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FIRST REGULAR SESSION

HOUSE BILL NO. 957

94TH GENERAL ASSEMBLY

INTRODUCED BY REPRESENTATIVE COOPER (155).
Read 1st time February 22, 2007 and copies ordered printed.

D. ADAM CRUMBLISS, Chief Clerk
1822L..02

AN ACT

Torepeal sections192.745, 199.001, 199.003, 199.009, and 304.028, RSMo, andtoenactinlieu
thereof five new sections relating to the brain injury advisory council.

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

Section A. Sections 192.745, 199.001, 199.003, 199.009, and 304.028, RSMo, are
repeal ed and five new sectionsenacted in lieu thereof, to beknown as sections 192.745, 199.001,
199.003, 199.009, and 304.028, to read as follows:

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 | ot which seven areto haveaone-year
term, which seven are to have atwo-year term, and which seven are to have athree-year term|
tofulfill their current terms. Through attrition, the council 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

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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senior servicesto serveathree-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 injurieq,] 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.]

3. Mestingsof thefull council shall behheld at |east [every ninety days] twice a year or
at the call of the council chairperson, who shall be elected by the council. Subcommittees may
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, bereimbursed 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 asamember of the council by the [governor] director of the department
of health and senior services.
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8. The council shall be advisory and shall:

(1) Promotemeetingsand programsfor thediscussion 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, treatment 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 upgradethe state'sservicedelivery systemfor [head-injured] brain-injured citizens
of this state;

(4) Participate in developing and disseminating criteria and standards which may be
required for futurefunding or licensing of facilities, day programsand other specialized services
for [head-injured] brain-injured personsin this state;

(5) Report annually to the[ commissioner of administration] dir ector of thedepar tment
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.

199.001. Asused in sections 199.001 to 199.055, the following terms mean:

(1) "[Divison] Department”, the [division 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 itscoverings, not of a degenerative nature. Such insult or damage
may produce an alter ed state of consciousnessand may result in a decr ease of oneor more
of thefollowing: mental, cognitive, behavioral, or physical functioning resultingin 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;
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(4) "Rehabilitation", a comprehensive series of interventions for physical, medical,
cognitive and psychological disabilities designed to restore a person to his maximum functional
potential.

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 have the responsibility, 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
areaccessible, 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 the division. Thedivision may aso
plan for prevention, treatment, rehabilitation and care, including hospice, for personswith other
diseases as determined by the general assembly by appropriations. The division 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) Provisionof publicinformation relatingto 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 portionsof the department'sannual budget which are
directed for injury prevention and head injury services,
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(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;

(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 servicesin 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 theterms of the grantsand aids and administering or paying
themout. Thedirector shall approvesuch applicationsfor federal assistanceadministered
through the department as may be consider ed advisablein consultation with theMissouri
brain injury advisory council;

(80 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 program or 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 areasonablestandar d meanstest which shall
beappliedtoall programsand servicesfunded by thedepartment in deter mining eligibility
for such services.

3. Anyruleor portion of arule, asthat term isdefined in section 536.010, RSM o,
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, arenonseverable
and if any of the power svested with the gener al assembly pur suant to chapter 536, RSM o,
to review, to delay the effective date, or to disapprove and annul a rule are subsequently
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held unconstitutional, then the grant of rulemaking authority and any rule proposed or
adopted after August 28, 2007, shall beinvalid and void.

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 federa 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) Counseling;

(4) Respite care;

(5) Recresation;

(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. Insecuring the comprehensive program of services, the [division] department shall
involve the [patient] participant, hisor her family or hisor her legal guardian in decisions
affecting hisor her care, rehabilitation, services or referral. The quality of the services being
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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.

304.028. 1. Thereis hereby 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] depar tment for the purpose of transition and integration
of medical, social and educational servicesor activitiesfor purposes of 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 aviolation 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.
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