activities of the division;

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

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

(18) Maintain[and serveasaclearinghousefor] infor mation regar dingr esour cesthat
provide up-to-date information and technical assistance related to the needs and interests of
elderly personsand personswith Alzheimer'sdiseaseor rel ated dementias, includinginformation
ontheMissouri careoptionsprogram, dementia-specifictraining material sand dementia-specific
trainers. Such dementia-specific information and technical assistance shall be[maintained and]
provided in consultation with agencies, organizationsand/or institutions of higher learning with
expertise in dementia care,

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

(20) Determine area agencies on aging annual allocations for Title XX and Title 111 of
the Older Americans Act expenditures,

(21) Provide transportation services, home-delivered and congregate meals, in-home
services, counseling and other services to the elderly and low-income handicapped adults as
designated inthe Social ServicesBlock Grant Report, through contract with other agencies, and
shall monitor such agencies to ensure that services contracted for are delivered and meet
standards of quality set by the division;

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

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

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

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

6. Thedivision may issue and promulgate rulesto enforce, implement and effectuatethe
powers and duties established in this section [and sections 198.070 and 198.090, RSMo, and
sections 660.250 and 660.300 to 660.320] , section 192.2100, sections 192.2175 to 192.2187,
and section 198.090, RSMo. Any rule or portion of arule, as that term is defined in section
536.010, RSMo, that is created under the authority delegated in this section shall become
effective only if it complies with and is subject to all of the provisions of chapter 536, RSMo,
and, if applicable, section 536.028, RSMo. This section and chapter 536, RSMo, are
nonseverableand if any of the powers vested with the general assembly pursuant to chapter 536,
RSMo, to review, to delay the effective date or to disapprove and annul arule are subsequently
held unconstitutional, then the grant of rulemaking authority and any rule proposed or adopted
after August 28, 2001, shall be invalid and void.

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

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

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

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

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

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

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

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

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

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

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

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

[(4) "Division", the division of aging of the Missouri department of social services,

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

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

[(7)] (7) "Local government", a political subdivision of the state whose authority is
general or acombination of units of general purpose local governments,

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

[(9)] (9) "Medicaid", medical assistance provided under section 208.151, RSMo, et seq.,
in compliance with Title XIX, Public Law 89-97, 1965 amendments to the Social Security Act
(42 U.S.C. 301 et seq.), as amended;

[(10)] (10) "Protective services', aservice provided by the [Missouri division of aging]
department in response to the need for protection from harm or neglect to eligible adults under
sections [660.250 to 660.295] 192.2100 to 192.2130;

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

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

[(13)] (13) "Shared carecommunity project”, aproject inacommunity that offersto help
support shared care participation through development of programs;

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

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

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

[660.054.] 192.2006. 1. The[division of aging of the] department of [social] health and
senior servicesshall establishaprogramto help familieswho providetheprimary long-term care
for an elderly person. Thisprogram shall beknown as"shared care" and hasthefollowing goals:

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

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

(3) Toincrease awareness of the variety of government serviceswhich may be available
to those caring for an elderly person;

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

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

(6) To promote community involvement by:

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

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

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

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

(2) Maintain aregistry of names and addresses of shared care members and shared care
providers,

(3) [Compilealist, updated annually, of] Maintain a website with linksto public and
private resources, services and programs which may be available to assist and support the
registered caregiver with caring for the elderly. [Such list] This website shall be [given]
available to shared care members along with information on shared care providers in their
community. Private organizations and providers shall beresponsiblefor [providing] updating
information to the [division of aging] department for inclusion on the [list] website. The
[division of aging] depar tment shall establish reporting proceduresfor private organizationsand
publicly disseminate the [division's] department’s guidelines statewide;

(4) [Compile and distribute to shared care members] Post shared care member's
information onthelnternet regar dingresour cesthat contain information about [the] services
and benefits of the shared care program [and a bibliography of] with links to resources and
materials with information helpful to such members. The [bibliography will give members an
overview] weblinkswill provideaccesstoan array of availableinformationandisnot required
to be comprehensive;

(5) Encourageshared careproviders, consumer groups, churchesand other philanthropic
organizationsto help local communitiesdevelop local support systemswherenoneare available
and to support existing support groupsfor personscaring for elderly personsand make[division]
department staff available, if possible;

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(a) Isphysicaly or mentally incapableof living alone, as determined and certified by his
or her physician licensed pursuant to chapter 334, RSMo, or by the [division of aging]
department staff when an assessment has been completed for the purpose of qualification for
other services,; and
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(b) Requires assistance with activities of daily living to the extent that without care and
oversight at homewould require placement in afacility licensed pursuant to chapter 198, RSMo;
and

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

(d) Doesnot receivefunding or servicesthrough Medicaid or social servicesblock grant
funding;

(2) Liveinthesameresidenceto give protective oversight for the elderly person meeting
the requirements described in subdivision (1) of this subsection for an aggregate of more than
Six months per tax year;

(3) Not receivemonetary compensation for providing carefor theelderly person meeting
the requirements described in subdivision (1) of this subsection; and

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

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

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

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

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

2. Each areaagency on aging shall have an areaagency on aging advisory council, which
shall:

(1) Recommend basic policy guidelinesfor theadministration of theactivitiesof thearea
agencies on aging on behalf of elderly persons and advise the area agency on aging on questions
of policy;

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

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

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

3. Each area agency board shall:

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

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

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

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

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

(6) Serve asan advocate within government and within the community at large for the
interests of elderly persons within its planning and service areg;
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(7) Make grants to or enter into contracts with any public or private agency for the
provision of social or health services not otherwise sufficiently available to elderly persons
within the planning and service areg;

(8) Monitor and evaluatethe activitiesof its service providersto ensurethat the services
being provided comply with the terms of the grant or contract. Where aprovider isfound to be
in breach of thetermsof itsgrant or contract, the areaagency shall enforce the terms of the grant
or contract;

(9) Conduct research, evaluation, demonstration or training activities appropriate to the
achievement of the goal of improving the quality of life for elderly persons within its planning
and service areg;

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

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

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

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

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

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

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

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

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

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

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

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

[660.067.] 192.2030. As used in sections [660.067 to 660.070] 192.2030 to 192.2035,
the following terms shall mean:
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(1) "Adult day care", agroup program that emphasi zes appropriate servicesfor persons
eighteen years of age or older [having Alzheimer's disease and related disorders] who have
functional impairments and that provides services for periods of less than twenty-four hours
but more than two hours per day in a place other than the adult's home;

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

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

(4) "Director", thedirector [of thedivision of aging] of the department of [socia] health
and senior services, or designese;

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

(6)] "In-home companion™, someone trained to provide appropriate services to persons
having Alzheimer's disease and related disorders and who provides those services in the home;

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

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

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

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

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

(4) To test the practical and economic feasibility of providing servicesin settings and
at levels designed for varying needs; and

(5) To develop program models that can be adapted and operated by other public and
private entities.
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2. The director, in accordance with chapter 536, RSMo, shall promulgate rules that
establish procedures for grant application, review, selection, monitoring and auditing of grants
made [pursuant to sections 660.067 to 660.070] under this section and section 192.2035.

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

[660.070.] 192.2035. The commissioner of administration, in consultation with the
director of the [division of aging] department, shall promulgate rulesthat establish procedures
for contracting with grantees receiving funds under [sections 660.067 to 660.070] this section
and section 192.2033. Noruleor portion of arule promulgated under the authority of [sections
660.067 to 660.070] thissection and section 192.2033 shall become effective unlessit hasbeen
promulgated pursuant to the provisions of section 536.024, RSMo.

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

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

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

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

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

(2) "Court", the circuit court;

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

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

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



H.C.S#2 S.C.S. SB. 333 32

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41

42
43
44
45

46

between the ages of eighteen and fifty-nine who is unable to protect his or her own interests or
adequately perform or obtain services which are necessary to meet his or her essential human
needs,

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

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

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

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

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

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

(12) "Least restrictiveenvironment", aphysical setting where protective servicesfor the
eligible adult and accommodation is provided in amanner no morerestrictive of anindividual's
personal liberty and no more intrusive than necessary to achieve care and treatment objectives,

(13) "Likelihood of serious physical harm", one or more of the following:

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

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

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

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

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

(15) "Protectiveservices', servicesprovided by thestate or other governmental or private
organizationsor individualswhich are necessary for the eligible adult to meet hisor her essential
human needs.

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

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

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

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

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

(4) Other relevant information.

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

4. The department shall maintain a statewide toll free phone number for receipt of
reports.

5. Any person complying with this provision in the making of a report, or in
cooper atingwith thedepartment in any of itsactivitiesunder sections192.2100t0192.2130
shall be immune from any civil or criminal liability for making such a report, or in
cooper ating with the department, unless such person acted negligently, recklessly, in bad
faith, or with malicious purpose. Itisacrimeunder sections565.186 and 565.188, RSM o,
for any person to purposely fileafalsereport of elder abuse or neglect.

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

(2) Identification of theeligible adult and determination that the eligibleadultiseligible
for services;

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

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

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

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

(6) The coordination and cooperation with other state agencies and public and private
agencies in exchange of information and the avoidance of duplication of services.
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[660.261.] 2. Upon receipt of areport that an eligible adult between the ages of eighteen
and fifty-nine is facing a likelihood of serious physical harm, the department shall:

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

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

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

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

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

(2) The attorney general;

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

(4) Any appropriate law enforcement agency; and

(5) Thedigible adult or [his] the dligible adult's legal guardian.

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

(1) Such reporter specifically authorizes disclosure of [his] the reporter's name; and

(2) The department determines that disclosure of the name of the reporter is necessary
in order to prevent further harm to an eligible adult.

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

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

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

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

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

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

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

[660.285.] 192.2124. 1. If thedirector determines after an investigation that an eligible
adult isunableto give consent to receive protective services and presentsalikelihood of serious
physical harm, the director may initiate proceedings pursuant to chapter 202, RSMo, or chapter
475, RSMo, if appropriate.
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2. Inorder to expedite adult guardianship and conservatorship cases, the department may
retain, within existing funding sources of the department, legal counsel on a case-by-case basis.

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

2. Where access to the eligible adult is barred and a substantial likelihood exists of
serious physical harm resulting to the eligible adult if heis not immediately afforded protective
services, the peace officer may apply to the appropriate court for a warrant to enter upon the
described premises and removethe eligible adult. The application for thewarrant shall identify
the eligible adult and the circumstances and facts which require the issuance of the warrant.

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

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

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

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

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

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

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

(2) "In-home servicesclient" , the same meaning as such term isdefined in section
192.2100, or ahealthy children and youth program participant whoreceivesin-homecare
authorized by the department;

(3 "Misappropriation”, the dishonest conversion of property or moneys of a
patient, resident, in-home services client, or consumer;

(4) "Patient”, any patient of any entity licensed or certified under chapter 197,
RSMo, or aclient of any adult day care provider, as defined in section 192.2200;

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

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

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

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

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

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

(d) Isalicensed adult day care provider;

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

(f) Hasa Medicaid participation agreement and employs persons to deliver any
kind of services provided for patients, in-home services clients, or consumers in their
private homes;

(8) "Resident", any resident of any entity licensed or certified under chapter 198,
RSMo.
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2. Any adult day care worker; chiropractor; Christian Science practitioner; coroner;
dentist; embal mer; employee of the departments of social services, mental health, or health and
senior services, employee of alocal areaagency on aging or an organized area agency on aging
program; funeral director; home health agency or home health agency employee; hospital and
clinic personnel engaged in examination, care, or treatment of persons; in-home servicesowner,
provider, operator, or employee; law enforcement officer; long-term care facility administrator
or employee; medical examiner; medical resident or intern; mental health professional; minister;
nurse; nurse practitioner; optometrist; other health practitioner; peace officer; pharmacist;
physical therapist; physician; physician's assistant; podiatrist; probation or parole officer;
psychologist; social worker; per sonal car eassistanceser vicesvendor employeeor attendant;
or other person char ged with the care of aperson sixty years of age or older or an eligible adult,
asdefined in section 192.2100, who hasreasonabl e causeto believethat a[resident of afacility]
patient, resident, in-home services client, or consumer has been abused or neglected, [he or
she] that misappropriation of property or moneysbelongingtoapatient, resident, in-home
services client, or consumer has occurred, or that the falsification of any documents
verifying servicedelivery of in-homeservicesor consumer -dir ected serviceshasoccurred,
shall [immediately] report or cause areport to be made to the department within twenty-four
hours after thelater of the act or the discovery of the act by such person.

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

4. If areport is made by the patient's, in-home services client's, consumer's, or
resident’'s physician, the department shall provideinformation regarding the progress of
theinvestigation to the physician upon request.

5. Thereport shall contain:

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

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

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

(4) Any other information which might be helpful in an investigation.
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[3. Any person required in subsection 1 of this section to report or cause areport to be
made to the department who knowingly failsto make areport within areasonable time after the
act of abuse or neglect as required in this subsection is guilty of aclass A misdemeanor.

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

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

6. Upon receipt of areport that indicates an imminent danger to the health, safety,
or welfare of a patient, resident, in-home services client, or consumer, or substantial
probability that death or seriousphysical injury will result, the department shall [initiate an]
makea prompt and thor ough investigation [withintwenty-four hoursand,] . Thedepartment
shall initiateall other investigationsassoon aspracticable. Asprovided in section 565.186,
RSMo, substantiated reportsof elder abuseshall be promptly reported by the department
to the appropriate law enfor cement agency and prosecutor. In the case of investigations
alleging abuse, neglect, misappropriation, or exploitation of aresident of afacility licensed
under chapter 198, RSMo, by a facility employee or other resident:

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

(2) The department may notify family members or guardians of the results of
investigations in accor dance with section 198.532, RSMo.

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

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

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

[8.] 9. Reportsshall be confidential, [as provided pursuant to section 660.320, RSMo]
shall not be deemed a public record, and shall not be subject to the provisions of section
109.180, RSMo, or chapter 610, RSMo. The name of the complainant or any person
mentioned in thereports shall not be disclosed unless:

(1) The complainant, patient, resident, in-home services client, or consumer
mentioned, or such person'slegal representative agreesto disclosure of hisor her name;

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

(3) Release of anameisrequired for compliance with a lawful subpoena; except
that the name of the complainant or reporter may only be required after a court
determinesthat it isnecessary to avoid substantial and irreversible prejudicetothe party
requesting the name of the complainant or reporter;

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

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

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

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

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

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

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

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

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

(1) Tohavepurposely, knowingly, or recklessly abused or neglected aresident, patient,
in-home services client, or consumer. For purposes of this section only, "abuse" and
"neglect” shall havethe samemeaningsassuch termsaredefined in section 192.2100. For
purposes of this section only, " purposely”, "knowingly" and "recklessly" shall have the
meanings [that are ascribed to them in this section. A person acts "knowingly" with respect to
the person's conduct when areasonabl e person should be aware of the result caused by hisor her
conduct. A person acts "recklessly" when the person consciously disregards a substantial and
unjustifiable risk that the person's conduct will result in serious physical injury and such
disregard constitutes agross deviation from the standard of care that areasonabl e person would
exercisein the situation] as such terms are defined in chapter 562, RSMo;
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(2) Tohavefalsified documents verifying service delivery to an in-home services
client or consumer;

(3) To have misappropriated property or moneys belonging to a patient, resident,
in-home services client, or consumer.

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

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

15. Any potential consumer or in-home services client whose services are funded
by Medicaid shall be screened to ascertain if they are included on the Missouri sexual
offender registry maintained by the Missouri state highway patrol. If any potential
consumer or in-homeservicesclient whose servicesarefunded by Medicaid islisted onthe
Missouri sexual offender registry, the department shall notify the provider at thetime of
thereferral.

192.2153. 1. Any person required to report or cause a report to be made to the
department under subsection 2 of section 192.2150 whofailstomakesuch areport or cause
such areport tobemadewithin twenty-four hoursafter thelater of theact or thediscovery
of theact by such person of abuse or neglect, misappropriation of property or moneys, or
falsification of documents verifying service delivery of in-home services or consumer -
directed servicesisguilty of a class A misdemeanor.

2. Any person who abusesor neglectsan in-home servicesclient, patient, resident,
or consumer issubject tocriminal prosecution under sections565.180, 565.182, or 565.184,
RSMo. Any person who putsto hisor her own useor theuseof the provider, or otherwise
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divertsfrom the in-home services client's, patient's, resident's, or consumer's use of any
per sonal property or moneysof thein-homeservicesclient, patient, resident, or consumer,
or falsifies any documents verifying service delivery of in-home services or consumer
directed services, isguilty of a class A misdemeanor.

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

4. If aprovider willfully and knowingly failstoreport abuse by an employeeof the
provider and such employeeislater found guilty or pleads guilty to a violation of section
565.180, 565.182, or 565.184, RSMo, the provider may be subject to an administrative
penalty of one thousand dollars per violation to be collected by the department. Any
moneys collected shall be transferred to the state school moneys fund as established in
section 166.051, RSMo, and distributed to the public schools of this state in the manner
provided in section 163.031, RSMo. Any provider that has an administrative penalty
imposed by the department may seek an administrativereview of thedepartment'saction
under chapter 621, RSMo. Any decision of theadministrative hearing commission may be
appealed tothecircuit court in thecounty wheretheviolation occurred for judicial review
as a contested case under chapter 536, RSMo.

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

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

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

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

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

2. Notice by mail to the last known address, as provided by the person to the
person's employer at the time of the allegation, shall satisfy the requirements of this
section. If theperson hasprovided thedepartment with amor er ecent addr ess, noticeshall
be sent tothemor erecent address. Noticeshall becompleteupon such mailing. If noreply
has been received within thirty days of mailing the notice, the department may include the name
of such person onitslist. The length of time the person's name shall appear on the employee
disqualification list shall be determined by thedirector or the director's designee, based upon the
criteria contained in subsection 9 of this section.
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3. If the person so notified wishes to challenge the allegation, such person may file an
application for ahearing with the department. The department shall grant the application within
thirty daysafter receipt by the department and set the matter for hearing|[, or the department shall
notify the applicant that, after review, the allegation has been held to be unfounded and the
applicant's name will not be listed].

4. If aperson's nameisincluded on the employee disqualification list without noticein
accor dance with subsections 1 and 2 of this section by the department, such person may file
arequest with the department for removal of the name or for ahearing. 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 in Cole County or in the county of the
person's residence, or by telephone, in the discretion of the director or the director's
designee. The provisions of chapter 536, RSMo, for a contested case except those provisions
or amendmentswhich arein conflict with thissection, shall apply to and govern the proceedings
contained in this section and the rights and duties of the partiesinvolved. The person appealing
such an action shall be entitled to present evidence, pursuant to the provisions of chapter 536,
RSMo, relevant to the alegations.

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

7. A person aggrieved by the decision following the hearing shall be informed of hisor
her right to seek judicial review as provided under chapter 536, RSMo. If the person fails to
appeal thedirector'sfindings, thosefindings shall constituteafinal 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] provider, or employee of such provider, or
per sonal careattendant and arising out of the factsand circumstances which brought about the
employment disqualification proceeding, unless the civil action is brought against the [facility
or thein-home servicesprovider agency] provider, or employeeof such provider, or personal
car e attendant by the department of health and senior services or one of its divisions.

9. The length of time the person's name shall appear on the employee disqualification
list shall be determined by the director of the department of health and senior services or the
director's designee, based upon the following:
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(1) Whether the person acted pur posely, recklessly, or knowingly, as defined in chapter
562, RSMo;

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

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

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

(5) Any mitigating circumstances;

(6) Any aggravating circumstances; and

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

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

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

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

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

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

(4) 1sapproved by thedepartment to i ssue certificatesfor nursing assistantstraining; [or]

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

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

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

(8) Isarecognized school of nursing, medicine, or other health profession that
receivesthelist for thepurposeof checkingitsstudentswhoparticipatein clinical rotations
with entitiesdescribed in subdivisions (1), (2), and (5) of this subsection.
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The department shall inform any person listed above who inquires of the department whether or
not a particular nameisonthelist. No person, corporation, or association whoisentitled to
access the employee disqualification list shall disclose the information to any person,
cor poration, or association whoisnot entitled to accessthelist. Any person, corporation,
or association whoisentitled to accessthe employee disqualification list who disclosesthe
information to any per son, corporation, or association who isnot entitled to accessthelist
isguilty of an infraction. The department may require that the request be made in writing.

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

13. No person, corporation 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. No person whoislisted on theemployee
disqualification list shall be paid from public moneysasa per sonal car eassistance services
attendant. Any person, corporation or association who received the employee disqualification
list under subdivisions (1) to (7) of subsection 11 of this section, or any consumer or person
responsible for providing health care service, who declines to employ or terminates a person
whose name is listed in this section shall be immune from suit by that person or anyone else
acting for or inbehalf of that person for thefailureto employ or for the termination of the person
whose name is listed on the employee disqualification list.

[13.] 14. Any employer who isrequired to discharge an empl oyee because the employee
was placed on [a] the employeedisqualification list maintained by the department of health and
senior services after the date of hire shall not be charged for unemployment insurance benefits
based on wages paid to the employee for work prior to the date of discharge, pursuant to section
288.100, RSMo. Any claim for unemployment insurance paid by any employer asaresult
of discharging an employee because the employee was placed on the employee
disqualification list maintained by the department of health and senior services after the
dateof hireshall bereimbursed by thestate. Any person whoisemployed in aposition for
which employment is prohibited while such person is listed on the employee
disqualification list shall have hisor her placement on the employee disqualification list
extended oneyear.

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

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

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

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

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

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

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

(6) Isalicensed adult day care provider] hasthesamemeaningassuch termisdefined
in section 192.2150, except that the term " provider" also includes a public or private
facility, day program, residential facility or specialized service operated, funded, or
licensed by the department of mental health.

2. For the purpose of thissection "patient or resident” hasthe same meaning as such term
isdefined in section 43.540, RSMo, " in-home servicesclient” hasthe samemeaningassuch
term isdefined in section 192.2150, and " consumer” hasthe same meaning as such term
isdefined in section 208.900, RSMo.

3. Prior to [alowing any person who has been hired] hiring as afull-time, part-time or
temporary employee for any position to have contact with any patient [or] , resident, in-home
services client, or consumer, the provider shall, or in the case of temporary employees hired
through or contracted for an employment agency, the employment agency shall prior to sending
atemporary employeeto aprovider make an inquiry to thedepartment of health and senior
services whether the person islisted on the employee disqualification list as provided in
section 192.2175.

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

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

(2) [Makeaninquiry to the department of health and senior services whether the person
is listed on the employee disqualification list as provided in section 660.315] Request of the
person a physical address where the person may be located in addition to any other
address provided by the person such as a post office box address. For any worker listed
inthefamily caresafety registry required by sections210.900t0 210.936, RSM o, aprovider
may access the family care safety registry in lieu of the requirements established under
subsection 3 of this section.

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

[5.] 6. An applicant for a position to have contact with patients, in-home services
clients, consumers, or residents of a provider shall:
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(1) Sign a consent form as required by section 43.540, RSMo, so the provider may
request a criminal records review;

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

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

[6.] 7. An applicant who knowingly fails to disclose his or her criminal history as
required in subsection [5] 6 of this section is guilty of aclass A misdemeanor. A provider is
guilty of a class A misdemeanor if the provider knowingly hires or retains a person to have
contact with patients, in-homeser vicesclients, consumer s, or residentsand the person hasbeen
convicted of, pled guilty to or nolo contendere in this state or any other state or has been found
guilty of a crime, which if committed in Missouri would be aclass A or B felony violation of
chapter 195, 565, 566 or 569, RSMo, a violation of section 570.090, RSM o, felony violation
or three or more misdemeanor violations of section 570.030, RSM o, a violation of section
570.145, RSMo, or any violation of subsection [3] 1 of section [198.070, RSMo,] 192.2153 or
section 568.020, RSMo. For any personshired on or after August 28, 2007, aprovider shall
not hire any person with a disqualifying criminal history unless such person has first
obtained a good cause waiver of the disqualifying criminal history. For any person
employed as of August 28, 2007, a provider shall request a criminal background check as
provided in section 43.540, RSM o, by January 1, 2008, and shall not knowingly retain any
such person with adisqualifying criminal history after March 1, 2008, unless such person
has submitted a completed good cause waiver application prior to March 1, 2008. If the
good causewaiver isdenied, theprovider shall not continuetoretain such per son after the
provider isnotified of the denial of the good cause waiver .

8. For any personshired on or after August 28, 2007, a provider isqguilty of aclass
A misdemeanor if the provider knowingly hiresor retainsany person whoisaregistered
sex offender under section 589.400, RSM o, whose name appear s on the sexual offender
registry or who has been convicted of an offense which would require registry under
section 589.400, RSMo.

[7.] 9. Anyin-homeservicesprovider agency[or] , consumer -dir ected servicesvendor,
home health agency [shall be] , or hospiceis guilty of aclass A misdemeanor if such vendor



H.C.S#2 S.C.S. SB. 333 50

103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127

© 0o ~NOoO 01Tk~ WD

B
B O

or agency knowingly [employs] hires or retains a person to provide in-home services,
consumer -dir ected ser vices, hospice ser vices, or homehealth servicesto any in-home services
client, consumer -dir ected ser vicesconsumer, hospicepatient, or home health patient and such
person [either] refuses to register with the family care safety registry [or islisted on any of the
background check listsinthefamily care saf ety registry pursuant to sections210.900t0 210.937,
RSMo] . Any in-home services provider agency, home health agency, or hospiceis guilty
of a class A misdemeanor if such agency or hospice allows an employee to have contact
with apatient or in-homeservicesclient prior torequesting abackground screening from
the family care safety registry under sections 210.900 to 210.936, RSMo.

[8.] 10. The highway patrol shall examine whether protocols can be devel oped to allow
a provider to request a statewide fingerprint criminal records review check through local law
enforcement agencies.

[9.] 11. A provider may useaprivateinvestigatory agency rather than the highway patrol
to do acriminal history records review check, and aternatively, the applicant pays the private
investigatory agency such fees as the provider and such agency shall agree.

[10.] 12. Except for the hiring restriction based on the department of health and senior
services employee disgqualification list established pursuant to section [660.315] 192.2175, and
theregistration asa sexual offender under section 589.400, RSM o, the department of health
and senior services shal promulgate rules and regulations to waive the hiring restrictions
pursuant to this section for good cause. For purposes of this section, "good cause" means the
department has made adetermination by examining [the employee's prior work history and other
relevant factors that such employee does not present arisk to the health or safety of residents]
such materialssubmitted by theapplicant under rulesestablished by thedepartment, and
determined that the hiring restriction contained in subsections 7 and 9 of this section is
removed and the hiring decision remainstheresponsibility of the provider.

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

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

[3.] 2. If requested, local areaagencieson aging shall provide volunteer training to those
persons listed in subsection [1] 2 of [this] section 192.2150 regarding the detection and report
of abuse and neglect [pursuant to this section].

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

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

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

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

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



H.C.S#2 S.C.S. SB. 333 52

47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82

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

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

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

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

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

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

15.] 4. Atthetime[a] an in-home services client has been assessed to determine the
level of careasrequired by ruleandiseligiblefor in-home services, the department shall conduct
a"Safe at Home Evaluation” to determine the in-home services client's physical, mental, and
environmental capacity. The department shall devel op the safe at home evaluation tool by rule
in accordance with chapter 536, RSMo. The purpose of the safe at home evaluation isto assure
that eachin-homeser vicesclient hastheappropriatelevel of servicesand professionalsinvolved
inthein-homeservicesclient'scare. Theplan of serviceor carefor eachin-home servicesclient
shall be authorized by a nurse. The department may authorize the licensed in-home services
nurse, in lieu of the department nurse, to conduct the assessment of thein-home ser vicesclient's
condition and to establish a plan of services or care. The department may use the expertise,
services, or programs of other departments and agencies on a case-by-case basisto establish the
plan of service or care. The department may, asindicated by the safe at home evaluation, refer
any in-home services client to a mental health professional, as defined in 9 CSR 30-4.030, for
evaluation and treatment as necessary.

[16.] 5. Authorized nurse visits shall occur at least twice annually to assess [the] each
in-home servicesclient and [the client's] consumer and hisor her plan of [services] care. The
provider nurse shall report the results of his or her visits to the [client's case manager]
department. If theprovider nurse believesthat the plan of [service] car erequiresalteration, the
department shall be notified and the department shall make [a client] an evaluation. All
authorized nurse visits shall be reimbursed to the in-home services provider. All authorized
nurse visits shall be reimbursed outside of the nursing home cap for in-home services clients or
consumer s whose services have reached one hundred percent of the average statewide charge
for care and treatment in an intermediate care facility, provided that the services have been
preauthorized by the department.

[17.] 6. All in-homeservicesclientsshall be advised of their rightsand responsibilities
by the department at the initial evaluation. The rights shall include, but not be limited to, the
right to call the department for any reason, including dissati sfaction with the provider or services.
The department shall establish a process to receive such nonabuse and neglect calls other than
the elder abuse and neglect hotline.
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[18.] 7. Subject to appropriations, all nursevisitsauthorized in thissection and sections
[660.250t0 660.300] 192.2100t0192.2130 shall bereimbursed to thein-home servicesprovider
agency.

[660.321.] 192.2184. Notwithstanding any other provision of law, the department shall
not disclose personally identifiable medical, social, personal, or financia records of any eligible
adult being served by the [division of senior services] department except when disclosed in a
manner that does not identify the eligible adult, or when ordered to do so by acourt of competent
jurisdiction. Such records shall be accessible without court order for examination and copying
only to the following persons or offices, or to their designees:

(1) The department or any person or agency designated by the department for such
purposes as the department may determine;

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

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

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

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

(6) The department of social servicesfor individuals who receive Medicaid benefits, to
perform its constitutional or statutory duties.

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

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

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

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

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

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

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

[660.400.] 192.2200. As used in sections [199.025, RSMo, and 660.403 to 660.420]
192.2203t0192.2227, unlessthe context clearly indicates otherwise, thefollowing termsmean:

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

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

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

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

(6) ["Division", the division of aging;

(7)] "Functionally impaired adult”, an adult who by reason of age or infirmity requires
care and supervision;

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

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

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

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

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

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

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

2. All applications for licenses shall be made on forms provided by the [division]
department and in the manner prescribed by the [division] department. All forms provided
shall include a fee schedule.
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3. The [division] department shall conduct an investigation of the adult day care
program, and the applicant, for which alicenseis sought in order to determineif such program
is complying with the following:

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

(2) Local or state sanitation requirements,

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

(4) Staff/adult ratios required by the [division] department; and

(5) Other applicable provisions of sections [199.025, RSMo, and 660.403 to 660.420]
192.2203 to 192.2227 and all applicable rules promulgated pursuant thereto, including but not
limited to:

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

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

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

4. Following completion of its investigation made pursuant to subsection 3 of this
section and a finding that the applicant for a license has complied with all applicable rules
promulgated pursuant to sections [199.025, RSMo, and 660.403 to 660.420] 192.2203 to
192.2227, the [division] department shall issue alicense to such applicant. Such license shall
be valid for the period designated by the [division] department, which period shall not exceed
two years from the date of issuance, for the premises and persons named in the application.

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

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

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

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

(3) Any person who cares solely for persons related to the provider or who has been
designated as guardian of that person;

(4) Any adult day care program which cares for no more than four persons unrelated to
the provider;

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

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

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

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

2. The applicant for or holder of a license shall cooperate with the investigation and
inspection by providing accessto the adult day care program, recordsand staff, and by providing
access to the adult day care program to determine compliance with the rules promulgated
pursuant to sections [199.025, RSMo, and 660.403 to 660.420] 192.2203 to 192.2227.
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3. Failureto comply with any lawful request of the [division] department in connection
with the investigation and inspection is a ground for refusal to issue a license or for the
suspension or revocation of alicense.

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

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

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

[660.414.] 192.2218. 1. Whenever the [division] department isadvised or hasreason
to believethat any personisoperating an adult day care program without alicense, or provisional
license, or that any holder of license, or provisional license is not in compliance with the
provisions of sections [199.025, RSMo, and 660.403 to 660.420] 192.2203 to 192.2227, the
[division] department shall make an investigation and inspection to ascertain the facts. If the
[division] department is not permitted access to the adult day care program in question, the
[division] department may apply to the circuit court of the county in which the program is
located for an order authorizing entry for inspection. The court shall issue the order if it finds
reasonable grounds necessitating the inspection.

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

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

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

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

[660.418.] 192.2224. Thedirector [of thedivision] shall havetheauthority to promulgate
rules pursuant to this section and chapter 536, RSMo, in order to carry out the provisions of
sections [199.025, RSMo, and 660.403 to 660.420. No rule or portion of arule promulgated
under the authority of section 199.025, RSMo, and sections 660.403 to 660.420 shall become
effective unless it has been promulgated pursuant to the provisions of section 536.024, RSMo]
192.2203 to 192.2227. Any rule or portion of a rule, as that term is defined in section
536.010, RSMo, that iscreated under the authority delegated in this section shall become
effective only if it complies with and is subject to all of the provisions of chapter 536,
RSMo, and, if applicable, section 536.028, RSMo. Thissection and chapter 536, RSMo, are
nonseverable and if any of the powers vested with the general assembly pursuant to
chapter 536, RSMo, toreview, todelay the effectivedate, or todisapproveand annul arule
are subsequently held unconstitutional, then the grant of rulemaking authority and any
rule proposed or adopted after August 28, 2007, shall beinvalid and void.

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

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

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

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

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

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

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

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

194.210. [Asusedin sections 194.210 to 194.290, the following words and terms mean:

(1) "Bank or storagefacility”, afacility licensed, accredited, or approved under the laws
of any state for storage of human bodies or parts thereof;

(2) "Decedent", adeceased individual and includes a stillborn infant or fetus;
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(3) "Donor", an individual who makes a gift of all or part of his body;

(4) "Hospital", a hospital licensed, accredited, or approved under the laws of any state
and includes a hospital operated by the United States government, a state, or a subdivision
thereof, although not required to be licensed under state laws,

(5) "Part", organs, tissues, eyes, bones, arteries, blood, other fluidsand any other portions
of ahuman body;

(6) "Person", an individual, corporation, government or governmental subdivision or
agency, business trust, estate, trust, partnership or association, or any other legal entity;

(7) "Physician" or "surgeon”, aphysician or surgeon licensed or authorized to practice
under the laws of any state;

(8) "State" includes any state, district, commonwealth, territory, insular possession, and
any other areasubject to thelegidlative authority of the United Statesof America.] 1. Beginning
July 1, 2008, sections 194.210 to 194.294 shall be known and may becited asthe" Revised
Uniform Anatomical Gift Act".

2. Asused in sections 194.210 to 194.294, the following terms mean:

(1) "Adult", anindividual whois at least eighteen year s of age;

(2) "Agent", an individual:

(a) Authorized to make health-caredecisionson theprincipal'sbehalf by a power
of attorney for health care; or

(b) Expressly authorized to make an anatomical gift on the principal’'s behalf by
any other record signed by the principal;

(3) "Anatomical gift",adonation of all or part of ahuman body totakeeffect after
the donor's death for the purposes of transplantation, therapy, research, or education;

(4) " Decedent" , adeceased individual whose body or part isor may bethe source
of an anatomical gift;

(5) " Disinterested witness' , awitness other than the spouse, child, parent, sibling,
grandchild, grandparent, or guardian of the individual who makes, amends, revokes, or
refuses to make an anatomical gift, or another adult who exhibited special care and
concern for theindividual. Theterm doesnot includea per son towhich an anatomical gift
could passunder section 194.255;

(6) " Document of gift", adonor card or other record used to make an anatomical
gift. Thetermincludesa statement or symbol on adriver'slicense, identification card, or
donor registry;

(7) "Donor", an individual whosebody or part isthesubject of an anatomical gift;

(8) "Donor registry", a database that contains records of anatomical gifts and
amendmentsto or revocations of anatomical gifts;
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(9) "Driver'slicense", alicense or permit issued by the department of revenueto
operate a vehicle whether or not conditions are attached to the license or per mit;

(10) "Eyebank", a person that islicensed, accredited, or regulated under federal
or state law to engage in the recovery, screening, testing, processing, storage, or
distribution of human eyes or portions of human eyes;

(11) " Guardian", a person appointed by a court to make decisionsregarding the
support, care, education, health, and welfare of an individual. Theterm doesnot include
aguardian ad litem;

(12) "Hospital", a facility licensed as a hospital under the law of any state or a
facility operated as a hospital by the United States, a state, or a subdivision of a state;

(13) "Identification card", an identification card issued by the department of
revenue;

(14) "Know", to have actual knowledge.

(15) "Minor", an individual who isunder eighteen years of age;

(16) " Organ procurement organization" , a per son designated by theUnited States
Secretary of Health and Human Services asan organ procurement or ganization;

(17) "Parent", a parent whose parental rights have not been ter minated;

(18) "Part", an organ, an eye, or tissue of a human being. The term does not
include the whole body;

(29) " Person” ,anindividual, cor poration, businesstrust, estate, trust, partnership,
limited liability company, association, joint venture, public corporation, gover nment or
governmental subdivision, agency, or instrumentality, or any other legal or commer cial
entity;

(20) "Physician", an individual authorized to practice medicine or osteopathy
under thelaw of any state;

(21) " Procurement organization™, an eye bank, organ procurement or ganization,
or tissue bank;

(22) " Prospectivedonor”, an individual who isdead or near death and has been
deter mined by a procurement organization to havea part that could bemedically suitable
for transplantation, therapy, research, or education. The term does not include an
individual who has made arefusal;

(23) " Reasonably available", ableto be contacted by a procurement or ganization
without undueeffort and willingand abletoact in atimely manner consistent with existing
medical criteria necessary for the making of an anatomical gift;

(24) " Recipient", an individual into whose body a decedent's part hasbeen or is
intended to be transplanted,;
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(25) " Record" , information that isinscribed on atangiblemedium or that isstored
in an electronic or other medium and isretrievablein perceivable form;

(26) "Refusal", arecord created under section 194.235 that expressy states an
intent tobar other per sonsfrom makingan anatomical gift of an individual'sbody or part;

(27) " Sign", with the present intent to authenticate or adopt a record:

(a) Toexecuteor adopt atangible symbol; or

(b) Toattach or logically associate with therecord an electr onic symbol, sound, or
process,

(28) " State", astateof theUnited States, theDistrict of Columbia, PuertoRico, the
United States Virgin Idands, or any territory or insular possession subject to the
jurisdiction of the United States;

(29) " Technician", an individual determined to be qualified to remove or process
parts by an appropriate organization that is licensed, accredited, or regulated under
federal or statelaw. Theterm includes an enucleator;

(30) "Tissue", a portion of the human body other than an organ or an eye. The
term does not include blood unless the blood is donated for purposes of research or
education;

(31) "Tissuebank" ,apersonthat islicensed, accredited, or regulated under federal
or state law to engage in the recovery, screening, testing, processing, storage, or
distribution of tissue;

(32) " Transplant hospital”, ahospital that furnishesorgan transplantsand other
medical and surgical specialty servicesrequired for the care of transplant patients.

194.215. Sections 194.210 to 194.294 appliesto an anatomical gift or amendment
to, revocation of, or refusal to make anatomical gift, whenever made.

194.220. [1. Any individual of sound mind who is at least eighteen years of age may
give al or any part of hisor her body for any purpose specified in section 194.230, the gift to
take effect upon death. Any individual who isaminor and at least sixteen years of age may
effectuate a gift for any purpose specified in section 194.230, provided parental or guardian
consent isdeemed given. Parental or guardian consent shall be noted on the minor's donor card,
donor'sinstruction permit or driver'slicense, as the attorney-in-fact pursuant to subsection 2 of
this section, or other document of gift. An express gift that is not revoked by the donor before
death isirrevocable, and the donee shall be authorized to accept the gift without obtaining the
consent of any other person. The provisionsof thissubsection, relating to allowing aminor who
isat least sixteen years of age to effectuate a gift for any purpose specified in section 194.230,
through the driver's license or instruction permit application process, shall be effective July 1,
2003.
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2. Any of thefollowing persons, in order of priority stated, when personsin prior classes
are not available at the time of death, and in the absence of actual knowledge of a gift by the
decedent pursuant to subsection 1 of this section or actual notice of contrary indications by the
decedent or of opposition by a member of the same or a prior class, may give al or any part of
the decedent's body for any purpose specified in section 194.230:

(1) Anattorney-in-fact under adurable power of attorney that expressly refersto making
agift of al or part of the principal's body pursuant to the uniform anatomical gift act;

(2) The spouse;

(3) An adult son or daughter;

(4) Either parent;

(5) An adult brother or sister;

(6) A guardian of the person of the decedent at the time of his or her death;

(7) Any other person authorized or under obligation to dispose of the body.

3. If the donee has actual notice of contrary indications by the decedent or that a gift by
amember of aclassis opposed by a member of the same or a prior class, the donee shall not
accept the gift. The persons authorized by subsection 2 of this section may make the gift after
or immediately before death.

4. A gift of al or part of abody authorizes any examination necessary to assure medical
acceptability of the gift for the purposes intended.

5. Therightsof the donee created by the gift are paramount to the rights of others except
as provided by subsection 4 of section 194.270.] 1. (1) Thedepartment of health and senior
servicesshall establish or contract for theestablishment of afir st per son consent organ and
tissue donor registry.

(2) Thedepartment of health and senior services and the department of revenue
shall advise theindividual that he or sheisunder no obligation to have hisor her name
included in thefirst person consent organ and tissue donor registry.

(3) Anindividual who agreesto have hisor her namein thefirst person consent
organ and tissuedonor registry hasgiven full legal consent to the donation of any of hisor
her organs or tissues upon hisor her death asrecorded in the registry or as subject in
subsection 2 of this section.

(4) Anindividual may withdraw hisor her consent to belisted in thefirst person
consent organ and tissue donor registry asindicated in this section.

2. Subject to section 194.240, an anatomical gift of adonor'sbody or part may be
madeduringthelifeof thedonor for the purpose of transplantation, ther apy, research, or
education in the manner provided in section 194.225 by:

(1) Thedonor, if thedonor isan adult or if thedonor isaminor and is:
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(&) Emancipated; or

(b) Authorized under statelaw to apply for adriver'slicense;

(2) An agent of the donor, unless the power of attorney for health care or other
record prohibitsthe agent from making an anatomical gift;

(3) A parent of thedonor, if the donor isan unemancipated minor; or

(4) Thedonor'sguardian.

194.225. 1. A donor may make an anatomical gift:

(1) By authorizing a statement or symbol indicating that the donor has made an
anatomical gift to beimprinted on thedonor'sdriver'slicense or identification card;

(2) Inawill; or

(3) Duringaterminal illnessor injury of thedonor, by any form of communication
addressed to at least two adults at least one of whom is a disinter ested witness; or

(4) Asprovided in subsection 2 of this section.

2. A donor or other person authorized to make an anatomical gift under section
194.220 may make a gift by a donor card or other record signed by the donor or other
person making the gift or by authorizing that a statement or symbol indicating that the
donor has made an anatomical gift beincluded in thefirst person consent donor registry.
If thedonor or other personisphysically unabletosign arecord, therecord may besigned
by another individual at the direction of the donor or the other person and shall:

(1) Be witnessed by at least two adults at least one of whom is a disinterested
witness, who have signed at the request of the donor or the other person; and

(2) Statethat it has been signed and witnessed as provided in subdivision (1) of
subsection 1 of this section.

3. Revocation, suspension, expiration, or cancellation of the driver's license or
identification card upon which an anatomical gift isindicated doesnot invalidate the gift.

4. An anatomical gift made by will takes effect upon thedonor'sdeath whether or
not thewill isprobated. Invalidation of thewill after thedonor'sdeath doesnot invalidate
the gift.

194.230. [Thefollowing persons may become donees of gifts of bodies or parts thereof
for the purposes stated:

(1) Any hospital, surgeon, or physician, for medical or dental education, research,
advancement of medical or dental science, therapy, or transplantation; or

(2) Any accredited medical or dental school, college or university or the state anatomical
board for education, research, advancement of medical or dental science, or therapy; or

(3) Any bank or storagefacility, for medical or dental education, research, advancement
of medical or dental science, therapy, or transplantation; or
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(4) Any specified individual for therapy or transplantation needed by such individual.]
1. Subject to section 194.240, a donor or other person authorized to make an anatomical
gift under section 194.220 may amend or revoke an anatomical gift by:

(1) A record signed by:

(& Thedonor;

(b) Theother person authorized to makean anatomical gift under section 194.220;
or

(c) Subject tosubsection 2 of thissection, another individual acting at thedirection
of thedonor or the other person if thedonor or other person isphysically unableto sign;
or

(2) A later-executed document of gift that amendsor revokesapreviousanatomical
gift or portion of an anatomical gift, either expressly or by inconsistency.

2. A record signed under paragraph (c) of subdivision (1) of subsection 1 of this
section shall:

(1) Be witnessed by at least two adults at least one of whom is a disinterested
witness, who have signed at the request of the donor or the other person; and

(2) Statethat it has been signed and witnessed as provided in subdivision (1) of
subsection 2 of this section.

3. Subject to section 194.240, a donor or other person authorized to make an
anatomical gift under section 194.220 may revokethegift by thedestruction or cancellation
of the document of gift, or a portion of the document of gift used to makethegift, with the
intent to revoke the gift.

4. A donor may amend or revoke an anatomical gift that wasnot madein awill by
any form of communication during aterminal illness or injury addressed to at least two
adultsat least one of whom isa disinterested witness.

5. A donor who makesan anatomical gift in awill may amend or revokethegift in
the manner provided for amendment or revocation of willsor asprovided in subsection 1
of thissection.

194.235. 1. Anindividual may refuseto makean anatomical gift of theindividual's
body or part by:

(1) A record signed by:

(&) Theindividual; or

(b) Subject tosubsection 2 of thissection, another individual acting at thedirection
of theindividual if theindividual is physically unableto sign;

(2) The individual's will whether or not the will is admitted to probate or
invalidated after the individual's death; or
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(3) Any form of communication made by the individual during the individual's
terminal illness or injury addressed to at least two adults at least one of whom is a
disinterested witness.

2. A record signed under paragraph (b) of subdivision (1) of subsection 1 of this
section shall:

(1) Be witnessed by at least two adults at least one of whom is a disinterested
witness, who have signed at the request of theindividual; and

(2) Statethat it has been signed and witnessed as provided in subdivision (1) of
subsection 2 of this section.

3. Anindividual may amend or revoke arefusal:

(1) Inthe manner provided in subsection 1 of this section for making a refusal;

(2) By subsequently making an anatomical gift under section 194.225 that is
inconsistent with therefusal; or

(3) By the destroying or cancelling of the record evidencing the refusal, or the
portion of the record used to maketherefusal, with the intent to revoke therefusal.

4. Except asotherwise provided in subsection 8 of section 194.240, in the absence
of an express, contrary indication by theindividual set forth in therefusal, an individual's
unrevoked refusal to make an anatomical gift of the individual's body or a part barsall
other personsfrom making an anatomical gift of theindividual'sbody or the part.

194.240. 1. [A gift of al or part of the body under subsection 1 of section 194.220 may
be made by will. The gift becomes effective upon the death of the testator without waiting for
probate. If thewill isnot probated, or if itisdeclared invalid for testamentary purposes, the gift,
to the extent that it has been acted upon in good faith, is nevertheless valid and effective.

2. A gift of al or part of the body under subsection 1 of section 194.220 may also be
made by document other than awill. The gift becomes effective upon the death of the donor.
The document, which may be a card designed to be carried on the person, must be signed by the
donor in the presence of two witnesses who must sign the document in his presence or before
anotary or other official authorized to administer oaths generaly. If the donor cannot sign, the
document may be signed for him at his direction and in his presence in the presence of two
witnesseswho must sign the document in his presence. Delivery of the document of gift during
the donor's lifetime is not necessary to make the gift valid.

3. Thegift may be made to a specified donee or without specifying adonee. If thelatter,
the gift may be accepted by a physician as donee upon or following desth. If the giftismadeto
a specified donee who is not available at the time and place of death or if the gift cannot be
implemented, a physician upon or following death, in the absence of any expressed indication
that the donor desired otherwise, may accept the gift as donee. The physician who becomes a
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donee under this subsection shall not participatein the proceduresfor removing or transplanting
apart.

4. Notwithstanding the provisions of subsection 2 of section 194.270, the donor may
designate in hiswill, card, or other document of gift the surgeon or physician to carry out the
appropriate procedures. In the absence of a designation or if the designee is not available, the
donee or other person authorized to accept the gift may employ or authorize any surgeon or
physician to carry out the appropriate procedures. For the purpose of removing an eye or part
thereof, any medical technician employed by ahospital, physician or eye bank and acting under
supervision may perform the appropriate procedures. Any medical technician authorized to
perform such procedure shall successfully completethe course prescribed in section 194.295 for
embalmers.

5. Any gift by aperson designated in subsection 2 of section 194.220 shall be made by
a document signed by him or made by his telegraphic, recorded telephonic, or other recorded
message.

6. A gift of part of the body under subsection 1 of section 194.220 may also be made by
astatement on aform which shall be provided on the reverse side of all Missouri motor vehicle
licensesissued pursuant to chapter 302, RSMo. The statement to be effective shall be signed by
the owner of the license in the presence of two witnesses, who shall sign the statement in the
presence of the donor. Use of the form is prima facie evidence that the owner of the license
intended to make the anatomical gift, and there shall beno civil or criminal liability for removal
of any part of the body indicated on the form by a licensed physician or surgeon. The gift
becomes effective upon the death of the donor. Delivery of the license during the donor's
lifetime is not necessary to make the gift valid. The gift shall become invalidated upon
expiration, cancellation, revocation, or suspension of the license, and the gift must be renewed
upon renewal of each license. Pertinent medical information which may affect the quality of the
gift may be included in the statement of gift.

7. Any person eighteen years of age or older, or any person under the age of eighteen
with parental consent who indicates the desire to make an organ donation through any method
prescribed in this section may also contact the department of health and senior services when
completing such form, so that the information may beincluded in the registry maintained by the
department pursuant to subsection 1 of section 194.304. Failure to contact the department of
health and senior services shall not be construed to challenge the validity of the organ donation.

8. Organ procurement organizations and tissue banks may empl oy coordinatorsto assist
in the procurement of cadaveric organs and tissuefor transplant or research. A coordinator who
assistsin the procurement of cadaveric organs or tissue for transplantation or research must do
so under the direction and supervision of aphysician or surgeon. With the exception of organ
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procurement surgery, this supervision may be indirect supervision. For purposes of this
subsection, the term "indirect supervision" meansthat a physician or surgeon isresponsible for
the medical actions of the coordinator, that the coordinator is acting under protocols expressly
approved by aphysician or surgeon, and that a physician or surgeon isavailable, in person or by
telephone, to provide medical direction, consultation and advice in cases of organ and tissue
donation and procurement.

9. Thedepartment of health and senior services shall collect information and publish an
annual report which shall include the number of organ and tissue donations made in the state,
the number of organ or tissue donationsreceived by citizens of the state of Missouri, the number
of organ or tissue donations transported outside the state boundaries and the cost of such organ
or tissuedonations.] Except asotherwise provided in subsection 7 of thissection and subject
to subsection 6 of this section, in the absence of an express, contrary indication by the
donor, a person other than thedonor isbarred from making, amending, or revoking an
anatomical gift of a donor's body or a part if the donor made an anatomical gift of the
donor'sbody or the part under section 194.225 or an amendment to an anatomical gift of
the donor'sbody or the part under section 194.230.

2. A donor'srevocation of an anatomical gift of the donor'sbody or a part under
section 194.230isnot arefusal and doesnot bar another per son specified in section 194.220
or 194.245 from making an anatomical gift of the donor's body or a part under section
194.225 or 194.250.

3. If a person other than the donor makes an unrevoked anatomical gift of the
donor'sbody or part under section 194.225 or an amendment to an anatomical gift of the
donor's body or part under section 194.230, another person may not make, amend, or
revokethe gift of the donor'sbody or part under section 194.250.

4. A revocation of an anatomical gift of the donor'sbody or a part under section
194.230 by a person other than the donor does not bar another person from making an
anatomical gift of the body or a part under section 194.225 or 194.250.

5. In the absence of an express, contrary indication by the donor or other person
authorized to make an anatomical gift under section 194.220, an anatomical gift of a part
isneither arefusal to give another part nor a limitation on the making of an anatomical
gift of another part at a later time by the donor or another person made by a per son.

6. Intheabsence of an express, contrary indication by the donor or other person
authorized to make an anatomical gift under section 194.220, an anatomical gift of a part
for oneor more purposes set forth in section 194.220 is not limitation on the making of an
anatomical gift of the part for any other purpose by the donor or other person under
section 194.225 or 194.250.
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7. 1f adonor who isan unemancipated minor dies, a parent of the donor who is
reasonably available may revoke or amend an anatomical gift of thedonor'sbody or part.

8. If an unemancipated minor who signed arefusal dies, aparent of theminor who
isreasonably available may revokethe minor'srefusal.

194.245. 1. Subject to subsections 2 and 3 of this section and unless barred by
section 194.235 or 194.240, an anatomical gift of adecedent'sbody or part for purposes of
transplantation, therapy, research, or education may be made, in the order of priority
listed, by any member of the following classes of per sonswho is reasonably available:

(1) An agent of the decedent at the time of death who could have made an
anatomical gift under subdivision (2) of section 194.220 immediately befor ethe decedent's
death;

(2) The spouse of the decedent;

(3) Adult children of the decedent;

(4) Parentsof the decedent;

(5) Adult siblings of the decedent;

(6) Adult grandchildren of the decedent;

(7) Grandparents of the decedent;

(8) An adult who exhibited special care and concern for the decedent;

(9) Thepersonswho were acting as the guardian of the person of the decedent at
the time of death; and

(20) Any other person having the authority to dispose of the decedent's body.

2. If thereismorethan one member of aclasslisted in subdivision (1), (3), (4), (5),
(6), (7), or (9) of subsection 1 of this section entitled to make an anatomical gift, an
anatomical gift may be made by a member of the classunlessthat member or a person to
which the gift can pass under 194.255 knows of an objection by another member of the
class. If an objection isknown, the gift may be made only by a majority of the members
of the classwho arereasonably available.

3. A person may not makean anatomical gift if, at thetime of the decedent’sdeath,
apersoninaprior classunder subsection 1 of thissection isreasonably availableto make
or to object to the making of an anatomical gift.

194.250. [If the gift is made by the donor to a specified donee, the will, card, or other
document, or an executed copy thereof, may be delivered to the doneeto expeditethe appropriate
procedures immediately after death. Delivery is not necessary to the validity of the gift. The
will, card, or other document, or an executed copy thereof, may be deposited in any hospital,
bank or storage facility or registry office that accepts it for safekeeping or for facilitation of
procedures after death. On request of any interested party upon or after the donor's death, the
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person in possession shall produce the document for examination.] 1. A person authorized to
makean anatomical gift under section 194.245 may makean anatomical gift by adocument
of gift signed by the person making the gift or that person’'s oral communication that is
electronically recorded or is contemporaneously reduced to a record and signed by the
individual receiving the oral communication.

2. Subject to subsection 3 of thissection, an anatomical gift by a person authorized
under section 194.245 may be amended or revoked orally or in arecord by any member
of aprior classwho isreasonably available. If morethan one member of theprior class
isreasonably available, the gift made by a person authorized under section 194.245 may
be:

(1) Amended only if a majority of reasonably available members agree to the
revoking of the gift; or

(2) Revoked only if a majority of the reasonably available members agree to the
revoking of the gift or if they are equally divided asto whether to revokethe gift.

3. A revocation under subsection 2 of this section is effective only if, before an
incision has been made to remove a part from the donor's body or before invasive
procedureshavebegun to prepar etherecipient, the procur ement or ganization, transplant
hospital, or physician or technician knows of the revocation.

194.255. 1. An anatomical gift of a body or part may be made to the following
per sons:

(1) A hospital, accredited medical school, dental school, college, university, or
procurement organization, or other appropriate person for research or education;

(2) Subject to subsection 2 of this section, an individual designated by the person
making the anatomical gift if the individual istherecipient of the part; or

(3 A named eye bank or tissue bank.

2. If an anatomical gift toan individual under subdivision (2) of subsection 1 of this
section cannot be transplanted into the individual, the part passes in accordance with
subsection 7 of thissection in the absence of an express, contrary indication by the per son
making the anatomical gift.

3. If an anatomical gift of one or more specific partsor of all partsismadein a
document of gift that does not name a person described in subsection 1 of thissection but
identifiesthe purposefor which an anatomical gift may beused, thefollowingrulesapply:

(1) Ifthepartisan eyeand thegift isfor thepurposeof transplantation or ther apy,
the gift passesto the appropriate eye bank;

(2) Ifthepartistissueand thegift isfor the purpose of transplantation or therapy,
the gift passesto the appropriate tissue bank;
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(3) If the part isan organ and the gift is for the purpose of transplantation or
therapy, the gift passesto the appropriate organ procurement organization as custodian
of the organ;

(4) If the part is an organ, an eye, or tissue and the gift is for the purpose of
research or education, the gift passesto the appropriate procurement organization.

4. For the purpose of subsection 3 of thissection, if thereismorethan onepurpose
of an anatomical gift set forth in the document of gift but the purposesarenot set forth in
any priority, the gift must be used for transplantation or therapy if suitable. If the gift
cannot be used for transplantation or therapy, the gift may be used for research or
education.

5. If an anatomical gift of one or mor e specific partsismadein a document of gift
that doesnot name a person described in subsection 1 of thissection and does not identify
the purpose of the gift, the gift may be used only for transplantation or therapy, and the
gift passesin accordance with subsection 7 of this section.

6. If adocument of gift specifiesonly a general intent to make an anatomical gift
by wordssuch as" donor", " organ donor" , or " body donor", or by asymbol or statement
of similar import, the gift may be used only for transplantation or therapy, and the gift
passesin accordance with subsection 7 of this section.

7. For purposesof subsections 2, 5, and 6 of thissection, thefollowing rulesapply:

(1) If thepart isan eye, thegift passesto the appropriate eye bank;

(2) If thepart istissue, the gift passesto the appropriate tissue bank;

(3) If the part isan organ, the gift passesto the appropriate organ procurement
organization as custodian of the organ.

8. An anatomical gift of an organ for transplantation or therapy, other than an
anatomical gift under subdivision (2) of subsection 1 of this section, passes to the organ
procurement organization as custodian of the organ.

9. If an anatomical gift doesnot passunder subsections1to 8 of thissection or the
decedent'sbody or part isnot used for transplantation, therapy, research, or education,
custody of thebody or part passesto the person under obligation to dispose of thebody or
part.

10. A person may not accept an anatomical gift if theper son knowsthat thegift was
not effectively made under section 194.225 or 194.250 or if the person knows that the
decedent madearefusal under section 194.235 that wasnot revoked. For purposesof this
subsection, if a person knowsthat an anatomical gift was made on a document of gift, the
person is deemed to know of any amendment or revocation of the gift or any refusal to
make an anatomical gift on the same document of gift.
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11. Except asotherwise provided in subdivision (2) of subsection 1 of this section,
nothing in thisact affectsthe allocation of organsfor transplantation or therapy.

194.260. 1. [If the will, card, or other document or executed copy thereof, has been
delivered to a specified donee, the donor may amend or revoke the gift by:

(1) Theexecution and delivery to the donee of a signed statement, or

(2) Anora statement made in the presence of two persons and communicated to the
donee, or

(3) A statement during aterminal illness or injury addressed to an attending physician
and communicated to the donee, or

(4) A signed card or document found on his person or in his effects.

2. Any document of gift which has not been delivered to the donee may be revoked by
the donor in the manner set out in subsection 1, or by destruction, cancellation, or mutilation of
the document and all executed copies thereof.

3. Any gift made by awill may also be amended or revoked in the manner provided for
amendment or revocation of wills, or asprovidedinsubsection 1.] Thefollowing per sonsshall
make a reasonable sear ch of an individual who the per son reasonably believesisdead or
near death for adocument of gift or other infor mation identifyingtheindividual asadonor
or asan individual who made arefusal:

(1) A law enforcement officer, firefighter, paramedic, or other emergency rescuer
finding theindividual; and

(2) If noother source of the information isimmediately available, a hospital, as
soon as practical after theindividual'sarrival at the hospital.

2. If adocument of gift or arefusal to make an anatomical gift islocated by the
search required by subdivision (1) of subsection 1 of this section and the individual or
deceased individual to whom it relatesis taken to a hospital, the person responsible for
conducting the search shall send the document of gift or refusal to the hospital.

3. A person isnot subject to criminal or civil liability for failing to dischargethe
dutiesimposed by this section but may be subject to administrative sanctions.

194.263. 1. A document of gift need not bedelivered during thedonor'slifetimeto
be effective.

2. Upon or after an individual'sdeath, a per son in possession of adocument of gift
or a refusal to make an anatomical gift with respect to the individual shall allow
examination and copying of thedocument of gift or refusal by a per son authorized tomake
or object tothe making of an anatomical gift with respect to theindividual or by a person
to which the gift could pass under section 194.255.
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194.265. 1. When ahospital refersan individual at or near death to a procur ement
organization, the organization shall make a reasonable sear ch of any donor registry and
other applicable records that it knows exist for the geographical area in which the
individual residesto ascertain whether the individual has made an anatomical gift.

2. A procurement organization must be allowed reasonable access to infor mation
in thefirst person consent organ and tissuedonor recor dsof thedepartment of health and
senior services and department of revenueto ascertain whether an individual at or near
death isa donor.

3. When a hospital refers an individual at or near death to a procurement
organization, the organization may conduct any reasonable examination necessary to
ensurethemedical suitability of apart that isor could bethe subject of an anatomical gift
for transplantation, ther apy, resear ch, or education from adonor or a prospectivedonor.
Duringtheexamination period, measur esnecessary to ensurethemedical suitability of the
part may not be withdrawn unless the hospital or procurement organization knows that
theindividual expressed a contrary intent.

4. Unlessprohibited by law other than thisact, at any time after a donor'sdeath,
the person to which a part passes under section 194.255 may conduct any reasonable
examination necessary to ensurethe medical suitability of thebody or part for itsintended
pur pose.

5. Unless prohibited by law other than thisact, an examination under subsection
3 or 4 of this section may include an examination of all medical records of the donor or
prospective donor.

6. Upon the death of a minor who was a donor or had signed arefusal, unless a
procur ement or ganization knowstheminor isemancipated, thepr ocur ement organization
shall conduct a reasonable search for the parents of the minor and provide the parents
with an opportunity to revoke or amend the anatomical gift or revoke arefusal.

7. Upon referral by a hospital under subsection 1 of this section, a procurement
or ganization shall makeareasonablesear ch for any per son listed in section 194.245 having
priority to make an anatomical gift on behalf of a prospective donor. If a procurement
organization receivesinformation that an anatomical gift to any other person was made,
amended, or revoked, it shall promptly advisetheother person of all relevant infor mation.

8. Subject to subsection 8 of section 194.255 and section 58.785, RSM o, therights
of the person to which a part passes under section 194.255 are superior to rights of all
others with respect to the part. The person may accept or reject an anatomical gift in
wholeor in part. Subject totheterms of the document of gift and thisact, a person that
accepts an anatomical gift of an entire body may allow embalming or cremation and use
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of remainsin afuneral service. If thegift isof a part, the person to which the part passes
under section 194.255, upon the death of the donor and before embalming, burial, or
cremation, shall cause the part to be removed without unnecessary mutilation.

9. Neither the physician who attendsthe decedent at death nor the physician who
deter minesthetimeof thedecedent' sdeath may participatein theproceduresfor removing
or transplanting a part from the decedent.

10. A physician or technician may removeadonated part from the body of adonor
that the physician or technician isqualified to remove.

194.270. [1. The donee may accept or reject the gift. If the donee accepts a gift of the
entire body, he may, subject to theterms of the gift, authorize embal ming and the use of the body
infuneral services. If thegiftisof apart of the body, the donee, upon the death of the donor and
prior to embalming, shall cause the part to be removed without unnecessary mutilation. After
removal of the part, custody of the remainder of the body vestsin the surviving spouse, next of
kin, or other persons under obligation to dispose of the body.

2. Thetime of death shall be determined by aphysician who tendsthe donor at hisdeath,
or, if none, the physician who certifiesthe death. The physician shall not participate, directly or
indirectly, inthe proceduresfor removing or transplanting apart or bearel ativewithinthefourth
degree of consanguinity of any donee of abody or part thereof which isremoved or transplanted.

3. A person who acts without negligence and in good faith in accord with the terms of
this act or with the anatomical gift laws of another state or a foreign country is not liable for
damagesin any civil action or subject to prosecution in any criminal proceeding for his act.

4. The provisions of this act are subject to the laws of this state prescribing powers and
duties with respect to autopsies.] Each hospital in this state, shall enter into agreementsor
affiliations with procurement organizations for coordination of procurement and use of
anatomical gifts.

194.275. 1. Except as otherwise provided in subsection 2 of this section, a person
that for valuable consideration, knowingly purchasesor sellsapart for transplantation or
therapy if removal of apart from an individual isintended to occur after theindividual's
death commits a felony and upon conviction is subject to a fine not exceeding fifty
thousand dollarsor imprisonment not exceeding seven years, or both.

2. A person may charge a reasonable amount for the removal, processing,
preservation, quality control, storage, transportation, implantation, or disposal of a part.

194.280. [Sections 194.210 to 194.290 shall be so construed asto effectuate its general
purpose to make uniform the law of those states which enact it.] Any person that in order to
obtain a financial gain intentionally falsifies, forges, conceals, defaces, or obliterates a
document of gift, an amendment or revocation of adocument of gift, or arefusal commits
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a felony and upon conviction is subject to a fine not exceeding fifty thousand dollars or
imprisonment not exceeding seven years, or both.

194.285. 1. A person that actsin accordance with thisact or with the applicable
anatomical gift law of another state or attemptsin good faith to do soisnot liablefor the
act in any civil action, criminal, or administrative proceeding.

2. Neither the person making an anatomical gift nor thedonor'sestateisliablefor
any injury or damage that results from the making or use of the gift.

3. Indeterminingwhether an anatomical gift hasbeen made, amended, or revoked
under sections 194.210to 194.294, a person may rely upon representations of individuals
listed in subdivisions (2), (3), (4), (5), (6), (7) or (8) of subsection 1 of section 194.245
relatingtotheindividual'srelationship tothedonor or prospectivedonor unlesstheperson
knows that representation isuntrue.

194.290. [Sections 194.210 to 194.290 may be cited as the "Uniform Anatomical Gift
Act".] 1. Asused in thissection, the following terms mean:

(1) " Advancehealth-caredirective", apower of attorney for health careor record
signed by a prospective donor containing the prospective donor'sdirection concerning a
health-care decision for the prospective donor;

(2) "Declaration", a record signed by a prospective donor specifying the
circumstances under which alife support system may be withheld or withdrawn;

(3) "Health-care decision", any decision made regarding the health care of the
prospective donor.

2. If aprospectivedonor hasadeclaration or advancehealth-caredirectiveand the
terms of the declaration or directive and the express or implied terms of a potential
anatomical gift arein conflict with regard to theadministration of measuresnecessary to
ensure the medical suitability of a part for transplantation or therapy, the prospective
donor's attending physician and prospective donor shall confer toresolvethe conflict. If
the prospective donor is incapable of resolving the conflict, the agent acting under the
prospective donor's declaration or directive or, if no agent exists or the agent is not
reasonably available, another person authorized by law, other than under the revised
uniform anatomical gift act, to make health care decisions on behalf of the prospective
donor shall act for the donor to resolve the conflict. The conflict shall be resolved as
expeditioudly as possible. Information relevant to the resolution of the conflict may be
obtained fromtheappropriateprocur ement or ganization and any other per son authorized
to make an anatomical gift for the prospective donor under section 194.245. Beforethe
resolution of the conflict, measures necessary to ensurethemedical suitability of an organ
for transplantation or therapy may not be withheld or withdrawn from the prospective
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donor if withholding or withdrawing the measuresisnot contraindicated by appropriate
end-of-life care.

194.292. 1. A document of gift isvalid if executed in accor dance with:

(1) Sections194.210to 194.294;

(2) Thelawsof thestate or country whereit was executed; or

(3) Thelawsof the state or country wherethe person making the anatomical gift
was domiciled, hasa place of residence, or wasa national at the time the document of gift
was executed.

2. If adocument of gift isvalid under this section, thelaw of thisstate governsthe
inter pretation of the document of gift.

3. A person may presumethat a document of gift or amendment of an anatomical
gift isvalid unlessthat person knowsthat it was not validly executed or wasrevoked.

194.293. In applying and construing thisuniform act, consider ation must be given
totheneed to promoteunifor mity of thelaw with respect toitssubject matter among states
that enact it.

194.294. Sections194.210t0194.294 modifies, limits, and super sedestheElectronic
Signaturesin Global and National Commer ceAct, 15U.S.C. Section 7001 et. seq., but does
not modify, limit, or supersede Section 101(a) of that Act, 15 U.S.C. Section 7001, or
authorize electronic delivery of any of the notices described in Section 103(b) of that Act,
15 U.S.C. Section 7003(b).

194.304. 1. [The department of health and senior services shall maintain aregistry of
organ donors. Theregistry shall record any person who indicates through any means, including
completing the reverse side of alicense to operate a motor vehicle as prescribed in subsection
6 of section 194.240, that the person desires to make an organ donation upon the person's death.
Information in such registry shall be released only to appropriate persons or organizations
designated by the advisory committee.

2. Any person who has previously put his or her name on the organ donor registry may
have that name deleted by filing the appropriate form with the department of health and senior
services.] Thedepartment of revenue shall cooperate with any first person consent organ
and tissue donor registry that this state establishes, contracts for, or recognizes for the
purposeof transferringtothedonor registry all relevant information regardingadonor's
making, amendment to, or revocation of an anatomical gift.

2. A first person consent organ and tissue donor registry shall:

(1) Allow adonor or other person authorized under section 194.220 to include on
the first person consent organ and tissue donor registry a statement or symbol that the
donor has made, amended, or revoked an anatomical gift;
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(2) Be accessible to a procurement organization to allow it to obtain relevant
information on the donor registry to determine, at or near death of the donor or a
prospective donor, whether the donor or prospective donor has made, amended, or
revoked an anatomical gift; and

(3) Beaccessiblefor purposes of subdivisions (1) and (2) of this subsection seven
days a week on a twenty-four-hour basis.

3. Personally identifiable information on a first person consent organ and tissue
donor registry about a donor or prospective donor may not be used or disclosed without
the express consent of the donor, prospective donor, or the person that made the
anatomical gift for any purpose other than to determine, at or near death of the donor or
a prospective donor, whether the donor or prospective donor has made, amended, or
revoked an anatomical gift.

197.551. Asused in sections 197.551 to 197.587, the following ter ms shall mean:

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

(2) " Identifiableinformation" , information that ispresented in aform and manner
that allowstheidentification of any provider, patient, or reporter of patient safety work
product. With respect to patients, such information includesany individually identifiable
health information, asdefined in federal regulations promulgated under Section 264(c) of
the Health Insurance Portability and Accountability Act of 1996, as amended;

(3 " Nonidentifiable information”, information presented in a form and manner
that preventstheidentification of any provider, patient, or reporter of patient safety work
product. With respect to patients, such information shall be deidentified consistent with
the federal regulations promulgated under Section 264(c) of the Health Insurance
Portability and Accountability Act of 1996, as amended,;

(4) "Patient safety organization", any entity which:

(@) Is organized as an independent not-for-profit corporation under Section
501(c)(3) of the Internal Revenue Code of 1986, as amended, and applicable state law
gover ning not-for-profit cor porations;

(b) Meetsthe statutory criteria for certification as a patient safety organization
under thefederal Patient Safety and Quality | mprovement Act of 2005, 42 U.S.C. Section
299b-21, et seq and, effective one year after the effective date of federal regulations
promulgated to implement such act, meets the statutory and regulatory criteria for
certification as a patient safety organization under the act;

(c) Hasa governing board that includes representatives of hospitals, physicians,
and a federally recognized quality improvement organization that contracts with the
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federal government to review medical necessity and quality assurance in the Medicare
program;

(d) Conducts, asthe organization's primary activity, efforts to improve patient
safety and the quality of health care delivery;

(e) Collects and analyzes patient safety work product that is submitted by
providers,

(f) Developsand disseminatesevidence-based infor mation to provider swith respect
toimproving patient safety, such asrecommendations, protocols, or infor mation regarding
best practices,

(g) Utilizes patient safety work product to carry out activities limited to those
described under this section and for the purposes of encouraging a culture of safety and
of providing direct feedback and assistance to providers to effectively minimize patient
risk;

(h) Maintains confidentiality with respect to identifiable infor mation;

(i) I'mplementsappropriate security measureswith respect to patient safety work
product;

(1) Submits, if authorized by its governing board and certified by federal law and
regulation, nonidentifiable information to a national patient safety database;

(k) Provides technical support to health care providers in the collection,
submission, and analysis of data and patient safety activities as described in sections
197.554 and 197.566;

() May establish a formula for fees and/or assessments for the performance of
activities as described in sections 197.554 and 197.566;

(5) "Patient safety work product”, any data, reports, records, memoranda,
analyses, deliberative work, statements, root cause analyses, or reportable incident
prevention plans or processesthat are:

(@) Created or developed by a provider solely for the purposes of reporting to a
patient safety organization;

(b) Reported to a patient safety organization;

(c) Requested by a patient safety organization, including the contents of such
request;

(d) Reported to aprovider by a patient safety organization;

(e) Created by aprovider to evaluate corrective actionsfollowing areport by or to
a patient safety organization;

(f) Created or developed by a patient safety organization; or
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(9) Reported toanational patient safety database under federal law or regulation.
Patient safety work product shall notincludeinfor mation, documents, or recor dsotherwise
available from original sources merely because they were collected for or submitted to a
patient safety or ganization. Patient safety work product also shall not includedocuments,
investigations, records, or reportsotherwiserequired by law;

(6) " Provider™" ,any physician, hospital,ambulatory surgical center, residential care
facility, assisted living facility, intermediate car e facility, skilled nursing facility, dentist,
registered or licensed practical nurse, optometrist, podiatrist, pharmacist, chiropractor,
professional physical therapist, psychologist, hospice, home health agency, and any other
person or entity that provides health care services under the authority of a license or
certificate;

(7) "Reportableincident”, an occurrence of a serious reportable event in health
care

(8) " Reportableincident prevention plan™, awritten plan that:

(@) Defines, based on a root cause analysis, specific changes in organizational
policies and procedures designed to reduce therisk of similar incidentsoccurring in the
futureor that providesarationale acceptableto the department that no such changesare
warranted;

(b) Setsdeadlinesfor theimplementation of such changes;

(c) Establisheswhoisresponsiblefor making the changes, and

(d) Providesa mechanism for evaluating the effectiveness of such changes;

(90 "Root cause analysis', a structured process for identifying basic or causal
factorsthat underlievariation in performance, including but not limited totheoccurrence
or possibleoccurrenceof areportableincident. A root causeanalysisfocusesprimarily on
systems and processes rather than individual performance and progresses from special
causesin clinical processesto common causes in organizational processes and identifies
potential improvementsin processesor systemsthat would tend to decreasethelikelihood
of such events in the future, or determines after analysis that no such improvement
opportunities exist;

(10) " Seriousreportableevent in health care', asinitially defined by the National
Quality ForuminitsMarch 2002 report and subsequently updated by theNational Quality
Forum, including all criteria established for identifying such events.

197.554. 1. A hospital shall report each reportable incident to a patient safety
or ganization and thedepartment under sections197.551t0197.566. Thedepartment shall,
by rule, define the form and content of information submitted. Such rules shall protect
patient confidentiality by requiring that patient-identifiable data be redacted from
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information provided to the patient safety organization or the department. The
department’'srulesmay providefor identification of thepatient usingan alter nativepatient
identification system.

2. The hospital's initial report of the incident shall be submitted to the patient
safety organization no later than the close of business on the next business day following
discovery of the incident. The initial report shall include a description of immediate
actionsto betaken by the hospital to minimizetherisk of harm to patientsand prevent a
reoccurrence and verification that the hospital's patient safety and performance
improvement review processesarerespondingtothereportableincident. Upon receiving
a hospital's notice of a reportable incident, the patient safety organization shall forward
the incident report and the description of immediate actions to the department. The
hospital shall, within forty-five days after the incident occurs, submit a completed root
causeanalysisand areportableincident prevention plan tothepatient safety or ganization,
which shall forward such analysisand plan to the department.

3. Upon request of thehospital, a patient safety or ganization may providetechnical
assistance in the development of a root cause analysisor reportable incident prevention
plan relating to areportableincident.

197.557. 1. Upon receiving notice of a reportable incident under section 197.554,
the department shall investigatetheincident. Based on itsfindings, the department shall
determinewhether thehospital'sresponseisexpected to be sufficient to reducetherisk of
future occurrences of that type of reportable incident. The department shall also verify
in subsequent licensuresurveysor follow-up visitsor contactsthat thereportableincident
prevention plan is being implemented as approved and the results of an evaluation
mechanism for the plan arereviewed.

2. Thedepartment may by rule charge a fee for investigating and responding to
reports of reportable incidents under sections 197.551 to 197.566. Any such fee shall not
exceed thereasonable cost of such investigative and administrative activities.

3. Thedepartment shall periodically evaluatethe perfor manceof the patient safety
organization regardingreport submission processesand itsreviewsof reportableincident
prevention plans and root cause analyses submitted by hospitals.

4. If the department determines that the reportable incident prevention plan
initially submitted by the hospital isnot sufficient toreducetherisk of futureoccurrences
of that specific incident, the department shall provide notice to the hospital of such
determination. In doing so, the department shall provide the hospital with specific areas
of concern. Thehospital shall havetwenty daysto resubmit arevised reportableincident
prevention plan. A reportableincident prevention plan shall be deemed approved by the
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department unless written notice of a deficiency is provided to the hospital within thirty
days after the plan issubmitted or resubmitted to the department for review.

197.560. 1. If areportableincident is disclosed to the department and a patient
safety or ganization under sections197.551t0197.566 and arepor tableincident prevention
plan and root cause analysisis submitted and approved by the department, the incident
shall not be deemed to be grounds for a finding of a licensure deficiency under sections
197.010 to 197.120, except as otherwise authorized by section 197.563.

2. Theprovisions of this section shall not be construed to:

(1) Restrict the availability of information gleaned from original sour ces;

(2) Limit thedisclosure or use of information regarding areportable incident to:

(a) Stateor federal agenciesor law enforcement under law or regulation; or

(b) Health carefacility accreditation agencies.

3. Nothing in sections 197.551 to 197.566 shall modify the duty of a hospital to
report disciplinary actions or medical malpractice actions against a health care
professional under law.

197.563. 1. The department shall promulgate rules establishing criteria for
defining casesin which reportableincidents have occurred in a hospital with afrequency
or possible pattern of adver se outcomes so asto necessitate departmental intervention to
protect the public. The department may impose license sanctions against such hospitals
based on such reportable incidents, notwithstanding the provisions of section 197.560.

2. In developing such criteria, the department shall consult with affected
organizations, which shall includebut not belimited tothe patient safety or ganization and
representatives of hospitals of diver se size and geographic location.

197.566. The patient safety organization shall, in collaboration with the
department, publish an annual report to the public on reportable incidents. The first
report shall includetwelve months of reported data and shall be published not morethan
fifteen months after the effective date of rules promulgated by the department to
implement the provisions of sections 197.551 to 197.563. The report shall indicate the
number and rate per patient encounter by region and by category of reportableincident,
as such categories are established by the National Quality Forum in defining reportable
incidents, and may identify reportable incidents by type of facility. For purposes of the
annual report, thestateshall bedivided intonofewer than threeregions, with the St. L ouis
metropolitan statistical area being one of theregions.

197.569. A hospital may report adver se events other than reportable incidentsto
a patient safety organization and the department under sections 197.551 to 197.566 and
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such reports shall be subject to the same protections and requirements as provided by
sections 197.551 to 197.566 for reportableincidents.

197.572. No person shall disclose the actions, decisions, proceedings, discussions,
or deliberationsoccurring at ameeting of a patient safety or ganization except totheextent
necessary to carry out one or more of the purposes of a patient safety organization. A
meeting of the patient safety organization shall include any meetings of the patient safety
organization; itsstaff; itsgover ningboard; any and all committees, wor k groups, and task
forces of the patient safety organization, whether or not formally appointed by the
governingboard; itspresident and itschair per son; and any meetingin any settingin which
patient safety work product isdiscussed in the normal cour se of carrying out thebusiness
of the patient safety organization. The proceedings and records of a patient safety
organization shall not be subject to discovery or introduction into evidence in any civil
action against a provider arising out of the matter or matters that are the subject of
consideration by a patient safety organization. Information, documents, or records
otherwiseavailablefrom original sour cesshall not beimmunefromdiscovery or usein any
civil action merely because they were presented during proceedings of a patient safety
organization. The provisions of this section shall not be construed to prevent a person
from testifying to or reporting information obtained independently of the activities of a
patient safety organization or which is public information.

197.575. Patient safety work product shall beprivileged and confidential and shall
not be disclosed for any purpose and, further, shall not be subject to disclosure in any
criminal, civil, or administrative proceeding.

197.578. 1. Any referenceto or offer into evidencein the presence of thejury or
other fact-finder or admission into evidence of patient safety work product during any
proceeding that iscontrary totheprovisionsof sections197.551 to 197.566 shall constitute
groundsfor amistrial or a similar termination of the proceeding and reversible error on
appeal from any judgment or order entered in favor of any party who sodisclosesor offers
into evidence patient safety work product.

2. The prohibition against discovery, disclosure, or admission into evidence of
patient safety work product isin addition to any other protections provided by law.

197.581. A patient safety or ganization may disclosenonidentifiableinformation and
nonidentifiable aggregate trend data identifying the number and types of patient safety
eventsthat occur. A patient safety organization shall publish educational and evidence-
based information from thesummary reportsthat can beused by all providerstoimprove
the care provided.
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197.584. 1. The confidentiality of patient safety work product shall in no way be
impaired or otherwiseadver sely affected solely by reason of the submission of thesameto
apatient safety organization. Theconfidentiality of patient safety wor k product submitted
in compliancewith sections 197.551 to 197.587 to a patient safety or ganization shall not be
adversely affected if the entity later ceases to meet the statutory definition of a patient
safety organization.

2. The exchange or disclosure of patient safety work product by a patient safety
organization shall not constituteawaiver of confidentiality or privilegeby thehealth care
provider who submitted the data.

197.587. Any provider furnishing servicesto a patient safety or ganization shall not
be liable for civil damages as a result of such acts, omissions, decisions, or other such
conduct in connection with the lawful duties on behalf of a patient safety organization,
except for acts, omissions, decisions, or conduct donewith actual malice, fraudulent intent,
or bad faith.

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

(2) "Abuse', theinfliction of physical, sexual, or emotional injury or harm, including
financial exploitation by any person, firm, or corporation as defined in section 570.145,
RSMo;

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

() Eating;

(b) Dressing;

(c) Bathing;

(d) Taileting;

(e) Transferring; and

(f) waking;

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

(4) "Affiliate"

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

(b) With respect to alimited partnership, the general partner and each limited partner
with an interest of five percent or morein the limited partnership;

(c) With respect to acorporation, each person who owns, holds or hasthe power to vote
five percent or more of any class of securities issued by the corporation, and each officer and
director;

(d) With respect to anatural person, any parent, child, sibling, or spouse of that person;
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(5) "Appropriately trained and qualified individual”, an individual who is licensed or
registered with the state of Missouri in ahealth care-related field or an individual with adegree
in a health care-related field or an individual with adegree in a health care, social services, or
human servicesfield or an individual licensed under chapter 344, RSMo, and who has received
facility orientation training under 19 CSR 30-86042(18), and dementia training under section
660.050, RSMo, and twenty-four hours of additional training, approved by the department,
consisting of definition and assessment of activities of daily living, assessment of cognitive
ability, service planning, and interview skills;

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

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

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

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

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

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

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

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

(10) "Emergency", asituation, physical condition or one or more practices, methods or
operations which presents imminent danger of death or serious physical or mental harm to
residents of afacility;

(11) "Facility", any residential care facility, assisted living facility, intermediate care
facility, or skilled nursing facility;
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(12) "Hedth care provider", any person providing health care services or goods to
residents and who receives funds in payment for such goods or services under Medicaid;

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

(8) Preparing meals,

(b) Shopping for personal items;

(c) Medication management;

(d) Managing money;

(e) Using the telephone;

(f) Housework; and

(g) Transportation ability;

(14) "Intermediate care facility", any premises, other than a residential care facility,
assisted living facility, or skilled nursing facility, which is utilized by its owner, operator, or
manager to providetwenty-four-hour accommodation, board, personal care, and basic health and
nursing care services under the daily supervision of alicensed nurse and under the direction of
alicensed physician to three or more residents dependent for care and supervision and who are
not related within the fourth degree of consanguinity or affinity to the owner, operator or
manager of the facility;

(15) "Manager", any person other than the administrator of afacility who contracts or
otherwise agrees with an owner or operator to supervise the general operation of a facility,
providing such services as hiring and training personnel, purchasing supplies, keeping financial
records, and making reports;

(16) "Medicaid", medical assistance under section 208.151, RSMo, et seq., in
compliancewith Title XIX, Public Law 89-97, 1965 amendmentsto the Social Security Act (42
U.S.C. 301, et seg.), as amended;

(17) "Neglect", the failure to provide, by those responsible for the care, custody, and
control of aresident in afacility, the serviceswhich are reasonabl e and necessary to maintainthe
physical and mental health of theresident, when such failure presents either animminent danger
to the health, safety or welfare of the resident or a substantial probability that death or serious
physical harm would result;

(18) "Operator", any person licensed or required to be licensed under the provisions of
sections 198.003 to 198.096 in order to establish, conduct or maintain afacility;

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

(& Theland on which any facility islocated;

(b) The structure or structures in which any facility is located;
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(c) Any mortgage, contract for deed, or other obligation secured in whole or in part by
the land or structure in or on which afacility islocated; or
(d) Any lease or sublease of the land or structure in or on which afacility is located.

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

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

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

(22) "Residential care facility”, any premises, other than an assisted living facility,
intermediate care facility, or skilled nursing facility, which is utilized by its owner, operator or
manager to provide twenty-four-hour care to three or more residents, who are not related within
the fourth degree of consanguinity or affinity to the owner, operator, or manager of the facility
and who need or are provided with shelter, board, and with protective oversight, which may
include storage and distribution or administration of medications and care during short-term
illness or recuperation, except that, for purposes of receiving supplemental welfare assistance
payments under section 208.030, RSMo, only any residential care facility licensed as a
residential carefacility Il immediately prior to August 28, 2006, and that continuesto meet such
licensure requirementsfor aresidential carefacility 11 licensed immediately prior to August 28,
2006, shall continuetoreceiveafter August 28, 2006, the payment amount allocatedimmediately
prior to August 28, 2006, for aresidential care facility 11 under section 208.030;

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

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

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

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

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

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

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

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

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

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

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

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

(6) Within five days of the discharge of aresident, provide the resident, or his designee
or guardian, with an up-to-date accounting of the resident's personal funds and return to the
resident the balance of hisfunds and al his personal possessions;

(7) Upon the death of a resident who has been a recipient of aid, assistance, care,
services, or who has had moneys expended on his behalf by the department of socia services,
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provide the department a compl ete account of all the resident's personal fundswithin sixty days
from the date of death. The total amount paid to the decedent or expended upon his behalf by
the department shall be a debt due the state and recovered from the available funds upon the
department's claim on such funds. The department shall make aclaim on the funds within sixty
days from the date of the accounting of the funds by the facility. The nursing facility shall pay
the claim made by the department of social services from the resident's personal funds within
sixty days. Where the name and address are reasonably ascertainable, the department of social
services shall give notice of the debt due the state to the person whom the recipient had
designated to receive the quarterly accounting of all financial transactions made under this
section, or the resident's guardian or conservator or the person or personslisted in nursing home
records as aresponsible party or thefiduciary of the resident's estate. If any funds are available
after the department's claim, the remaining provisions of this section shall apply to the balance,
unless the funds belonged to a person other than the resident, in which case the funds shall be
paid to that person;

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

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

(b) If theunclaimed fundsor possessions have avalue greater than one hundred and fifty
dollars, thefundsor possessions shall beimmediately presumed to be abandoned property under
sections 447.500 to 447.585, RSMo, and the procedures provided for in those sections shall
apply notwithstanding any other provisions of those sectionswhich require aperiod greater than
two years for a presumption of abandonment;

(9) Upon ceasing to be the operator of a facility, all funds and property held in trust
pursuant to this section shall be transferred to the new operator in accordance with sound
accounting principles, and a closeout report signed by both the outgoing operator and the
successor operator shall be prepared. The closeout report shall include alist of current balances



H.C.S#2 S.C.S. SB. 333 91

60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95

of al funds held for residents respectively and an inventory of all property held for residents
respectively. If the outgoing operator refusesto sign the closeout report, he shall stateinwriting
the specific reasonsfor hisfailureto so sign, and the successor operator shall compl etethe report
and attach an affidavit stating that the information contained therein is true to the best of his
knowledge and belief. Such report shall be retained with al other records and accountsrequired
to be maintained under this section;

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

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

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

4. Subsections 2 and 3 of this section shall not apply if the property or other thing of
valueisheld in trust in accordance with subsection 1 of this section, is received in payment for
servicesrendered or pursuant to thetermsof alawful contract, or isreceived from aresident who
isrelated to the recipient within the fourth degree of consanguinity or affinity.

5. Any operator who fails to maintain records or who fails to maintain any resident's
personal funds in an account separate from the facility's funds as required by this section shall
be guilty of aclass C misdemeanor.

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

[7. Any person having reasonabl e cause to believethat amisappropriation of aresident's
funds or property has occurred may report such information to the department.

8. For each report the division shall attempt to obtain the name and address of the
facility, the name of the facility employee, the name of the resident, information regarding the
nature of the misappropriation, the name of the complainant, and any other information which
might be helpful in an investigation.

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

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

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

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

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

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

198.097. 1. Any personwho assumestheresponsibility of managing thefinancial affairs
of an elderly or disabled person who is a resident of [a nursing home] any facility licensed
under chapter 198, shall be guilty of aclass D felony if such person misappropriates the funds
and failsto pay for the [nursing home] facility care of the elderly or disabled person. For the
purposes of this section, a person assumes the responsibility of managing the financial
affairsof an elderly or disabled person when he or shereceives, has accessto, handlesor
controls the elderly or disabled person’'s monetary funds, including but not limited to
Social Security income, pension, cash or other resident income.

2. Evidence of misappropriating fundsand failing to pay for thecareof an elderly
or disabled person may include, but shall not belimited to proof that the facility has sent,
by certified mail with confirmation receipt requested, notification of failureto pay facility
care expenses incurred by a resident to the person who has assumed responsibility of
managing the financial affairsof theresident.

3. Nothing in subsection 2 of this section shall be construed as limiting the
investigations or prosecutions of violations of subsection 1 of this section or the crime of
financial exploitation of an elderly or disabled per son asdefined by section 570.145, RSM o.
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198.532. 1. Complaintsfiled with the department of health and senior services against
along-term care facility which allege that harm has occurred or is likely to occur to aresident
or residents of the facility due to actions or the lack of actions taken by the facility shall be
investigated within thirty days of receipt of such complaints. The purpose of such investigation
shall be to ensure the safety, protection and care of all residents of the facility likely to be
affected by the alleged action or inaction. Such investigation shall be in addition to the
investigation requirementsfor abuse and negl ect reports pursuant to section [198.070] 192.2150,
RSMo.

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

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

(1) ["Divison", the division of aging of the department of social services|
" Department” , the department of health and senior services;

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

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

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

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

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

[660.603.] 198.703. 1. Thereishereby established within the department of health and
senior servicesthe " Office of State Ombudsman for Long-Term Care Facility Residents’, for the
purpose of helping to assure the adequacy of care received by residents of long-term care
facilities and to improve the quality of life experienced by them, in accordance with the federal
Older Americans Act, 42 U.S.C. 3001, et seq.
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2. Theoffice shall be administered by the state ombudsman, who shall devote hisor her
entire time to the duties of hisor her position.

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

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

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

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

5. Theofficeshall acknowledge complaints, report itsfindings, makerecommendations,
gather and disseminate information and other material, and publicize its existence.

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

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

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

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

(1) Establish and conduct recruitment programs for volunteers;

(2) Establishand conduct training seminars, meetingsand other programsfor volunteers;
and
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(3) Supply personnel, written materials and such other reasonabl e assistance, including
publicizing their activities, as may be deemed necessary.

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

11. If the regional ombudsman coordinator or volunteer finds that a nursing home
administrator is not willing to work with the ombudsman program to resolve complaints, the
state ombudsman shall be notified. The department shall establish procedures by rule in
accordance with chapter 536, RSMo, for implementation of this subsection.

12. Theoffice shall prepare and distribute to each facility written noticeswhich set forth
the address and telephone number of the office, abrief explanation of the function of the office,
the procedure to follow in filing a complaint and other pertinent information.

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

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

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

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

(2) Such disclosureisrequired by court order.

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

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

4. The office shall not be required to testify in any court with respect to matters held to
be confidential in this section except as the court may deem necessary to enforce the provisions
of sections[660.600to 660.608] 198.700t0 198.708, or where otherwiserequired by court order.

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

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

199.001. Asused in sections 199.001 to 199.055, the following terms mean:

(1) "[Division] Department”, the [divisSon of injury prevention, head injury
rehabilitation and local health services of the] department of health and senior [services]
services adult head injury program;

(2) "[Head] Brain injury” [includes head injury, traumatic head injury, and spinal cord
injury asdefined in section 192.735, RSMo] or " traumatic brain injury", asudden insult or
damagetothebrain or its coverings, not of a degenerative nature. Such insult or damage
may producean alter ed state of consciousnessand may result in a decr ease of oneor more
of thefollowing: mental, cognitive, behavioral, or physical functioningresultingin partial
or total disability. Cerebral vascular accidents, aneurisms, and congenital deficits are
excluded from this definition;

(3 "Injury or trauma’, any unintentional or intentional damage to the body resulting
from acute exposure to thermal, mechanical, electrical, or chemical energy or from the absence
of such essentials as heat or oxygen;

(4) "Rehabilitation", a comprehensive series of interventions for physical, medical,
cognitive and psychological disabilitiesdesigned to restore aperson to his maximum functional
potential.
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199.003. 1. [The"Division of Injury Prevention, Head Injury Rehabilitation and Local
Health Services' is hereby created and shall be adivision of the department of health and senior
services.] The[division] department shall havetheresponsibility, subject to appropriations,
of ensuring that injury prevention and [head] brain injury rehabilitation evaluation, [case
management] ser vice coor dination, treatment, rehabilitation, and community support services
are accessible, wherever possible. [Thedivision shall have and exercise supervision of division
rehabilitation facilities, residential programs and specialized services operated by the division
and oversight of facilities, programs and servicesfunded by thedivision. Thedivision may aso
plan for prevention, treatment, rehabilitation and care, including hospice, for personswith other
diseases as determined by the general assembly by appropriations. Thedivision shall also have
responsibilities for the support, development, and coordination of local health services.]

2. The powers, functions and duties of the [division] department shall include the
following:

(1) [Provision of funds for] Planning and implementing, in cooperation with the
Missouri [head] brain injury advisory council [and implementation of] , accessible programsto
[rehabilitate and care for] promote rehabilitation and community reintegration of persons
with [head injuries, injury prevention and research] brain injuries,

(2) Provision of technical assistance and training to community-based programs [and
assistance and cooperation to programs of political subdivisions designed to assist in planning
and implementing quality services| assisting personswith brain injuries,

(3) Assurance of [program] quality [in compliance with such appropriate standards for
residential facilities, day programs, and specialized programs as may be established by the
division] for brain injury servicesfunded by the department;

(4) Sponsorship and encouragement of research into the causes, effects, prevention,
treatment and rehabilitation of injuries and appropriateness and cost and benefit effectiveness
of [head] brain injury rehabilitation, residential programs and specialized services,

(5) Provision of publicinformation relating to injury prevention and [head] brain injury
treatment and rehabilitation;

(6) Cooperation with nonstate governmental agencies and [the] private sector [in
establishing, conducting, integrating and coordinating] programs and projects relating to injury
prevention and [head] brain injury treatment and rehabilitation;

(7) [Review and oversight of those portions of the department'sannual budget which are
directed for injury prevention and head injury services,

(8) Encouragement of the utilization, support, assistance and dedication of volunteers
to assist persons affected by head injuriesto be accepted and integrated into normal community
activities,
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(9) Support, development, and coordination of local health services, which shall include
but shall not be limited to:

(a) Professional resources and staff development;

(b) Services assessment and coordination;

(c) Standards development, implementation and quality assurance;

(d) Provision of basic public health services in areas not served by local public health
agencies;

(e) Fiscal resources and management;

(f) Technical assistance; and

(g) Assistance with public health problems, emergencies and conditions] Receiving
federal grantsand aidsfor injury prevention and for per sonswith braininjuriesand brain
injury rehabilitation under thetermsof the grantsand aids and administering or paying
them out. Thedirector shall approvesuch applicationsfor feder al assistanceadminister ed
through the department asmay be consider ed advisablein consultation with the Missouri
brain injury advisory council;

(8) Promulgating rules under the provisions of this section, as necessary to
prescribe policies or standards which affect charging and funding of adult brain injury
rehabilitation services. Therulesapplicabletoeach programor serviceoperated or funded
by the department shall be availablefor publicinspection and review at such program or
service. Therulesand policies shall be compatible with and appropriate to the program
mission, population served, size, type of service, and other reasonable classifications;

(9) Promulgating reasonable rulesrelative to the implementation of participant
rightsdescribed in sections 199.001 to 199.051;

(10) Promulgatingrulessettingforth areasonable standar d meanstest which shall
beappliedtoall programsand servicesfunded by thedepartment in deter miningeligibility
for such services.

3. Anyruleor portion of arule, asthat term isdefined in section 536.010, RSMo,
that iscreated under the authority delegated in this section shall become effective only if
it complies with and is subject to all of the provisions of chapter 536, RSMo, and, if
applicable, section 536.028, RSMo. Thissection and chapter 536, RSM o, ar enonseverable
and if any of the power svested with thegener al assembly pur suant to chapter 536, RSMo,
toreview, to delay the effective date, or to disapprove and annul a rule are subsequently
held unconstitutional, then the grant of rulemaking authority and any rule proposed or
adopted after August 28, 2007, shall beinvalid and void.

199.007. TheMissouri [head] brain injury advisory council, created by section 192.745,
RSMo, shall act as the advisory body to the [division and the division] department and the
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department director. Any power or function of the [division] department requiring planning
activities shall be undertaken with the direct input and cooperation of the advisory council. The
[division] department shall not undertake or duplicate any activity or function of the council
under the provisions of section 192.745, RSMo.

199.009. 1. The[division] department may provideinjury prevention, and [head] brain
injury evaluation, care, treatment, rehabilitation and such related services directly or through
contracts from private and public vendors in this state, the quality of the services being equal,
appropriate and consistent with professional advice in the least restrictive environment and as
close to an individual's home community as possible, with funds appropriated for this purpose.

2. If itisdetermined through acomprehensive evaluation that aperson [issuffering from
ahead] hasatraumatic brain injury so asto require the coordination of provision of services,
including other state governmental agencies, nongovernmental and the private sector, andif such
person, such person'sparent, if the personisaminor, or legal guardian, so requests, the[division]
department shall, within the limits of available resources and subject to relevant federal and
state laws, secure a comprehensive program of any necessary services for such person. Such
services [may include, but need not be limited to, the following:

(1) Assessment and evaluation;

(2) Case management;

(3) Counsdling;

(4) Respite care;

(5) Recrestion;

(6) Rehabilitation;

(7) Cognitiveretraining;

(8) Prevocational rehabilitation;

(9) Residentia care;

(10) Homemaker services,

(11) Day activity programs,

(12) Supported living;

(13) Referral to appropriate services,

(14) Transportation;

(15) Supported work] , if provided by the department, shall be directed toward
preparation for education or vocational achievement, independent living, and community
participation. Long-term needs shall be identified and efforts made to link participants
with appropriate resour ces.

3. In securing the comprehensive program of services, the [division] department shall
involve the [patient] participant, hisor her family or hisor her legal guardian in decisions
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affecting hisor her care, rehabilitation, services or referral. The quality of the services being
equal, appropriate and consistent with professional advice, services shall be offered in the least
restrictive environment and as close to an individual's home community as possible.

4. In accordance with state and federal law, no service or program operated or
funded by the department shall deny admission or other servicesto any person because of
the person'srace, sex, creed, marital status, national origin, handicap, or age.

199.010. Thecuratorsof the University of Missouri shall providefor the care of persons
needing [head] brain injury and other rehabilitation and further, for the treatment and
commitment of persons having tuberculosis subject to appropriation by the general assembly.

199.029. 1. The[division] department shall promulgate rules under the provisions of
this section and chapter 536, RSM 0, as necessary to prescribe policies or standards which affect
charging and funding of residential care rehabilitation programs and specialized services for
personswith [head] brain injuries available to the public. The rules applicableto each facility,
program or serviceoperated or funded by the[division] department shall beavailablefor public
inspection and review at such facility, program or service. These rules shall not apply to
facilities, programs or services operated or provided by curators of the University of Missouri.

2. The rules, operating regulations and facility policies shall be compatible with and
appropriate to the facility or program mission, population served, size, type of service and other
reasonable classifications. No rule or portion of arule promulgated under the authority of this
chapter shall become effective unless it has been promulgated pursuant to the provisions of
section 536.024, RSMo.

199.031. 1. The[division] department may receive federal grants and aids for injury
prevention and for persons with [head] brain injuries and [head] brain injury rehabilitation
under the terms of the grants and aids and administer or pay them out subject to the provisions
attached.

2. The director shall approve such applications for federal assistance administered
through the [division] department as may be considered advisable after consultation with the
Missouri [head] brain injury advisory council.

199.037. The director of the [division] department shall promulgate reasonable rules
relative to the implementation of patient rights described in sections 199.001 to 199.055. These
rules shall not apply to facilities, programs or services operated or provided by the curators of
the University of Missouri.

199.039. Thedirector of the [division] department shall promul gate rules setting forth
areasonabl e standard means test which shall be applied to al facilities, programs and services
operated or funded by the [division] department in determining the amount to be charged to
persons receiving services. Notwithstanding other provisions of sections 199.001 to 199.055,
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the department shall accept funds from federal reimbursement, third-party reimbursement,
private pay or other funding sources.

199.041. 1. Any probatedivision of the circuit court having knowledge of the existence
of an estate of a patient receiving servicesfrom residential facilities or other programs operated
or funded by the [division] department shall promptly notify the director of the nature and
extent of the estate and the identity of the attorney of record and conservator. The director shall
then apply the standard means test contained in the rules of the [division] department to
determineif the estate shall be charged for services rendered by the [division] department.

2. If the director determines that the estate should be charged for the evaluation, care,
treatment, rehabilitation or room and board provided or funded by the [division] department,
and notifiesthe conservator, the conservator shall pay the charges. If the conservator failsto pay
for the charges, after reasonabledelay, the head of the[division] department, residential facility
or day program may discharge the patient.

3. Thedecision of thedirector shall befinal, and appeal may be madeto thecircuit court
of Cole County or the county where the person responsible for payment resides in the manner
provided by chapter 536, RSMo. The director shall notify the conservator and the supervising
court of such failureto pay for servicesrendered by afacility or program operated or funded by
the[division] department at |east thirty days before the patient isdischarged. If the conservator
appeals the decision of the director, the patient shall remain in the facility or program pending
final disposition of the appeal.

199.043. In accordance with state and federal law, no residentia facility, day program
or specialized service operated or funded by the [division] department shall deny admission or
other services to any person because of his race, sex, creed, marital status, national origin,
handicap or age.

199.051. The[division] department may inspect any facility or program at any timeif
a contract has been issued or an application for a contract has been filed.

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

(1) Supervising their personal care attendant;

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

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

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

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

2. Participating vendors shall be responsible for:

(1) Collecting time sheets and certifying their accuracy;

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

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

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

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

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

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

(2) Isregistered as a sexual offender under section 589.400, RSMo; or

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

210.900. 1. Sections 210.900 to 210.936 shall be known and may be cited as the
"Family Care Safety Act".

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

(1) "Child-careprovider", any licensed or license-exempt child-care home, any licensed
or license-exempt child-care center, in-home provider under contract with the department
of health and senior services, child-placing agency, residential carefacility for children, group
home, foster family group home, foster family home, employment agency that refersachild-care
worker to parents or guardians as defined in section 289.005, RSMo. The term "child-care
provider" does not include summer camps or voluntary associations designed primarily for
recreational or educational purposes;
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(2) "Child-care worker", any person who is employed by a child-care provider, or
receives state or federal funds, either by direct payment, reimbursement or voucher payment, as
remuneration for child-care services,

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

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

(5) "Elder-care worker", any person who is employed by an elder-care provider, or who
receives state or federal funds, either by direct payment, reimbursement or voucher payment, as
remuneration for elder-care services,

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

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

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

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

(10) "Related child care", child care provided only to achild or children by such child's
or children’s grandparents, great-grandparents, aunts or uncles, or siblingsliving in aresidence
separate from the child or children;

(11) "Related elder care", care provided only to an elder by an adult child, a spouse, a
grandchild, a great-grandchild or asibling of such elder.

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

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

(2) Includeinformation on the person'sright to appeal the information contained in the
registry pursuant to section 210.912;
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(3) Contain the signed consent of the applicant for the background checks required
pursuant to this section; and

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

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

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

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

5. Any person not required to register pursuant to the provisions of sections 210.900 to
210.936 may also beincluded intheregistry if such person voluntarily appliesto the department
for registration and meets the requirements of this section and section 210.909, including
submitting to the background checks in subsection 1 of section 210.909.

6. The provisions of sections 210.900 to 210.936 shall not extend to related child care,
related elder care or related personal careworkersor attendantswho do not receive state or
federal moneysfor services.

302.171. 1. Beginning July 1, 2005, the director shall verify that an applicant for a
driver's license is lawfully present in the United States before accepting the application. The
director shall not issueadriver'slicensefor aperiod that exceeds an applicant'slawful presence
in the United States. The director may establish proceduresto verify the lawful presence of the
applicant and establish the duration of any driver's license issued under this section. An
application for alicense shall be made upon an approved form furnished by the director. Every
application shall state the full name, Socia Security number, age, height, weight, color of eyes,
sex, residence, mailing address of the applicant, and the classification for which the applicant
has been licensed, and, if so, when and by what state, and whether or not such license has ever
been suspended, revoked, or disqualified, and, if revoked, suspended or disqualified, thedateand



H.C.S#2 S.C.S. SB. 333 105

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41

42
43
44
45

46

reason for such suspension, revocation or disqualification and whether the applicant is making
aonedollar donation to promote an organ donation program as prescribed in subsection 2 of this
section. A driver'slicense, nondriver's license, or instruction permit issued under this chapter
shall contain the applicant's legal name asit appears on a birth certificate or as legally changed
through marriage or court order. No name change by common usage based on common law shall
be permitted. The application shall aso contain such information as the director may requireto
enable the director to determine the applicant's qualification for driving a motor vehicle; and
shall state whether or not the applicant has been convicted in thisor any other state for violating
the laws of this or any other state or any ordinance of any municipality, relating to driving
without a license, careless driving, or driving while intoxicated, or failing to stop after an
accident and disclosing the applicant's identity, or driving a motor vehicle without the owner's
consent. The application shall contain a certification by the applicant asto the truth of the facts
stated therein. Every person who appliesfor alicenseto operate amotor vehiclewhoislessthan
twenty-one years of age shall be provided with educational materials relating to the hazards of
driving whileintoxicated, including information on penaltiesimposed by law for violation of the
intoxication-rel ated offenses of the state. Beginning January 1, 2001, if the applicant islessthan
eighteen years of age, the applicant must comply with all requirements for the issuance of an
intermediate driver's license pursuant to section 302.178.

2. An applicant for alicense may make a donation of one dollar to promote an organ
donor program. The director of revenue shall collect the donations and deposit all such
donations in the state treasury to the credit of the organ donor program fund established in
sections 194.297 to 194.304, RSMo. Moneys in the organ donor program fund shall be used
solely for the purposes established in sections 194.297 to 194.304, RSMo, except that the
department of revenue shall retain no more than one percent for its administrative costs. The
donation prescribed in this subsection is voluntary and may be refused by the applicant for the
license at the time of issuance or renewal of the license. The director shall make available an
informational booklet or other informational sources on the importance of organ donations to
applicants for licensure as designed by the organ donation advisory committee established in
sections 194.297 to 194.304, RSMo. Thedirector shall inquire of each applicant at the timethe
licensee presents the compl eted application to the director whether the applicant isinterested in
making the one dollar donation prescribed in this subsection and whether the applicant is
interested ininclusion in the organ donor registry and shall also specifically inform the licensee
of the ability to consent to organ donation by completing the form on the reverse of the license
that the applicant will receive in the manner prescribed by [subsection 6 of section 194.240]
subdivision (1) of subsection 1 of section 194.225, RSMo. The director shall notify the
department of health and senior services of information obtained from applicants who indicate
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to the director that they areinterested in registry participation, and the department of health and
senior services shal enter the complete name, address, date of birth, race, gender and a unique
personal identifier in the registry established in subsection 1 of section 194.304, RSMo.

3. Anapplicant for alicense may make a donation of one dollar to promote a blindness
education, screening and treatment program. Thedirector of revenue shall collect the donations
and deposit al such donations in the state treasury to the credit of the blindness education,
screening and treatment program fund established in section 192.935, RSMo. Moneysin the
blindness education, screening and treatment program fund shall be used solely for the purposes
establishedin section 192.935, RSM o, except that the department of revenueshall retain nomore
than one percent for its administrative costs. The donation prescribed in this subsection is
voluntary and may be refused by the applicant for the license at the time of issuance or renewal
of thelicense. The director shall inquire of each applicant at the time the licensee presents the
completed applicationto thedirector whether the applicant isinterested in making the onedollar
donation prescribed in this subsection.

4. Beginning July 1, 2005, thedirector shall deny thedriving privilege of any personwho
commits fraud or deception during the examination process or who makes application for an
instruction permit, driver'slicense, or nondriver'slicensewhich containsor issubstantiated with
false or fraudulent information or documentation, or who knowingly conceals amaterial fact or
otherwise commits afraud in any such application. The period of denial shall be one year from
the effective date of the denial notice sent by the director. The denia shall become effectiveten
days after the date the denia notice is mailed to the person. The notice shall be mailed to the
person at the last known address shown on the person's driving record. The notice shall be
deemed received three days after mailing unless returned by the postal authorities. No such
individual shall reapply for a driver's examination, instruction permit, driver's license, or
nondriver's license until the period of denia is completed. No individual who is denied the
driving privilege under this section shall be eligible for alimited driving privilege issued under
section 302.309.

5. All appealsof denialsunder this section shall be made asrequired by section 302.311.

6. Theperiod of limitation for criminal prosecution under this section shall be extended
under subdivision (1) of subsection 3 of section 556.036, RSMo.

7. Thedirector may promulgaterulesand regul ations necessary to administer and enforce
this section. No rule or portion of arule promulgated pursuant to the authority of this section
shall become effective unlessit has been promulgated pursuant to chapter 536, RSMo.

8. Notwithstanding any provisions of this chapter that requires an applicant to provide
proof of lawful presence for renewa of a noncommercial driver's license, noncommercial
instruction permit, or nondriver'slicense, an applicant who issixty-five yearsand older and who
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was previously issued a Missouri noncommercial driver's license, noncommercial instruction
permit, or Missouri nondriver's license is exempt from showing proof of lawful presence.

9. Notwithstanding any other provision of this chapter, if an applicant does not meet the
requirements of subsection 8 of this section and does not have the required documentsto prove
lawful presence, the department may issue a one-year driver's license renewal. This one-time
renewal shall only beissued to an applicant who previously has held aMissouri noncommercial
driver'slicense, noncommercial instruction permit, or nondriver'slicense for aperiod of fifteen
years or more and who does not have the required documents to prove lawful presence. After
the expiration of the one-year period, no further renewal shall be provided without the applicant
producing proof of lawful presence.

304.028. 1. Thereishereby created in the state treasury for use by the [Missouri Head
Injury Advisory Council] department of health and senior servicesafund to be known asthe
"[Head] Brain Injury Fund”. All judgments collected pursuant to this section, federal grants,
private donations and any other moneys designated for the [head] brain injury fund shall be
deposited in the fund. Moneys deposited in the fund shall, upon appropriation by the general
assembly to the [office of administration] department of health and senior services, be
received and expended by the[council] department for the purpose of transition and integration
of medical, social and educational servicesor activitiesfor purposesof outreach and [short-term]
supportsto enableindividual swith traumatic [head] brain injury and their familiestoliveinthe
community[, including counseling and mentoring thefamilies]. Notwithstandingthe provisions
of section 33.080, RSMo, to the contrary, any unexpended balance in the [head] brain injury
fund at the end of any biennium shall not be transferred to the general revenue fund.

2. Inall criminal casesincluding violations of any county ordinance or any violation of
criminal or traffic laws of this state, including an infraction, there shall be assessed as costs a
surcharge in the amount of two dollars. No such surcharge shall be collected in any proceeding
involving a violation of an ordinance or state law when the proceeding or defendant has been
dismissed by the court or when costs are to be paid by the state, county or municipality.

3. Such surcharge shall be collected and distributed by the clerk of the court as provided
in sections 488.010 to 488.020, RSMo. The surcharge collected pursuant to this section shall
be paid to the state treasury to the credit of the [head] brain injury fund established in this
section.

559.100. 1. The circuit courts of this state shall have power, herein provided, to place
on probation or to parole persons convicted of any offense over which they have jurisdiction,
except as otherwise provided in sections 195.275 to 195.296, RSMo, section 558.018, RSMo,
section 559.115, [section] sections 565.020, 565.180, 565.182, 565.200, and 565.320, RSMo,
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sections 566.030, 566.060, 566.067, 566.151, and 566.213, RSMo, section 570.145, RSMo,
section 571.015, RSMo, and subsection 3 of section 589.425, RSMo.

2. Thecircuit court shall have the power to revoke the probation or parole previously
granted and commit the person to the department of corrections. The circuit court shall
determine any conditions of probation or parole for the defendant that it deems necessary to
ensure the successful completion of the probation or paroleterm, including the extension of any
term of supervision for any person while on probation or parole. The circuit court may require
that the defendant pay restitution for his crime. The probation or parole may be revoked for
failureto pay restitution or for failure to conform his behavior to the conditionsimposed by the
circuit court. Thecircuit court may, initsdiscretion, credit any period of probation or parole as
time served on a sentence.

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

2. Elder abusein thefirst degreeisaclass A felony.

3. No court shall suspend theimposition or execution of sentence or impose a fine
in lieu of aterm of imprisonment when a per son pleadsguilty to or isfound guilty of elder
abusein thefirst degree.

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

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

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

2. Elder abuse in the second degreeisaclass B felony.

3. No court may suspend theimposition or execution of sentence or impose afine
in lieu of aterm of imprisonment when a person pleads guilty to or isfound guilty under
subdivision (1) of subsection 1 of this section.

565.184. 1. A person commits the crime of elder abuse in the third degree if [he] the
per son:

(1) Knowingly causes or attemptsto cause physical contact with any person sixty years
of age or older or an eligible adult as defined in section [660.250] 192.2100, RSMo, knowing
the other person will regard the contact as harmful or provocative; or
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(2) Purposely engages in conduct involving more than one incident that causes grave
emotional distressto aperson sixty yearsof age or older or an eligibleadult, asdefined in section
[660.250] 192.2100, RSMo. The course of conduct shall be such as would cause a reasonable
person age sixty years of age or older or an eligible adult, as defined in section [660.250]
192.2100, RSMo, to suffer substantial emotional distress]; or] .

2. Elder abusein thethird degreeisaclassD felony.

3. A person commitsthe crime of elder abuse in the fourth degreeif the person:

[(3)] (1) Purposely or knowingly placesaperson sixty yearsof ageor older or aneligible
adult, as defined in section [660.250] 192.2100, RSMo, in apprehension of immediate physical
injury; or

[(D)] (2) Intentionally fails to provide care, goods or services to a person sixty years of
age or older or an eligible adult, as defined in section [660.250] 192.2100, RSMo. The [cause]
result of the conduct shall be such as would cause a reasonabl e person age sixty or older or an
eligible adult, as defined in section [660.250] 192.2100, RSMo, to suffer physical or emotional
distress; or

[(5)] (3) Knowingly acts or knowingly failsto act in a manner which resultsin agrave
risk to the life, body or health of a person sixty years of age or older or an eligible adult, as
defined in section [660.250] 192.2100, RSMo.

[2.] 4. Elder abusein the [third] fourth degreeisaclass A misdemeanor.

565.188. 1. When any adult day care worker; chiropractor; Christian Science
practitioner; coroner; dentist; embal mer; employee of the departmentsof social services, mental
health, or health and senior services; employee of alocal area agency on aging or an organized
area agency on aging program; funeral director; home health agency or home health agency
employee; hospital and clinic personnel engaged in examination, care, or treatment of persons,
in-home services owner, provider, operator, or employee; law enforcement officer; long-term
care facility administrator or employee; medical examiner; medical resident or intern; mental
health professional; minister; nurse; nurse practitioner; optometrist; other health practitioner;
peace officer; pharmacist; physical therapist; physician; physician's assistant; podiatrist;
probation or parole officer; psychologist; social worker; or other person with responsibility for
the care of aperson sixty years of age or older has reasonabl e cause to suspect that such aperson
has been subjected to abuse or neglect, or financial exploitation, or observes such a person
being subjected to conditions or circumstances which would reasonably result in abuse or
neglect, or financial exploitation, he or she shall immediately report or cause a report to be
made to the department in accordance with the provisions of sections [660.250 to 660.295]
192.2100 to 192.2130, RSMo. Any other person who becomes aware of circumstances which
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may reasonably be expected to be the result of or result in abuse or neglect, or financial
exploitation, may report to the department.

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

3. Any person who purposely files afalse report of elder abuse or neglect or financial
exploitation of the elderly is guilty of aclass A misdemeanor.

4. Every person who has been previously convicted of or pled guilty to making afalse
report to the department and who is subsequently convicted of making a false report under
subsection 3 of this section is guilty of aclass D felony.

5. Evidence of prior convictions of false reporting shall be heard by the court, out of the
hearing of the jury, prior to the submission of the caseto the jury, and the court shall determine
the existence of the prior convictions.

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

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

(2) Hassexual intercourse or deviate sexual intercourse, as defined in section 566.010,
RSMo, with aresident isguilty of aclass[A misdemeanor] C felony. Any person who commits
asecond or subsequent violation of thissubdivisionisguilty of aclass[D] B felony. No court
may suspend the imposition or execution of sentence or impose afinein lieu of aterm of
imprisonment when a person pleads guilty to or isfound guilty of committing a second or
subsequent violation of this subdivision.

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

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

565.320. 1. Asused in this section the following terms shall mean:

(1) "Crime of violence", any crime which involved the threat or use of physical
force against an elderly person;

(2) "Elderly person”, a person sixty yearsof age or older.

2. Notwithstanding any other provision of law no court shall sentenceaper son who
haspled guilty or nolo contendereto or hasbeen found guilty of a crimeof violence against
an elderly person to aterm of imprisonment of lessthan thirty consecutive daysor to pay
afinein lieu of aterm of imprisonment, nor shall such person be eligible for parole or
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probation until such person has served a minimum of thirty consecutive days of
imprisonment.

570.145. 1. A person commits the crime of financial exploitation of an elderly or
disabled personif such person knowingly and by deception, intimidation, or forceobtainscontrol
over the elderly or disabled person's property [with the intent to permanently deprive] and/or
deprives the elderly or disabled person of the use, benefit or possession of his or her property
thereby benefiting such person or detrimentally affecting the elderly or disabled person.
Financia exploitation of an elderly or disabled person isaclass A misdemeanor if the value of
the property islessthan fifty dollars, aclass D felony if the value of the property isfifty dollars
but less than five hundred dollars, aclass C felony if the value of the property is five hundred
dollars but less than one thousand dollars, a class B felony if the value of the property is one
thousand dollars [but less than fifty thousand dollars, and a class A felony if the value of the
property isfifty thousand dollars] or more.

2. For purposes of this section, the following terms mean:

(1) "Deception™, amisrepresentation or concealment of material fact relatingtotheterms
of acontract or agreement entered into with the elderly or disabled person or to the existing or
preexisting condition of any of the property involved in such contract or agreement, or the use
or employment of any misrepresentation, false pretense or false promise in order to induce,
encourage or solicit the elderly or disabled person to enter into a contract or agreement.
Deception includes:

(a) Creating or confirming another person's impression which is false and which the
offender does not believe to be true; or

(b) Failure to correct afalse impression which the offender previously has created or
confirmed; or

(c) Preventing another person from acquiringinformation pertinent to the disposition of
the property involved; or

(d) Selling or otherwisetransferring or encumbering property, failing to disclosealien,
adverse claim or other legal impediment to the enjoyment of the property, whether such
impediment is or isnot valid, or isor isnot amatter of official record; or

(e) Promising performance which the offender does not intend to perform or knowswill
not be performed. Failureto perform standing aloneis not sufficient evidenceto prove that the
offender did not intend to perform;

(2) "Disabled person", apersonwithamental, physical, or developmental disability that
substantially impairsthe person'sability to provide adequatel y for the person'scare or protection;

(3) "Elderly person™, a person sixty years of age or older;
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(4) "Intimidation", a threat of physical or emotional harm to an elderly or disabled
person, or the communication to an elderly or disabled person that he or she will be deprived of
food and nutrition, shelter, prescribed medication, or medical care and treatment.

3. Nothing in thissection shall be construed to limit theremediesavailableto thevictim
pursuant to any state law relating to domestic violence.

4. Nothinginthissection shall be construed to impose criminal liability on aperson who
has made a good faith effort to assist the elderly or disabled person in the management of hisor
her property, but through no fault of hisor her own has been unable to provide such assistance.

5. Nothing in this section shall limit the ability to engage in bona fide estate planning,
to transfer property and to otherwise seek to reduce estate and inheritance taxes; provided that
such actions do not adversely impact the standard of living to which the elderly or disabled
person has become accustomed at the time of such actions.

6. It shall not be adefenseto financial exploitation of an elderly or disabled person that
the accused reasonably believed that the victim was not an elderly or disabled person.

620.510. 1. Thereishereby established the" Missouri Health Profession Shortage
Planning Commission” within the department of economic development to develop
recommendations regar ding the health professions wor kforcein this state.

2. Asused in this section, the following terms mean:

(1) " Economiccluster",agroupingof industrieslinked together through customer,
supplier, or other relationships.

(2) "Health professionsworkforce" and " health careprofessionals’, professionals
or paraprofessionalswhoarequalified by special training, education, skills, and experience
in providing health care, treatment, diagnostic services, and physical therapy under the
supervision of or in collaboration with a licensed practitioner, and includes but is not
limited to those listed in chapters 332, 334, 335, 336, and 338, RSMo, and dentists and
phar macists.

3. The commission shall consist of the following members:

(1) A member appointed by the speaker of the house of representatives,

(2) A member appointed by the president pro tem of the senate;

(3 A member appointed by the minority leader of the house of representatives,

(4) A member appointed by the minority leader of the senate;

(5) Thedirector of thedepartmentsof health and senior services, thecommissioner
of elementary and secondary education, and the commissioner of the coordinating board
of higher education, or their designees;

(6) Thechairpersonsand rankingmember sof thestanding committeesof thehouse
of representatives and senate having cognizance of matters relating to public health,
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secondary education, and higher education and employment advancement, or their
designess;

(7) A representative of the Missouri conference of community colleges; and

(8) A representative of the health care professions of the land grant university
system training health care professionals.

Member s appointed under this section shall be arecognized expert in thefield of health,
finance, economics, or health facility management. All appointmentstotheboard shall be
made no later than thirty days after the effective date of this section. Any vacancy shall
be filled by the appointing authority. The term of each nonlegisative member of the
commission shall bethreeyearsfrom thedate of appointment. L egisativemembersof the
commission shall servefor theduration of their current term of office.

4. The commission shall elect a chairperson from among its members. Members
of thecommission shall servewithout compensation, but may bereimbur sed for actual and
necessary expenses incurred in the performance of their duties as members of the
commission. Thecommission shall conveneitsfirst meeting not later than sixty daysafter
the effective date of this section.

5. The commission shall:

(1) Monitor dataand trendsin thehealth professionsworkforce, including but not
limited to:

(a) Thestate'scurrent and futuresupply and demand for health car eprofessionals;
and

(b) Thecurrent and futurecapacity of thestatesystem ar eacar eer center sand two-
year and four -year institutionsof higher education to educateand train studentspursuing

health care professions, and the capacity to utilize distance education in training and
education of high school professionals;

(2) Develop recommendations for the formation and promotion of an economic
cluster for health care professions;

(3) Identify recruitment and retention strategies for public and independent
institutions of higher education with health care programs,

(4) Develop recommendations for promoting diversity in the health professions
workforce, including but not limited to racial, ethnic, and gender diversity and for
enhancing the attractiveness of health care professions;

(5) Develop recommendationsregarding financial and other assistanceto students
enrolled in or consideringenrollingin health careprogramsoffered at area career centers
public or private two-year and four-year institutions of higher education; and
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(6) ldentify recruitment and retention strategiesfor health care employers.

6. On or before January 1, 2008, and annually thereafter, the board shall submit
areport on itsfindingsand recommendations, including recommendationsfor legislation
toaddresshealth professionswor kfor ceshortagesin thisstatetotheappropriatestanding
committees of the house of representatives and senate having cognizance of matters
relating to public health and secondary education and higher education and employment
advancement.

7. The provisions of this section shall expire August 30, 2012.

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

2. It is the intent of the general assembly in establishing the department of social
services, as provided herein, to authorize the director of the department to coordinate the state's
programs devoted to those unabl e to provide for themselves and for the rehabilitation of victims
of socia disadvantage. The director shall use the resources provided to the department to
provide comprehensive programs and leadership striking at the roots of dependency, disability
and abuse of society's rules with the purpose of improving service and economical operations.
The department is directed to take all steps possible to consolidate and coordinate the field
operations of the department to maximize service to the citizens of the state.

3. All the powers, dutiesand functionsof thedivision of welfare, chapters 205, 207, 208,
209, and 210, RSMo, and others, are transferred by type | transfer to the "Division of Family
Services' which is hereby created in the department of social services. The director of the
division shall be appointed by the director of the department. All referencesto the division of
welfare shall hereafter be construed to mean the division of family services of the department
of social services.
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4. [All the powers, duties and functions of the board of nursing home administrators,
chapter 344, RSMo, are transferred by type | transfer to the department of social services. The
public members of the board shall be appointed by the director of the department.

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

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

[7.] 6. All the powers, duties and functions vested by law in the curators of the
University of Missouri relating to crippled children's services, chapter 201, RSMo, are
transferred by type | transfer to the department of social services.

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

[194.233. 1. The chief executive officer of each hospital in this state
shall designate one or more trained persons to request anatomical gifts which
personsshall not be connected with determination of death. The hospital official
may designate arepresentative of an organ or tissue procurement organization to
request consent.

2. When thereisa patient who is a suitable candidate for organ or tissue
donation based on hospital accepted criteria the designee shall request consent
to a donation from the persons authorized to give consent as specified in
subdivision (1), (2), (3), (4), (5) or (6) of subsection 2 of section 194.220. The
request shall be made in the order of priority stated in subsection 2 of section
194.220. Whenthehospital cannot, from availableinformation, ascertain that the
patient has next-of -kin authorized to give consent as specified in subdivision (2),
(3), (4), (5) or (6) of subsection 2 of section 194.220, then the hospital shall
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notify and request consent to a donation from amember of the classdescribed in
subdivision (7) of subsection 2 of section 194.220. Such notification to a
member of the class described in subdivision (7) of subsection 2 of section
194.220 shall occur before death where practicable.

3. Norequest shall berequired if the hospital designee has actual notice
of agift by the decedent under subsection 1 of section 194.220 or actual notice
of contrary indications by the decedent.

4. Consent shall beobtained by the methods specified in section 194.240.

5. Where adonation is requested, the designee shall verify such request
in the patient's medical record. Such verification of request for organ donation
shall include a statement to the effect that arequest for consent to an anatomical
gift has been made, and shall further indicate thereupon whether or not consent
was granted, the name of the person granting or refusing the consent, and his or
her relationship to the decedent.

6. Upon the approval of the designated next of kin or other individual,
as set forth in subsection 2 of section 194.220, the hospital shall then notify an
organ or tissue procurement organization and cooperatein the procurement of the
anatomical gift or gifts pursuant to applicable provisions of sections 194.210 to
194.290.

7. No hospital shall have an obligation to retrieve the organ or tissue
donated pursuant to this section.]

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2. For each report the department shall attempt to obtain the name and
address of the vendor, the persona care attendant, the personal care assistance
services consumer, information regarding the nature of the misappropriation or
falsification, the name of the complainant, and any other information which
might be helpful in an investigation.
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3. Any persona care assistance services vendor, or personal care
attendant who putsto hisor her own use or the use of the personal care assistance
services vendor or otherwise diverts from the personal care assistance services
consumer's use any personal property or funds of the consumer, or falsifies any
documents for service delivery, is guilty of aclass A misdemeanor.

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

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

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

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

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

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

10. Thedepartment shall maintain the employee disqualification list and
place on the employee disqualification list the names of any personal care
attendantswho are or have been employed by apersonal care assistance services
consumer, and the names of any persons who are or have been employed by a
vendor as defined in subdivision (10) of section 208.900, and who have been
finally determined by the department under section 660.315, RSMo, to have
misappropriated any property or funds, or falsified any documents for service
delivery to a personal care assistance services consumer and who came to be
known to the consumer, directly or indirectly by virtue of the consumer's
participation in the personal care assistance services program.]
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[210.933. For any elder-care worker listed in the registry or who has
submitted the registration form as required by sections 210.900 to 210.936, an
elder-care provider may accesstheregistry inlieu of therequirements established
pursuant to section 660.315, RSMo, or to subsections 3, 4 and 5 of section
660.317, RSMo.]

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(6) Release of anameisrequested by the division of family servicesfor
the purpose of licensure under chapter 210, RSMo.

2. The department shall, upon request, provide to the division of
employment security within the department of labor and industrial relations
copies of the investigative reports that led to an employee being placed on the
disgualification list.]

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

v



