JOURNAL OF THE HOUSE

First Regular Session, 99th GENERAL ASSEMBLY

SIXTY-THIRD DAY, THURSDAY, APRIL 27, 2017
The House met pursuant to adjournment.
Speaker Pro Tem Haahr in the Chair.

Prayer by Reverend Monsignor Robert A. Kurwicki, Chaplain.

The fruit of the spirit is in all goodness and righteousness and truth. (Ephesians 5:9)

Our God, who is in heaven, we wait upon You with receptive minds and responsive hearts that the uplift of Your
spirit can be ours as we face the beginning of a new day. May we take up the work of these hours with courage and
confidence knowing You are with us and believing You are endeavoring to lead us in great and good ways. Grant
that what we do may fulfill Your purposes for us, for our State, and for our citizens.

Deepen the minds of citizens in truth, justice and mercy that order may prevail, laws be obeyed, good will be
followed, and people learn to live together with reverence before You, with respect for each other, and with a real
faith in our beloved State.

And the House says, “Amen!”
The Pledge of Allegiance to the flag was recited.
The Journal of the sixty-second day was approved as printed.
COMMITTEE REPORTS
Committee on Fiscal Review, Chairman Haefner reporting:

Mr. Speaker: Your Committee on Fiscal Review, to which was referred HCB 1, begs
leave to report it has examined the same and recommends that it Do Pass by the following vote:

Ayes (9): Conway (104), Fraker, Haefner, Morris, Smith (163), Swan, Vescovo, Wiemann and Wood
Noes (3): Morgan, Unsicker and Wessels

Absent (2): Alferman and Rowland (29)

Mr. Speaker: Your Committee on Fiscal Review, to which was referred HCS HB 380,
begs leave to report it has examined the same and recommends that it Do Pass by the following
vote:
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Ayes (10): Conway (104), Haefner, Morgan, Morris, Smith (163), Unsicker, VVescovo, Wessels, Wiemann and Wood
Noes (0)

Absent (4): Alferman, Fraker, Rowland (29) and Swan

Mr. Speaker: Your Committee on Fiscal Review, to which was referred HCS SS SB 34,
begs leave to report it has examined the same and recommends that it Do Pass by the following
vote:

Ayes (12): Conway (104), Fraker, Haefner, Morgan, Morris, Smith (163), Swan, Unsicker, Vescovo, Wessels, Wiemann and Wood
Noes (0)

Absent (2): Alferman and Rowland (29)

Mr. Speaker: Your Committee on Fiscal Review, to which was referred HCS SCS SB
139, begs leave to report it has examined the same and recommends that it Do Pass by the
following vote:

Ayes (12): Conway (104), Fraker, Haefner, Morgan, Morris, Smith (163), Swan, Unsicker, Vescovo, Wessels, Wiemann and Wood
Noes (0)

Absent (2): Alferman and Rowland (29)
MESSAGES FROM THE SENATE

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate has taken up and passed SCS HCS HB 11 entitled:

An act to appropriate money for the expenses, grants, and distributions of the Department of Social
Services and the several divisions and programs thereof to be expended only as provided in Article 1V, Section 28 of
the Constitution of Missouri, and to transfer money among certain funds for the period beginning July 1, 2017 and
ending June 30, 2018; provided that no funds from these sections shall be expended for the purpose of Medicaid
expansion as outlined under the Affordable Care Act, and further provided that no funds from these sections shall be
paid to any person who or entity which is a provider of abortion services as defined in Section 170.015, RSMo.

In which the concurrence of the House is respectfully requested.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate has taken up and passed SCS HCS HB 12 entitled:

An act to appropriate money for expenses, grants, refunds, and distributions of the Chief Executive's Office
and Mansion, Lieutenant Governor, Secretary of State, State Auditor, State Treasurer, Attorney General, Missouri
Prosecuting Attorneys and Circuit Attorneys Retirement Systems, and the Judiciary and the Office of the State Public
Defender, and the several divisions and programs thereof, and for the payment of salaries and mileage of members of
the State Senate and the House of Representatives and contingent expenses of the General Assembly, including
salaries and expenses of elective and appointive officers and necessary capital improvements expenditures; for
salaries and expenses of members and employees and other necessary operating expenses of the Committee on
Legislative Research, various joint committees, for the expenses of the interim committees established by the General
Assembly, and to transfer money among certain funds, to be expended only as provided in Article IV, Section 28 of
the Constitution of Missouri, for the period beginning July 1, 2017 and ending June 30, 2018.
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With Senate Amendment No.1.

Senate Amendment No. 1

AMEND Senate Committee Substitute for House Committee Substitute for House Bill No. 12, Page 3, Section
12.025, Line 9, by striking the number “278,713” and inserting in lieu thereof the following number: “1,778,713";
and

Further amend section and bill totals accordingly.
In which the concurrence of the House is respectfully requested.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate has taken up and passed SCS HCS HB 13 entitled:

An act to appropriate money for real property leases, related services, utilities, systems furniture, structural
modifications, and related expenses for the several departments of state government and the divisions and programs
thereof to be expended only as provided in Article 1V, Section 28 of the Constitution of Missouri, and to appropriate
money for capital improvements and the other expenses of the Office of Administration and the divisions and
programs thereof, and to transfer money among certain funds for the period beginning July 1, 2017 and ending June
30, 2018.

In which the concurrence of the House is respectfully requested.
THIRD READING OF SENATE BILLS
SS SB 182, relating to public contracts, was taken up by Representative VVescovo.
Representative Fraker assumed the Chair.
Representative Cierpiot moved the previous question.

Which motion was adopted by the following vote:

AYES: 112

Alferman Anderson Andrews Austin Bahr
Barnes 60 Basye Beard Bernskoetter Berry
Black Bondon Brattin Brown 57 Brown 94
Chipman Christofanelli Cierpiot Conway 104 Cookson
Cornejo Crawford Cross Curtman Davis
DeGroot Dogan Dohrman Eggleston Evans
Fitzpatrick Fitzwater 144 Fitzwater 49 Fraker Francis
Franklin Frederick Gannon Gregory Grier
Haahr Haefner Hannegan Hansen Helms
Henderson Higdon Hill Houghton Houx
Hubrecht Hurst Johnson Justus Kelley 127
Kelly 141 Kidd Kolkmeyer Korman Lant
Lauer Lichtenegger Love Lynch Marshall
Mathews Matthiesen McCaherty McDaniel McGaugh
Messenger Miller Moon Morris Muntzel
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Neely
Plocher
Remole
Ross
Shull 16
Stacy
Vescovo
Wood

NOES: 045

Adams
Barnes 28
Butler
Ellebracht
Kendrick
McGee
Mosley
Quade
Smith 85

PRESENT: 000

Pfautsch
Pogue
Rhoads
Rowland 155
Shumake
Swan
Walker 3

Mr. Speaker

Anders
Beck
Carpenter
Franks Jr
Lavender
Meredith 71
Newman
Razer
Stevens 46

ABSENT WITH LEAVE: 005

Corlew

VACANCIES: 001

Ellington

Phillips
Redmon
Roden
Ruth
Smith 163
Tate
White

Arthur
Brown 27
Conway 10
Gray

May
Merideth 80
Nichols
Roberts
Unsicker

Engler

Pietzman
Reiboldt
Roeber
Schroer
Sommer
Taylor
Wiemann

Bangert
Burnett

Curtis

Green

McCann Beatty
Mitten

Peters

Rowland 29
Walker 74

Rehder

Pike
Reisch
Rone
Shaul 113
Spencer
Trent
Wilson

Baringer
Burns
Dunn
Harris
McCreery
Morgan
Pierson Jr
Runions
Wessels

Stephens 128

On motion of Representative Vescovo, the title of SS SB 182 was agreed to.

On motion of Representative Vescovo, SS SB 182 was truly agreed to and finally passed
by the following vote:

AYES: 104

Alferman
Barnes 60
Bondon
Christofanelli
Crawford
DeGroot
Fitzpatrick
Frederick
Hannegan
Houx
Kelley 127
Lichtenegger
Matthiesen
Miller
Pfautsch
Pogue
Rhoads
Schroer
Sommer
Taylor
Wiemann

Anderson
Basye
Brattin
Cierpiot
Cross
Dogan
Fitzwater 49
Gregory
Hansen
Hubrecht
Kelly 141
Love
McCaherty
Moon
Phillips
Redmon
Roeber
Shaul 113
Spencer
Trent
Wilson

Andrews
Beard
Brown 57
Conway 104
Curtis
Dohrman
Fraker
Grier
Helms
Hurst
Kolkmeyer
Lynch
McDaniel
Morris
Pietzman
Reiboldt
Rone
Shull 16
Stacy
Vescovo
Wood

Austin
Bernskoetter
Brown 94
Cookson
Curtman
Eggleston
Francis
Haahr

Hill
Johnson
Lant
Marshall
McGaugh
Muntzel
Pike

Reisch

Ross
Shumake
Stephens 128
Walker 3
Mr. Speaker

Bahr
Black
Chipman
Cornejo
Davis
Evans
Franklin
Haefner
Houghton
Justus
Lauer
Mathews
Messenger
Neely
Plocher
Remole
Rowland 155
Smith 163
Swan
White
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NOES: 052

Adams Anders Arthur Bangert Baringer
Barnes 28 Beck Brown 27 Burnett Burns
Butler Carpenter Conway 10 Dunn Ellebracht
Ellington Fitzwater 144 Franks Jr Gannon Gray
Green Harris Henderson Kendrick Kidd
Korman Lavender May McCann Beatty McCreery
McGee Meredith 71 Merideth 80 Mitten Morgan
Mosley Newman Nichols Peters Pierson Jr
Quade Razer Roberts Rowland 29 Runions
Ruth Smith 85 Stevens 46 Tate Unsicker
Walker 74 Wessels

PRESENT: 003

Berry Higdon Roden
ABSENT WITH LEAVE: 003

Corlew Engler Rehder

VACANCIES: 001
Representative Fraker declared the bill passed.
Speaker Richardson assumed the Chair.
HOUSE BILLS WITH SENATE AMENDMENTS

SCS HCS HB 11, relating to appropriations for the Department of Social Services, was
taken up by Representative Fitzpatrick.

Representative Fitzpatrick moved that the House refuse to adopt SCS HCS HB 11 and
request the Senate to recede from its position and, failing to do so, grant the House a conference.

Which motion was adopted.

SCS HCS HB 12, as amended, relating to appropriations for the Chief Executive's
Office and Mansion, Lt. Governor, Secretary of State, State Auditor, State Treasurer, Attorney
General, Missouri Prosecuting Attorneys and Circuit Attorneys Retirement Systems, Judiciary,
Office of State Public Defender, State Senate, House of Representatives, General Assembly, and
Committee on Legislative Research, was taken up by Representative Fitzpatrick.

Representative Fitzpatrick moved that the House refuse to adopt SCS HCS HB 12, as
amended, and request the Senate to recede from its position and, failing to do so, grant the
House a conference.

Which motion was adopted.



1852 Journal of the House

THIRD READING OF HOUSE COMMITTEE BILLS

HCB 1, relating to judicial proceedings, was taken up by Representative McGaugh.

Representative McGaugh offered House Perfecting Amendment No. 1.

House Perfecting Amendment No. 1

AMEND House Committee Bill No. 1, Page 12, Section 400.1-202, Line 13, by deleting the word "to" in the first

instance and inserting in lieu thereof the word "the"; and

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

On motion of Representative McGaugh, House Perfecting Amendment No. 1 was

adopted.

On motion of Representative McGaugh, HCB 1, as amended, was read the third time

and passed by the following vote:

AYES: 125

Alferman
Bahr
Beard
Bondon
Chipman
Cookson
Curtis
Dohrman
Fitzpatrick
Franklin
Haahr
Helms
Hubrecht
Korman
Love
McCreery
Mitten
Pfautsch
Razer
Rhoads
Ross
Shaul 113
Spencer
Taylor
White

NOES: 030

Adams

Butler

Gray

McCann Beatty
Mosley

Quade

Anderson
Bangert
Beck

Brattin
Christofanelli
Corlew
Curtman
Eggleston
Fitzwater 144
Frederick
Haefner
Henderson
Johnson

Lant

Lynch
McGaugh
Morris
Phillips
Redmon
Roberts
Rowland 155
Shumake
Stacy

Trent
Wiemann

Anders
Carpenter
Green
McGee
Newman
Runions

Andrews
Baringer
Bernskoetter
Brown 57
Cierpiot
Cornejo
Davis
Ellebracht
Fitzwater 49
Gannon
Hannegan
Hill

Justus
Lauer
Mathews
Meredith 71
Muntzel
Pietzman
Reiboldt
Roden
Rowland 29
Smith 85
Stephens 128
Vescovo
Wilson

Barnes 28
Dunn

Hurst
Merideth 80
Peters
Stevens 46

Arthur
Barnes 60
Berry
Brown 94
Conway 10
Crawford
DeGroot
Engler
Fraker
Gregory
Hansen
Houghton
Kendrick
Lavender
Matthiesen
Messenger
Neely
Pike
Reisch
Roeber
Ruth
Smith 163
Swan
Walker 3
Wood

Brown 27
Ellington
Marshall
Moon
Pierson Jr
Unsicker

Austin
Basye

Black

Burns
Conway 104
Cross
Dogan
Evans
Francis
Grier

Harris

Houx
Kolkmeyer
Lichtenegger
McCaherty
Miller
Nichols
Plocher
Remole
Rone
Schroer
Sommer
Tate
Walker 74
Mr. Speaker

Burnett
Franks Jr
May
Morgan
Pogue
Wessels
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PRESENT: 001
Kidd
ABSENT WITH LEAVE: 006

Higdon Kelley 127 Kelly 141 McDaniel Rehder
Shull 16

VACANCIES: 001
Speaker Richardson declared the bill passed.

HCB 7, relating to legal expenses of state agencies, was taken up by Representative
Fitzwater (144).

On motion of Representative Fitzwater (144), HCB 7 was read the third time and passed
by the following vote:

AYES: 150

Adams Alferman Anders Anderson Andrews
Arthur Austin Bahr Bangert Baringer
Barnes 60 Barnes 28 Basye Beard Beck
Bernskoetter Berry Black Bondon Brattin
Brown 27 Brown 57 Brown 94 Burnett Burns
Butler Carpenter Chipman Christofanelli Conway 10
Conway 104 Cookson Corlew Crawford Cross
Curtis Curtman Davis DeGroot Dogan
Dohrman Dunn Eggleston Ellington Evans
Fitzpatrick Fitzwater 144 Fitzwater 49 Fraker Francis
Franklin Franks Jr Frederick Gannon Gray
Gregory Grier Haahr Haefner Hannegan
Hansen Harris Helms Henderson Hill
Houghton Houx Hubrecht Hurst Johnson
Kelley 127 Kelly 141 Kendrick Kidd Kolkmeyer
Korman Lant Lauer Lavender Lichtenegger
Love Lynch Marshall Mathews Matthiesen
May McCaherty McCann Beatty McCreery McGaugh
McGee Meredith 71 Merideth 80 Messenger Miller
Mitten Moon Morgan Morris Mosley
Muntzel Newman Nichols Peters Pfautsch
Phillips Pierson Jr Pietzman Pike Plocher
Quade Razer Redmon Reiboldt Reisch
Remole Rhoads Roberts Roden Roeber
Rone Ross Rowland 155 Rowland 29 Runions
Ruth Schroer Shaul 113 Shumake Smith 85
Smith 163 Sommer Spencer Stacy Stephens 128
Stevens 46 Swan Tate Taylor Trent
Unsicker Vescovo Walker 3 Walker 74 Wessels
White Wiemann Wilson Wood Mr. Speaker
NOES: 001

Pogue

PRESENT: 000
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ABSENT WITH LEAVE: 011

Cierpiot Cornejo Ellebracht Engler Green
Higdon Justus McDaniel Neely Rehder
Shull 16

VACANCIES: 001

Speaker Richardson declared the bill passed.
THIRD READING OF SENATE BILLS

SB 50, relating to a health care directives registry, was taken up by Representative
Frederick.

Representative Rhoads assumed the Chair.

Representative Franklin offered House Amendment No. 1.
House Amendment No. 1

AMEND Senate Bill No. 50, Page 1, Section A, Line 2, by inserting immediately after all of said section and line
the following:

"191.1100. 1. Sections 191.1100 to [494:4322] 191.1116 shall be known and may be cited as the
"Volunteer Health Services Act".

2. As used in [sections-191:1100-t0-191-1112] the volunteer health services act, the following terms shall
mean:

(1) "Gross deviation", a conscious disregard of the safety of others;

(2) "Health care provider", any physician, surgeon, dentist, nurse, optometrist, mental health professional
licensed under chapter 337, veterinarian, or other practitioner of a health care discipline, the professional practice of
which requires licensure or certification under state law or under comparable laws of another state, territory, district,
or possession of the United States;

(3) "Licensed health care provider”, any health care provider holding a current license or certificate issued
under:

(@) Missouri state law;

(b) Comparable laws of another state, territory, district, or possession of the United States;

(4) "Regularly practice"”, to practice more than sixty days within any ninety-day period;

(5) "Sponsoring organization”, any organization that organizes or arranges for the voluntary provision of
health care services and registers with the department of health and senior services as a sponsoring organization in
accordance with section 191.1106;

(6) "Voluntary provision of health care services", the providing of professional health care services by a
health care provider without charge to a recipient of the services or a third party. The provision of such health care
services under sections 191.1100 to 191.1112 shall be the provider's professional practice area in which the provider
is licensed or certified.

191.1110. 1. (1) No licensed health care provider working on behalf of a sponsoring organization or
registered with the appropriate licensing body pursuant to section 191.1114 who engages in the voluntary
provision of health care services within the limits of the person's license, certificate, or authorization to [any] a
patient [ef-a-sponsering-erganization] shall be liable for any civil damages for any act or omission resulting from the
rendering of such services, unless the act or omission was the result of such person's gross deviation from the
ordinary standard of care or willful misconduct.

(2) The volunteer licensee who is providing free care shall not receive compensation of any type, directly
or indirectly, or any benefits of any type whatsoever, or any consideration of any nature, from any person for the
free care. Nor shall such service be a part of the provider's training or assignment.
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(3) The volunteer licensee shall be acting within the scope of such license, certification, or authority.

(4) A health care licensee providing free health care shall not engage in activities at a clinic, or at the
health care licensee's office, if the activities are performed on behalf of the sponsoring organization, unless such
activities are authorized by the appropriate authorities to be performed at the clinic or office and the clinic or office
is in compliance with all applicable regulations.

2. For purposes of this section, any commissioned or contract medical officer or dentist serving on active
duty in the United States Armed Forces and assigned to duty as a practicing, commissioned, or contract medical
officer or dentist at any military hospital or medical facility owned and operated by the United States government
shall be deemed to be licensed.

191.1114. 1. To qualify for liability protection under subdivision (1) of subsection 1 of section
191.1110, a health care provider who provides volunteer health care services without working on behalf of a
sponsoring organization shall register with the appropriate licensing body before providing such services by
submitting a registration fee of fifty dollars and filing a registration form. The registration and fee shall be
submitted annually to the appropriate licensing body with the fee to be used for the administration of sections
191.1100 to 191.1116. Such registration form shall contain:

(1) The name of the health care provider;

(2) The address, including street, city, zip code, and county, of the health care provider's principal
office address;

(3) Telephone numbers for the principal office listed under subdivision (2) of this subsection; and

(4) Such additional information as the appropriate licensing body shall require.

Upon any change in the information required under this subsection, the health care provider shall notify the
appropriate licensing body in writing of such change within thirty days of its occurrence.

2. The health care provider shall maintain on file for five years following the date of service the date,
place, and type of services provided and shall furnish such records upon request to any regulatory board of
any healing arts profession established under state law.

3. Adverse incidents and information on treatment outcomes shall be reported by any provider to
the appropriate licensing body if the incidents and information pertain to a patient treated under the
volunteer health services act. The appropriate licensing body shall review the incident to determine whether
it involves conduct by the licensee that is subject to disciplinary action. All patient medical records and any
identifying information contained in adverse incident reports and treatment outcomes which are obtained by
governmental entities or licensing bodies under this subsection are confidential.

4. The appropriate licensing body may revoke the registration of any health care provider that fails
to comply with the requirements of this section.

5. Nothing in the volunteer health services act shall prohibit a health care provider from providing
health care services without charge or shall require a health care provider to register with an appropriate
licensing body. However, a health care provider who does not register or who does not work on behalf of a
sponsoring organization shall not be entitled to liability protection under subdivision (1) subsection 1 of
section 191.1110 or to continuing education credits under section 191.1116.

191.1116. For every hour of volunteer service performed by a health care provider, the appropriate
licensing body shall credit such health care professional one hour of continuing education credit, up to a
maximum of eight credit hours per licensure period. The health care provider shall submit to the
appropriate licensing body a voluntary services report that lists the dates of voluntary service provided, the
type of service provided, and the amount of time spent with each patient."; and

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

On motion of Representative Franklin, House Amendment No. 1 was adopted.

Representative McGaugh offered House Amendment No. 2.
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House Amendment No. 2

AMEND Senate Bill No. 50, Page 3, Section 194.600, Line 60, by inserting after all of said section and line the
following:

"404.1100. 1. Sections 404.1100 to 404.1110 shall be known and may be cited as the "'Designated
Health Care Decision-Maker Act".

2. The provisions of sections 404.1100 to 404.1110 shall not be applicable to situations in which a
patient has capacity to make health care decisions, a guardian with medical decision-making authority is
appointed under chapter 475, an attorney-in-fact is appointed in a durable power of attorney for health care
in accordance with sections 404.800 to 404.865, or if the patient is under jurisdiction of the juvenile court.

404.1101. As used in sections 404.1100 to 404.1110, the following terms mean:

(1) "Adult", a person eighteen years of age or older;

(2) "Artificially supplied nutrition and hydration'*, any medical procedure whereby nutrition or
hydration is supplied through a tube inserted into a person's nose, mouth, stomach, or intestines, or nutrients
or fluids are administered into a person’s bloodstream or provided subcutaneously;

(3) "Best interests':

(a) Promoting the incapacitated person’s right to enjoy the highest attainable standard of health for
that person;

(b) Advocating that the person who is incapacitated receive the same range, quality, and standard of
health care, care, and comfort as is provided to a similarly situated individual who is not incapacitated; and

(c) Advocating against the discriminatory denial of health care, care, or comfort, or food or fluids on
the basis that the person who is incapacitated is considered an individual with a disability;

(4) "Designated health care decision-maker", the person designated to make health care decisions
for a patient under section 404.1104;

(5) "Disability" or ""disabled" shall have the same meaning as defined in 42 U.S.C. Section 12102,
the Americans with Disabilities Act of 1990, as amended; provided that, the term *"this chapter' in that
definition shall be deemed to refer to the Missouri health care decision-maker act;

(6) ""Health care™, services to diagnose or treat a human disease, ailment, defect, abnormality, or
complaint, whether of physical or mental origin, and includes making arrangements for placement in or
transfer to or from a health care facility or health care provider that provides such forms of care;

(7) ""Health care facility™, any hospital, hospice, inpatient facility, nursing facility, skilled nursing
facility, residential care facility, intermediate care facility, dialysis treatment facility, assisted living facility,
home health or hospice agency; any entity that provides home or community-based health care services; or
any other facility that provides or contracts to provide health care, and which is licensed, certified, or
otherwise authorized or permitted by law to provide health care;

(8) ""Health care provider™, any individual who provides health care to persons and who is licensed,
certified, registered, or otherwise authorized or permitted by law to provide health care;

(9) "Incapacitated', as such term is defined and determined by sections 404.800 to 404.865;

(10) "Patient™, any adult who:

(a) Is authorized to make health care decisions for himself or herself under Missouri law but is
incapacitated; and

(b) Does not have anyone with legal authority to make health care decisions for such person
including, but not limited to, a guardian with medical decision-making authority appointed under chapter
475, or an attorney-in-fact appointed in a durable power of attorney for health care in accordance with
sections 404.800 to 404.865, or persons under the jurisdiction of the juvenile court;

(11) “'Patient with capacity'’, a patient who is determined to no longer be incapacitated under section
404.1106;

(12) "Physician", a treating, attending, or consulting physician licensed to practice medicine under
Missouri law;

(13) "Reasonable medical judgment', a medical judgment that would be made by a reasonably
prudent physician knowledgeable about the case and the health care possibilities with respect to the medical
conditions involved.
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404.1103. The physician or another health care provider acting at the direction of the physician shall
make reasonable efforts to inform potential designated health care decision-makers set forth under section
404.1104 of whom the physician or physician's designee is aware of the need to appoint a designated health
care decision-maker for the patient.

404.1104. 1. Decisions concerning the patient's health care may be made by the following persons
with capacity in the following order of priority, with the exception of persons excluded under subsection 5 of
this section:

(1) The spouse of the patient, unless the spouse and patient are separated under one of the following:

(a) A current dissolution of marriage or separation action;

(b) A signed written property or marital settlement agreement; or

(c) A permanent order of separate maintenance or support or a permanent order approving a
property or marital settlement agreement between the parties;

(2) An adult child of the patient;

(3) A parent of the patient;

(4) An adult sibling of the patient;

(5) Grandparent or adult grandchild of the patient;

(6) Any other adult relative or nonrelative who can demonstrate that he or she has a close personal
relationship with the patient and is familiar with the patient’s personal values;

(7) A person who is a member of the same community of persons as the patient who is bound by
vows to a religious life and who conducts or assists in the conducting of religious services and actually and
regularly engages in religious, benevolent, charitable, or educational ministry, or performance of health care
services; or

(8) Any other person designated by the unanimous mutual agreement of the persons listed above
who is involved in the patient's care.

2. Reasonable efforts include, without limitation, identifying potential designated health care
decision-makers as set forth under this section by examining the patient's personal effects and medical
records. If a person with potential health care decision-making authority is identified, attempts to contact
that person shall be made within a reasonable time consistent with the patient's medical needs after a
determination of incapacity. Contact attempts, including name of the person and known telephone numbers
and other contact information, shall be documented in the patient's medical record. The health care facility
or health care provider shall look to the health care decision-maker highest in priority who is available and
willing to act at the time a health care decision shall be made for the patient.

3. Any person or entity interested in the welfare of the patient, including a health care provider or
health care facility, who disagrees on whether certain health care should be provided to or withheld or
withdrawn from a patient may petition the probate court for an order for the appointment of a temporary or
permanent guardian in accordance with chapter 475 to act in the best interests of the patient.

4. A person who is a member of the classes listed under subsection 1 of this section shall not be denied
priority under this section based solely upon that person's support for, or direction to provide, withhold or
withdraw health care to the patient, subject to the rights of other classes of potential designated decision-
makers, a health care provider, or health care facility to petition the probate court for an order for the
appointment of a temporary or permanent guardian under chapter 475 to act in the best interests of the patient.

5. Notwithstanding the provisions of subsection 1 of this section, priority under this section shall not
be given to persons in any of the following circumstances:

(1) If a health care provider knows the person has been reported under any mandatory reporting
statute for abuse or neglect of the patient including, but not limited to, section 192.2475, 198.070, 208.912,
210.115, 565.188, 630.162, or 630.165 or any other mandatory reporting statute and a finding of abuse or
neglect has been substantiated. If the health care provider is aware of a report where a finding has not yet
been made, such person shall not be given priority until the investigating agency either makes a finding that
the allegations are unsubstantiated or, after investigation, closes the case without making a finding; provided
that, such a report shall not be based on the person’s support for, or direction to provide, health care to the
patient;

(2) If the health care provider determines, after making a reasonable effort to contact the designated
health care decision-maker using known telephone numbers and other contact information and receiving no
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response, that such person is unable to be found, not reasonably available, or is unwilling to make health care
decisions as needed for the patient;

(3) Ifaprobate court in a proceeding under chapter 475 finds that the involvement of the person in
decisions concerning the patient's health care is contrary to instructions that the patient had unambiguously,
and without subsequent contradiction or change, expressed before he or she became incapacitated. Such a
statement to the patient's physician or other health care provider contemporaneously recorded in the
patient’'s medical record and signed by the patient's physician or other health care provider shall be deemed
such an instruction, subject to the ability of a party to a proceeding under chapter 475 to dispute its accuracy,
weight, or interpretation; or

(4) If the person is the subject of a protective order or other court order that directs that person to
avoid contact with the patient or if such person has been found guilty of abuse under section 565.180, 565.182,
or 565.184.

6. (1) The designated health care decision-maker shall make reasonable efforts to obtain
information regarding the patient's health care preferences from health care providers, family, friends, or
others who may have credible information.

(2) The designated health care decision-maker shall make health care decisions in the patient's best
interests, taking into consideration evidence of the patient's known health care preferences and religious and
moral beliefs.

7. This section does not authorize the provision or withholding of health care services that the patient
has unambiguously at a time when the patient had capacity, without subsequent contradiction or change of
instruction of what he or she would or would not want, expressed either in a valid living will created under
sections 459.010 to 459.055 or to the patient's physician or other health care provider. Such a statement to the
patient's physician or other health care provider, contemporaneously recorded in the patient's medical record
and signed by the patient's physician or other health care provider, shall be deemed such evidence, subject to
the ability of a party to a proceeding under chapter 475 to dispute its accuracy, weight, or interpretation.

8. A designated health care decision-maker shall be deemed a personal representative for the
purposes of access to and disclosure of private medical information under the Health Insurance Portability
and Accountability Act of 1996 (HIPAA), 42 U.S.C. Section 1320d and 45 CFR 160-164.

9. Nothing under sections 404.1100 to 404.1110 shall preclude any person interested in the welfare of
a patient including, but not limited to, a designated health care decision-maker, a member of the classes listed
under this section regardless of priority, or a health care provider or health care facility involved in the care
of the patient, from petitioning the probate court for the appointment of a temporary or permanent guardian
for the patient, including expedited adjudication under chapter 475.

10. Pending the final outcome of proceedings initiated under chapter 475, the designated health care
decision-maker, health care provider, or health care facility shall not withhold or withdraw or direct the
withholding or withdrawal of health care, nutrition, or hydration if withholding or withdrawal, in reasonable
medical judgment, would result in or hasten the death of the patient, would jeopardize the health or limb of
the patient, or would result in disfigurement or impairment of the patient's faculties. If a health care
provider or a health care facility objects to the provision of such health care, nutrition, or hydration on the
basis of religious beliefs or sincerely held moral convictions, the provider or facility shall not impede the
transfer of the patient to another health care provider or health care facility willing to provide it and shall
provide such health care, nutrition, or hydration to the patient pending the completion of the transfer. For
purposes of this section, artificially supplied nutrition and hydration may be withheld or withdrawn during
the pendency of the guardianship proceeding only if, based on reasonable medical judgment, the patient's
physician and a second licensed physician certify that the patient meets the standard set forth under
subdivision (2) of subsection 1 of section 404.1105. If tolerated by the patient and adequate to supply the
patient’s needs for nutrition or hydration, natural feeding should be the preferred method.

404.1105. 1. No designated health care decision-maker may, with the intent of hastening or causing
the death of the patient, authorize the withdrawal or withholding of nutrition or hydration supplied through
either natural or artificial means. A designated health care decision-maker may authorize the withdrawal or
withholding of artificially supplied nutrition and hydration only if the physician and a second licensed
physician certify in the patient's medical record, based on reasonable medical judgment, that:

(1) Artificially supplied nutrition or hydration is not necessary for comfort care or the relief of pain
and would serve only to prolong artificially the dying process and when death will occur within a short period
of time regardless of whether such artificially supplied nutrition or hydration is withheld or withdrawn; or
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(2) Artificially supplied nutrition or hydration cannot be physiologically assimilated or tolerated by
the patient.

2. When tolerated by the patient and adequate to supply the patient's need for nutrition or
hydration, natural feeding should be the preferred method.

404.1106. If any of the individuals specified under section 404.1104 or the designated health care
decision-maker or physician believes the patient is no longer incapacitated, the patient's physician shall
reexamine the patient and determine in accordance with reasonable medical judgment whether the patient is
no longer incapacitated, shall certify the decision and the basis therefor in the patient's medical record, and
shall notify the patient with capacity, the designated health care decision-maker, and the person who initiated
the redetermination of capacity. Rights of the designated health care decision-maker shall end upon the
physician's certification that the patient is no longer incapacitated.

404.1107. 1. No health care provider or health care facility that in good faith makes reasonable
efforts to identify, locate, and communicate with potential designated health care decision-makers in
accordance with sections 404.1100 to 404.1110 shall be subject to civil or criminal liability or regulatory
sanction for the effort to identify, locate, and communicate with such potential designated health care
decision-makers.

2. No health care provider or health care facility or employee thereof that makes good faith efforts to
comply with the provisions in sections 404.1101 to 404.1110 and acts upon decisions, which are not otherwise
unlawful, made by a health care decision-maker shall, as a result thereof, be subject to criminal or civil
liability or regulatory sanction.

3. No health care decision-maker acting in accordance with sections 404.1101 to 404.1110 who in
good faith makes decisions that are not otherwise unlawful shall not, as a result thereof, be subject to criminal
or civil liability.

404.1108. 1. A health care provider or a health care facility may decline to comply with the health
care decision of a patient or a designated health care decision-maker if such decision is contrary to the
religious beliefs or sincerely held moral convictions of the health care provider or health care facility.

2. If at any time a health care facility or health care provider determines that any known or
anticipated health care preferences expressed by the patient to the health care provider or health care facility,
or as expressed through the patient's designated health care decision-maker, are contrary to the religious
beliefs or sincerely held moral convictions of the health care provider or health care facility, such provider or
facility shall promptly inform the patient or the patient's designated health care decision-maker.

3. If a health care provider declines to comply with such health care decision, no health care
provider or health care facility shall impede the transfer of the patient to another health care provider or
health care facility willing to comply with the health care decision.

4. Nothing in this section shall relieve or exonerate a health care provider or a health care facility
from the duty to provide for the health care, care, and comfort of a patient pending transfer under this
section. If withholding or withdrawing certain health care would, in reasonable medical judgment, result in
or hasten the death of the patient, such health care shall be provided pending completion of the transfer.
Notwithstanding any other provision of this section, no such health care shall be denied on the basis of a view
that treats extending the life of an elderly, disabled, or terminally ill individual as of lower value than
extending the life of an individual who is younger, nondisabled, or not terminally ill, or on the basis of the
health care provider’s or facility's disagreement with how the patient or individual authorized to act on the
patient’s behalf values the tradeoff between extending the length of the patient's life and the risk of disability.

404.1109. No health care decision-maker shall withhold or withdraw health care from a pregnant
patient, consistent with existing law, as set forth under section 459.025.

404.1110. Nothing under sections 404.1100 to 404.1110 is intended to:

(1) Be construed as condoning, authorizing, or approving euthanasia or mercy killing; or

(2) Be construed as permitting any affirmative or deliberate act to end a person’s life, except to
permit natural death as provided by sections 404.1100 to 404.1110."; and
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Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
On motion of Representative McGaugh, House Amendment No. 2 was adopted.

Representative Bondon offered House Amendment No. 3.

House Amendment No. 3

AMEND Senate Bill No. 50, Page 3, Section 194.600, Line 60, by inserting after all of said section and line the
following:

"197.005. 1. Asused in this section, the term “Medicare conditions of participation” shall mean
federal regulatory standards established under Title XVI11 of the Social Security Act and defined in 42 CFR
Part 482, as amended, for hospitals and 42 CFR Part 485, as amended, for hospitals designated as critical
access hospitals under 42 U.S.C. Section 1395i-4.

2. To minimize the administrative cost of enforcing and complying with duplicative regulatory
standards, on and after July 1, 2018, compliance with Medicare conditions of participation shall be deemed to
constitute compliance with the standards for hospital licensure under sections 197.010 to 197.120 and
regulations promulgated thereunder.

3. Nothing in this section shall preclude the department from promulgating regulations effective on
or after July 1, 2018, to define separate regulatory standards that do not duplicate or contradict the Medicare
conditions of participation, with specific state statutory authorization to create separate regulatory standards.

4. Regulations promulgated by the department to establish and enforce hospital licensure
regulations under this chapter that duplicate or conflict with the Medicare conditions of participation shall
lapse and expire on and after July 1, 2018.

197.040. After ninety days from the date this law becomes effective, no person or governmental unit,
acting severally or jointly with any other person or governmental unit, shall establish, conduct or maintain a hospital
in this state without a license under this law and section 197.005 issued by the department of health and senior
services.

197.050. Application for a license shall be made to the department of health and senior services upon
forms provided by it and shall contain such information as the department of health and senior services requires,
which may include affirmative evidence of ability to comply with such reasonable standards, rules and regulations
as are lawfully prescribed hereunder in compliance with section 197.005. Until June 30, 1989, each application for
a license, except applications from governmental units, shall be accompanied by an annual license fee of two
hundred dollars plus two dollars per bed for the first one hundred beds and one dollar per bed for each additional
bed. Beginning July 1, 1989, each application for a license, except applications from governmental units, shall be
accompanied by an annual license fee of two hundred fifty dollars plus three dollars per bed for the first four
hundred beds and two dollars per bed for each additional bed. All license fees shall be paid to the director of
revenue and deposited in the state treasury to the credit of the general revenue fund.

197.070. The department of health and senior services may deny, suspend or revoke a license in any case
in which it finds that there has been a substantial failure to comply with the requirements established under this law
and section 197.005.

197.071. Any person aggrieved by an official action of the department of health and senior services
affecting the licensed status of a person under the provisions of sections [£97010] 197.005 to 197.120, including the
refusal to grant, the grant, the revocation, the suspension, or the failure to renew a license, may seek a determination
thereon by the administrative hearing commission pursuant to the provisions of section 621.045, and it shall not be a
condition to such determination that the person aggrieved seek a reconsideration, a rehearing, or exhaust any other
procedure within the department of health and senior services.
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197.080. 1. The department of health and senior services, with the advice of the state advisory council and
pursuant to the provisions of this section, section 197.005, and chapter 536, shall adopt, amend, promulgate and
enforce such rules, regulations and standards with respect to all hospitals or different types of hospitals to be
licensed hereunder as may be designed to further the accomplishment of the purposes of this law in promoting safe
and adequate treatment of individuals in hospitals in the interest of public health, safety and welfare. No rule or
portion of a rule promulgated under the authority of sections 197.010 to 197.280 shall become effective unless it has
been promulgated pursuant to the provisions of section 536.024.

2. The department shall review and revise regulations governing hospital licensure and enforcement to
promote hospital and regulatory efficiencies [and]. The department shall eliminate all duplicative regulations and
inspections by or on behalf of state agencies and the Centers for Medicare and Medicaid Services (CMS). The
hospital licensure regulations adopted under this [sectien] chapter shall incorporate standards which shall include,
but not be limited to, the following:

(1) Each citation or finding of a regulatory deficiency shall refer to the specific written regulation, any
state associated written interpretive guidance developed by the department and any publicly available, professionally
recognized standards of care that are the basis of the citation or finding;

(2) Subject to appropriations, the department shall ensure that its hospital licensure regulatory standards
are consistent with and do not contradict the CMS Conditions of Participation (COP) and associated interpretive
guidance. However, this shall not preclude the department from enforcing standards produced by the department
which exceed the federal CMS' COP and associated interpretive guidance, so long as such standards produced by the
department promote a higher degree of patient safety and do not contradict the federal CMS' COP and associated
interpretive guidance;

(3) The department shall establish and publish guidelines for complaint investigation, including but not
limited to:

(a) The department's process for reviewing and determining which complaints warrant an on-site
investigation based on a preliminary review of available information from the complainant, other appropriate
sources, and when not prohibited by CMS, the hospital. For purposes of providing hospitals with information
necessary to improve processes and patient care, the number and nature of complaints filed and the recommended
actions by the department and, as appropriate CMS, shall be disclosed upon request to hospitals so long as the
otherwise confidential identity of the complainant or the patient for whom the complaint was filed is not disclosed;

(b) A departmental investigation of a complaint shall be focused on the specific regulatory standard and
departmental written interpretive guidance and publicly available professionally recognized standard of care related
to the complaint. During the course of any complaint investigation, the department shall cite any serious and
immediate threat discovered that may potentially jeopardize the health and safety of patients;

(c) A hospital shall be provided with a report of all complaints made against the hospital. Such report shall
include the nature of the complaint, the date of the complaint, the department conclusions regarding the complaint,
the number of investigators and days of investigation resulting from each complaint;

(4) Hospitals and hospital personnel shall have the opportunity to participate in annual continuing training
sessions when such training is provided to state licensure surveyors with prior approval from the department director
and CMS when appropriate. Hospitals and hospital personnel shall assume all costs associated with facilitating the
training sessions and use of curriculum materials, including but not limited to the location for training, food, and
printing costs;

(5) Time lines for the department to provide responses to hospitals regarding the status and outcome of
pending investigations and regulatory actions and questions about interpretations of regulations shall be identical to,
to the extent practicable, the time lines established for the federal hospital certification and enforcement system in the
CMS State Operations Manual, as amended. These time lines shall be the guide for the department to follow. Every
reasonable attempt shall be made to meet the time lines. However, failure to meet the established time lines shall in
no way prevent the department from performing any necessary inspections to ensure the health and safety of patients.

3. Any rule or portion of a rule, as that term is defined in section 536.010, that is created under the
authority delegated in this section shall become effective only if it complies with and is subject to all of the
provisions of chapter 536 and, if applicable, section 536.028. This section and chapter 536 are nonseverable and if
any of the powers vested with the general assembly pursuant to chapter 536 to review, to delay the effective date, or
to disapprove and annul a rule are subsequently held unconstitutional, then the grant of rulemaking authority and
any rule proposed or adopted after August 28, 2013, shall be invalid and void.
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197.100. 1. Any provision of chapter 198 and chapter 338 to the contrary notwithstanding, the department of
health and senior services shall have sole authority, and responsibility for inspection and licensure of hospitals in this
state including, but not limited to, all parts, services, functions, support functions and activities which contribute directly
or indirectly to patient care of any kind whatsoever. The department of health and senior services shall annually inspect
each licensed hospital and shall make any other inspections and investigations as it deems necessary for good cause
shown. The department of health and senior services shall accept reports of hospital inspections from or on behalf of
governmental agencies, the joint commission, and the American Osteopathic Association Healthcare Facilities
Accreditation Program, provided the accreditation inspection was conducted within one year of the date of license
renewal. Prior to granting acceptance of any other accrediting organization reports in lieu of the required licensure
survey, the accrediting organization's survey process must be deemed appropriate and found to be comparable to the
department's licensure survey. It shall be the accrediting organization's responsibility to provide the department any and
all information necessary to determine if the accrediting organization's survey process is comparable and fully meets the
intent of the licensure regulations. The department of health and senior services shall attempt to schedule inspections
and evaluations required by this section so as not to cause a hospital to be subject to more than one inspection in any
twelve-month period from the department of health and senior services or any agency or accreditation organization the
reports of which are accepted for licensure purposes pursuant to this section, except for good cause shown.

2. Other provisions of law to the contrary notwithstanding, the department of health and senior services
shall be the only state agency to determine life safety and building codes for hospitals defined or licensed pursuant
to the provisions of this chapter, including but not limited to sprinkler systems, smoke detection devices and other
fire safety-related matters so long as any new standards shall apply only to new construction.

Section B. The enactment of section 197.005 and the repeal and reenactment of sections 197.040, 197.050,
197.070, 197.071, 197.080, and 197.100 of section A of this act shall become effective on July 1, 2018."; and

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
On motion of Representative Bondon, House Amendment No. 3 was adopted.

Representative Hubrecht offered House Amendment No. 4.
House Amendment No. 4

AMEND Senate Bill No. 50, Page 3, Section 194.600, Line 60, by inserting after all of said section and line the
following:

"633.060. No individual receiving services from the division of developmental disabilities shall have
limitations imposed on rights as established under section 630.110 without due process. Due process is the
legal right to be informed, heard, and assisted through external advocacy. Due process shall include the right
to be informed of actions the individual may take and a time line for restoration of rights."; and

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
On motion of Representative Hubrecht, House Amendment No. 4 was adopted.

Representative Evans offered House Amendment No. 5.
House Amendment No. 5

AMEND Senate Bill No. 50, Page 1, Section A, Line 2, by inserting immediately after all of said section and line
the following:

"192.945. 1. Asused in this section, the following terms shall mean:
(1) "Department", the department of health and senior services;
(2) "Hemp extract", as such term is defined in section 195.207;
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treatment-options-overseen-by-the-neurologist;
——{5)] "Neurologist", a physician who is licensed under chapter 334 and board certified in neurology;

[€6)] (5) "Parent"”, a parent or legal guardian of a minor who is responsible for the minor's medical care;

(6) ""Physician™, a person who is a physician licensed by the state board of registration for the
healing arts and practicing within this state and, by training or experience, is qualified to diagnose and treat a
serious condition;

(7) "Registrant", an individual to whom the department issues a hemp extract registration card under this
section;

(8) "Seizure disorders™, epilepsy or nonepileptic seizures that are triggered by other physical or
psychological disorders and conditions;

(9) ""Serious condition™:

(a) Cancer, positive status for human immunodeficiency virus or acquired immune deficiency
syndrome, amyotrophic lateral sclerosis, Parkinson's disease, multiple sclerosis, damage to the nervous tissue
of the spinal cord with objective neurological indication of intractable spasticity, epilepsy, inflammatory
bowel disease, neuropathies, Huntington's disease, post-traumatic stress disorder, rheumatoid arthritis; or

(b) Any of the following conditions clinically associated with, or a complication of, a condition under
this subdivision or its treatment: cachexia or wasting syndrome, severe or chronic pain, severe nausea,
seizures, severe or persistent muscle spasms.

2. The department shall issue a hemp extract registration card to an individual who:

(1) Is eighteen years of age or older;

(2) Is a Missouri resident;

(3) Provides the department with a [statement] recommendation signed by a neurologist or physician
that:

(@) Indicates that the individual suffers from [intractable-eplepsy] a serious condition or seizure disorder
and may benefit from treatment with hemp extract; and

(b) Is consistent with a record from the neurologist or physician concerning the individual contained in the
database described in subsection [9] 10 of this section;

(c) Indicates the neurologist or physician, by training or experience, is qualified to treat the serious
condition or seizure disorder; and

(d) States that the individual is under the neurologist's or physician's continuing care for the serious
condition or seizure disorder;

(4) Pays the department a fee in an amount established by the department under subsection 6 of this
section; and

(5) Submits an application to the department on a form created by the department that contains:

(@) The individual's name and address;

(b) A copy of the individual's valid photo identification; and

(c) Any other information the department considers necessary to implement the provisions of this section.

3. The department shall issue a hemp extract registration card to a parent who:

(1) Is eighteen years of age or older;

(2) Is a Missouri resident;

(3) Provides the department with a [statement] recommendation signed by a neurologist or physician
that:

(@) Indicates that a minor in the parent's care suffers from [intractable-epilepsy] a serious condition or
seizure disorder and may benefit from treatment with hemp extract; [and]

(b) Is consistent with a record from the neurologist or physician concerning the minor contained in the
database described in subsection [9] 10 of this section;

(c) The neurologist or physician, by training or experience, is qualified to treat the serious condition
or seizure disorder; and

(d) The minor is under the neurologist's or physician's continuing care for the serious condition or
seizure disorder;

(4) Pays the department a fee in an amount established by the department under subsection 6 of this
section; and
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(5) Submits an application to the department on a form created by the department that contains:

(@) The parent's name and address;

(b) The minor's name;

(c) A copy of the parent's valid photo identification; and

(d) Any other information the department considers necessary to implement the provisions of this section.

4. The department shall maintain a record of the name of each registrant and the name of each minor
receiving care from a registrant.

5. The department may promulgate rules to authorize clinical trials involving hemp extract and shall
promulgate rules to:

(1) Implement the provisions of this section including establishing the information the applicant is required
to provide to the department and establishing in accordance with recommendations from the department of public
safety the form and content of the hemp extract registration card; and

(2) Regulate the distribution of hemp extract from a cannabidiol oil care center to a registrant, which shall

6. The department shall establish fees that are no greater than the amount necessary to cover the cost the
department incurs to implement the provisions of this section.

7. The registration cards issued under this section shall be valid for one year and renewable if at the time of
renewal the registrant meets the requirements of either subsection 2 or 3 of this section.

8. Only the neurologist or physician may recommend hemp extract and sign the recommendation
described in subsection 2 or 3 of this section as part of the treatment plan of a patient diagnosed with a
serious condition or seizure disorder.

9. The neurologist or physician who signs the [statement] recommendation described in subsection 2 or 3
of this section shall:

(1) Keep a record of the neurologist's or physician's evaluation and observation of a patient who is a
registrant or minor under a registrant's care including the patient's response to hemp extract; [and]

(2) Transmit the record described in subdivision (1) of this subsection to the department; and

(3) Notify the patient or the patient's parent or guardian if the patient is a minor, prior to providing
a recommendation, that hemp extract has not been approved by the Federal Drug Administration and by
using such treatment the patient or patient’s parent or guardian is accepting the risks involved in using an
unapproved product.

[9:] 10. The department shall maintain a database of the records described in subsection [8] 9 of this
section and treat the records as identifiable health data.

[26:] 11. The department may share the records described in subsection 9 of this section with a higher
education institution for the purpose of studying hemp extract.

[£%] 12. Any rule or portion of a rule, as that term is defined in section 536.010, that is created under the
authority delegated in this section shall become effective only if it complies with and is subject to all of the
provisions of chapter 536 and, if applicable, section 536.028. This section and chapter 536 are nonseverable and if
any of the powers vested with the general assembly pursuant to chapter 536 to review, to delay the effective date, or
to disapprove and annul a rule are subsequently held unconstitutional, then the grant of rulemaking authority and
any rule proposed or adopted after July 14, 2014, shall be invalid and void.

192.947. 1. No individual or health care entity organized under the laws of this state shall be subject to
any adverse action by the state or any agency, board, or subdivision thereof, including civil or criminal prosecution,
denial of any right or privilege, the imposition of a civil or administrative penalty or sanction, or disciplinary action
by any accreditation or licensing board or commission if such individual or health care entity, in its normal course of
business and within its applicable licenses and regulations, acts in good faith upon or in furtherance of any order or
recommendation by a neurologist or physician authorized under section 192.945 relating to the medical use and
administration of hemp extract with respect to an eligible patient.

2. The provisions of subsection 1 of this section shall apply to the recommendation, possession, handling,
storage, transfer, destruction, dispensing, or administration of hemp extract, including any act in preparation of such
dispensing or administration.




Sixty-third Day-Thursday, April 27, 2017 1865

Further amend said bill, Page 3, Section 194.600, Line 60, by inserting immediately after all of said line the
following:

"195.207. 1. Asused in sections 192.945, 261.265, 261.267, and this section, the term "hemp extract"
shall mean an extract from a cannabis plant or a mixture or preparation containing cannabis plant material that:

(1) Is composed of no more than [three-tenths] nine-tenths percent tetrahydrocannabinol by weight;

(2) 1Is composed of at least [five] one and one-half percent cannabidiol by weight; and

(3) Contains no other psychoactive substance.

2. Notwithstanding any other provision of this chapter or chapter 579, an individual who has been issued
a valid hemp extract registration card under section 192.945, or is a minor under a registrant's care, and possesses or
uses hemp extract is not subject to the penalties described in this chapter or chapter 579 for possession or use of the
hemp extract if the individual:

(1) Possesses or uses the hemp extract only to treat [intractable-epilepsy] a serious condition or seizure
disorder as defined in section 192.945;

(2) Originally obtained the hemp extract from a sealed container with a label indicating the hemp extract's
place of origin and a number that corresponds with a certificate of analysis;

(3) Possesses, in close proximity to the hemp extract, a certificate of analysis that:

(@) Has a number that corresponds with the number on the label described in subdivision (2) of this subsection;

(b) Indicates the hemp extract's ingredients including its percentages of tetrahydrocannabinol and
cannabidiol by weight;

(c) Is created by a laboratory that is not affiliated with the producer of the hemp extract and is licensed in
the state where the hemp extract was produced; and

(d) Is transmitted by the laboratory to the department of health and senior services; and

(4) Has a current hemp extract registration card issued by the department of health and senior services
under section 192.945.

3. Notwithstanding any other provision of this chapter or chapter 579, an individual who possesses hemp
extract lawfully under subsection [2] 1 of this section and administers hemp extract to a minor suffering from
[intractable-epilepsy] a serious condition or seizure disorder is not subject to the penalties described in this
chapter or chapter 579 for administering the hemp extract to the minor if:

(1) The individual is the minor's parent or legal guardian; and

(2) The individual is registered with the department of health and senior services as the minor's parent
under section 192.945.

4. An individual who has [been-issued] a valid hemp extract registration card under section 192.945, or is a
minor under a registrant's care, may possess up to twenty ounces of hemp extract pursuant to this section. Subject to
any rules or regulations promulgated by the department of health and senior services, an individual may apply for a
waiver if a neurologist or physician provides a substantial medical basis in a signed, written statement asserting
that, based on the patient's medical history, in the physician's professional judgment, twenty ounces is an insufficient
amount to properly alleviate the patient's medical condition or symptoms associated with such medical condition.

261.265. 1. For purposes of this section, the following terms shall mean;

(1) "Cannabidiol oil care center", the premises specified in an application for a cultivation and production
facility license in which the licensee is authorized to distribute processed hemp extract to persons possessing a hemp
extract registration card issued under section 192.945;

(2) "Cultivation and production facility", the land and premises specified in an application for a cultivation
and production facility license on which the licensee is authorized to grow, cultivate, process, and possess hemp and
hemp extract;

(3) "Cultivation and production facility license", a license that authorizes the licensee to grow, cultivate,
process, and possess hemp and hemp extract, and distribute hemp extract to its cannabidiol oil care centers;

(4) "Department"”, the department of agriculture;

(5) "Entity", a person, corporation, nonprofit corporation, limited liability corporation, general or
limited partnership, or other legal entity;

(6) "Grower", a nonprofit entity issued a cultivation and production facility license by the department of
agriculture that produces hemp extract for the treatment of [intractable-epilepsy] a serious condition or seizure
disorder as such terms are defined under section 192.945;
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[€6}] (7) "Hemp™:

(@) All nonseed parts and varieties of the cannabis sativa plant, whether growing or not, that contain a
crop-wide average tetrahydrocannabinol (THC) concentration that does not exceed the lesser of:

a. [Fhree-tenths] Nine-tenths of one percent on a dry weight basis; or

b. The percent based on a dry weight basis determined by the federal Controlled Substances Act under 21
U.S.C. Section 801, et seq.;

(b) Any cannabis sativa seed that is:

a. Part of a growing crop;

b. Retained by a grower for future planting; or

c. For processing into or use as agricultural hemp seed.

This term shall not include industrial hemp commaodities or products;

[6A] (8) "Hemp monitoring system", an electronic tracking system that includes, but is not limited to,
testing and data collection established and maintained by the cultivation and production facility and is available to
the department for the purposes of documenting the hemp extract production and retail sale of the hemp extract.

2. The department shall issue a cultivation and production facility license to [a-renprofit] an entity to grow
or cultivate the cannabis plant used to make hemp extract as defined in subsection 1 of section 195.207 or hemp on
the entity's property if the entity has been a resident of the state for at least five years, has completed a state and
federal fingerprint-based criminal record check in accordance with section 43.543 and has paid all applicable
criminal background check fees in accordance with section 43.530, has submitted to the department an
application as required by the department under subsection 7 of this section, the entity meets all requirements of this
section and the department's rules, and there are fewer than [ta] ten licensed cultivation and production facilities
operating in the state. Any cultivation and production facility license issued before August 28, 2017, shall
continue to be valid even if the licensed entity does not meet the residency requirement under this subsection,
and the licensed entity may implement the new provisions defined in this section upon its enactment.

3. A grower may produce and manufacture hemp and hemp extract, and distribute hemp extract as defined
in section 195.207 for the treatment of persons suffering from [intractable-epiepsy-as-defined-in-section192.945] a
serious condition or seizure disorder, consistent with any and all state [erfederal] regulations regarding the
production, manufacture, or distribution of such product. The department shall not issue more than [twe] five
cultivation and production facility licenses for the operation of such facilities at any one time in 2018, and not more
than ten cultivation and production facility licenses for the operation of such facilities at any one time in 2019.

4. The department shall maintain a list of growers.

5. All growers shall keep records in accordance with rules adopted by the department. Upon at least three
days' notice, the director of the department may audit the required records during normal business hours. The
director may conduct an audit for the purpose of ensuring compliance with this section.

6. In addition to an audit conducted in accordance with subsection 5 of this section, the director may
inspect independently, or in cooperation with the state highway patrol or a local law enforcement agency, any hemp
crop during the crop's growth phase and take a representative composite sample for field analysis. If a crop contains
an average tetrahydrocannabinol (THC) concentration exceeding the lesser of:

(1) [Fhree-tenths] Nine-tenths of one percent on a dry weight basis; or

(2) The percent based on a dry weight basis determined by the federal Controlled Substances Act under 21
U.S.C. Section 801, et seq.,
the director may detain, seize, or embargo the crop.

7. The department shall promulgate rules including, but not limited to:

(1) Application requirements for licensing, including requirements for the submission of fingerprints and
the completion of a criminal background check;

(2) Security requirements for cultivation and production facility premises, including, at a minimum,
lighting, physical security, video and alarm requirements;

(3) Rules relating to hemp monitoring systems as defined in this section;

(4) Other procedures for internal control as deemed necessary by the department to properly administer
and enforce the provisions of this section, including reporting requirements for changes, alterations, or modifications
of the premises;

(5) Requirements that any hemp extract received from a legal source be submitted to a testing facility
designated by the department to ensure that such hemp extract complies with the provisions of section 195.207 and
to ensure that the hemp extract does not contain any pesticides. Any hemp extract that is not submitted for testing or
which after testing is found not to comply with the provisions of section 195.207 shall not be distributed or used and
shall be submitted to the department for destruction; and
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(6) Rules regarding the manufacture, storage, and transportation of hemp and hemp extract, which shall be
in addition to any other state or federal regulations.

8. Any rule or portion of a rule, as that term is defined in section 536.010, that is created under the
authority delegated in this section shall become effective only if it complies with and is subject to all of the
provisions of chapter 536 and, if applicable, section 536.028. This section and chapter 536 are nonseverable, and if
any of the powers vested with the general assembly under chapter 536 to review, to delay the effective date, or to
disapprove and annul a rule are subsequently held unconstitutional, then the grant of rulemaking authority and any
rule proposed or adopted after July 14, 2014, shall be invalid and void.

9. All hemp waste from the production of hemp extract shall either be destroyed, recycled by the licensee
at the hemp cultivation and production facility, or donated to the department or an institution of higher education for
research purposes, and shall not be used for commercial purposes.

10. In addition to any other liability or penalty provided by law, the director may revoke or refuse to issue
or renew a cultivation and production facility license and may impose a civil penalty on a grower for any violation
of this section, or section 192.945 or 195.207. The director may not impose a civil penalty under this section that
exceeds two thousand five hundred dollars.

11. The department shall establish fees that are no greater than the amount necessary to cover the
cost the department incurs to implement the provisions of this section.”; and

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
Speaker Pro Tem Haahr resumed the Chair.

Representative Morris offered House Amendment No. 1 to House Amendment No. 5.

House Amendment No. 1
to
House Amendment No. 5

AMEND House Amendment No. 5 to Senate Bill No. 50, Page 6, Line 44, by inserting immediately after all of said
line the following:

"Further amend said bill, Page 3, Section 194.600, Line 60, by inserting after all of said section and line the
following:

"334.036. 1. For purposes of this section, the following terms shall mean:

(1) "Assistant physician", any medical school graduate who:

(@) Is aresident and citizen of the United States or is a legal resident alien;

(b) Has successfully completed Step 1 and Step 2 of the United States Medical Licensing Examination or
the equivalent of such steps of any other board-approved medical licensing examination within the two-year period
immediately preceding application for licensure as an assistant physician, but in no event more than three years after
graduation from a medical college or osteopathic medical college;

(c) Has not completed an approved postgraduate residency and has successfully completed Step 2 of the
United States Medical Licensing Examination or the equivalent of such step of any other board-approved medical
licensing examination within the immediately preceding two-year period unless when such two-year anniversary
occurred he or she was serving as a resident physician in an accredited residency in the United States and continued
to do so within thirty days prior to application for licensure as an assistant physician; and

(d) Has proficiency in the English languagel[;].

Any medical school graduate who could have applied for licensure and complied with the provisions of this
subdivision at any time between August 28, 2014, and August 28, 2017, may apply for licensure and shall be
deemed in compliance with the provisions of this subdivision;

(2) "Assistant physician collaborative practice arrangement”, an agreement between a physician and an
assistant physician that meets the requirements of this section and section 334.037;
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(3) "Medical school graduate™, any person who has graduated from a medical college or osteopathic
medical college described in section 334.031.

2. (1) An assistant physician collaborative practice arrangement shall limit the assistant physician to
providing only primary care services and only in medically underserved rural or urban areas of this state or in any
pilot project areas established in which assistant physicians may practice.

(2) For a physician-assistant physician team working in a rural health clinic under the federal Rural Health
Clinic Services Act, P.L. 95-210, as amended:

(@) An assistant physician shall be considered a physician assistant for purposes of regulations of the
Centers for Medicare and Medicaid Services (CMS); and

(b) No supervision requirements in addition to the minimum federal law shall be required.

3. (1) For purposes of this section, the licensure of assistant physicians shall take place within processes
established by rules of the state board of registration for the healing arts. The board of healing arts is authorized to
establish rules under chapter 536 establishing licensure and renewal procedures, supervision, collaborative practice
arrangements, fees, and addressing such other matters as are necessary to protect the public and discipline the
profession. An application for licensure may be denied or the licensure of an assistant physician may be suspended
or revoked by the board in the same manner and for violation of the standards as set forth by section 334.100, or
such other standards of conduct set by the board by rule.

(2) Any rule or portion of a rule, as that term is defined in section 536.010, that is created under the
authority delegated in this section shall become effective only if it complies with and is subject to all of the
provisions of chapter 536 and, if applicable, section 536.028. This section and chapter 536 are nonseverable and if
any of the powers vested with the general assembly under chapter 536 to review, to delay the effective date, or to
disapprove and annul a rule are subsequently held unconstitutional, then the grant of rulemaking authority and any
rule proposed or adopted after August 28, 2014, shall be invalid and void.

4. An assistant physician shall clearly identify himself or herself as an assistant physician and shall be
permitted to use the terms "doctor", "Dr.", or "doc". No assistant physician shall practice or attempt to practice
without an assistant physician collaborative practice arrangement, except as otherwise provided in this section and in
an emergency situation.

5. The collaborating physician is responsible at all times for the oversight of the activities of and accepts
responsibility for primary care services rendered by the assistant physician.

6. The provisions of section 334.037 shall apply to all assistant physician collaborative practice
arrangements. To be eligible to practice as an assistant physician, a licensed assistant physician shall enter into an
assistant physician collaborative practice arrangement within six months of his or her initial licensure and shall not
have more than a six-month time period between collaborative practice arrangements during his or her licensure
period. Any renewal of licensure under this section shall include verification of actual practice under a collaborative
practice arrangement in accordance with this subsection during the immediately preceding licensure period.

Section B. Because immediate action is necessary to allow qualified individuals to act as assistant
physicians and provide medical care, the repeal and reenactment of section 334.036 of this act is deemed necessary
for the immediate preservation of the public health, welfare, peace, and safety, and is hereby declared to be an
emergency act within the meaning of the constitution, and the repeal and reenactment of section 334.036 of this act
shall be in full force and effect upon its passage and approval.”; and"; and

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

On motion of Representative Morris, House Amendment No. 1 to House Amendment
No. 5 was adopted.

Representative McGaugh offered House Amendment No. 2 to House Amendment
No. 5.
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House Amendment No. 2
to
House Amendment No. 5

AMEND House Amendment No. 5 to Senate Bill No. 50, Page 1, Line 4, by deleting all of said line and inserting in

lieu thereof the following:

""192.300. 1. The county commissions [and] with the concurrence of the county health center boards of
the several counties may make and promulgate orders, ordinances, rules or regulations, respectively as will tend to
enhance the public health and prevent the entrance of infectious, contagious, communicable or dangerous diseases
into such county, but any orders, ordinances, rules or regulations shall not be in conflict with any rules or regulations
authorized and made by the department of health and senior services in accordance with this chapter or by the
department of social services under chapter 198. The county commissions [ard] with the concurrence of the
county health center boards of the several counties may establish reasonable fees to pay for any costs incurred in
carrying out such orders, ordinances, rules or regulations, however, the establishment of such fees shall not deny
personal health services to those individuals who are unable to pay such fees or impede the prevention or control of
communicable disease. Fees generated shall be deposited in the county treasury. All fees generated under the
provisions of this section shall be used to support the public health activities for which they were generated. After
the promulgation and adoption of such orders, ordinances, rules or regulations by such county commission [e+
county-health-beard], such commission [erceunty-health-beard] shall make and enter an order or record declaring
such orders, ordinances, rules or regulations to be printed and available for distribution to the public in the office of
the county clerk, and shall require a copy of such order to be published in some newspaper in the county in three
successive weeks, not later than thirty days after the entry of such order, ordinance, rule or regulation. Any person,
firm, corporation or association which violates any of the orders or ordinances adopted, promulgated and published
by such county commission is guilty of a misdemeanor and shall be prosecuted, tried and fined as otherwise
provided by law. The county commission [ereceunty-health-beard] of any such county has full power and authority
to initiate the prosecution of any action under this section.

2. Notwithstanding the provisions of subsection 1 of this section, in the event of an emergency, a county
commission or the county health center board may make and promulgate any orders, ordinances, rules, or
regulations in order to protect public health, safety, or welfare, but the orders, ordinances, rules, or regulations
shall not be in conflict with any rules or regulations authorized and made by the department of health and
senior services in accordance with this chapter or by the department of social services under chapter 198.

192.945. 1. As used in this section, following terms shall mean:"; and

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

Representative Cierpiot moved the previous question.

Which motion was adopted by the following vote:

AYES: 095

Anderson Austin Bahr Barnes 60 Basye
Beard Bernskoetter Black Bondon Brattin
Brown 57 Brown 94 Chipman Christofanelli Cierpiot
Conway 104 Corlew Crawford Cross Curtman
Davis DeGroot Dogan Dohrman Eggleston
Evans Fitzpatrick Fitzwater 144 Fitzwater 49 Fraker
Francis Franklin Frederick Gannon Grier
Haahr Haefner Hannegan Hansen Helms
Henderson Hill Houghton Houx Hubrecht
Hurst Johnson Justus Kelly 141 Kidd
Kolkmeyer Korman Lant Lauer Lichtenegger
Love Lynch Marshall Mathews Matthiesen
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McCaherty McGaugh Miller Moon Morris
Neely Pfautsch Phillips Pietzman Pike
Plocher Pogue Redmon Reisch Remole
Rhoads Roden Roeber Rone Ross
Rowland 155 Ruth Schroer Shaul 113 Shumake
Smith 163 Spencer Swan Tate Taylor
Trent Walker 3 Wiemann Wilson Wood
NOES: 046

Adams Anders Arthur Bangert Baringer
Barnes 28 Beck Brown 27 Burnett Burns
Butler Carpenter Conway 10 Dunn Ellebracht
Ellington Franks Jr Gray Green Harris
Higdon Kendrick Lavender May McCann Beatty
McCreery McGee Meredith 71 Merideth 80 Mitten
Morgan Mosley Newman Nichols Peters
Pierson Jr Quade Razer Roberts Rowland 29
Runions Smith 85 Stevens 46 Unsicker Walker 74
Wessels

PRESENT: 000

ABSENT WITH LEAVE: 021

Alferman Andrews Berry Cookson Cornejo
Curtis Engler Gregory Kelley 127 McDaniel
Messenger Muntzel Rehder Reiboldt Shull 16
Sommer Stacy Stephens 128 Vescovo White
Mr. Speaker

VACANCIES: 001

Representative McGaugh moved that House Amendment No. 2 to House Amendment
No. 5 be adopted.

Which motion was defeated by the following vote, the ayes and noes having been
demanded by Representative Lavender:

AYES: 074

Alferman Anderson Austin Bahr Basye
Beard Bernskoetter Black Bondon Brattin
Brown 57 Brown 94 Cierpiot Conway 104 Corlew
Cornejo Crawford Cross DeGroot Dohrman
Eggleston Fitzpatrick Fitzwater 144 Fitzwater 49 Fraker
Francis Franklin Haefner Henderson Higdon
Houghton Houx Hurst Johnson Justus
Kelly 141 Kidd Kolkmeyer Korman Lant
Lauer Lichtenegger Love Lynch Marshall
Mathews Matthiesen McDaniel McGaugh Miller
Moon Morris Neely Pfautsch Pietzman
Plocher Redmon Reisch Remole Rhoads
Roden Roeber Rone Ross Schroer
Shumake Sommer Spencer Tate Taylor

Wiemann Wilson Wood Mr. Speaker
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NOES: 077

Adams Anders Arthur Bangert Baringer
Barnes 60 Barnes 28 Beck Berry Brown 27
Burnett Burns Butler Carpenter Chipman
Christofanelli Conway 10 Curtis Curtman Davis
Dogan Dunn Ellebracht Ellington Evans
Franks Jr Frederick Gannon Gray Green
Grier Haahr Hannegan Hansen Harris
Helms Hill Hubrecht Kelley 127 Kendrick
Lavender May McCaherty McCann Beatty McCreery
McGee Meredith 71 Merideth 80 Mitten Morgan
Mosley Newman Nichols Peters Phillips
Pierson Jr Pike Pogue Quade Razer
Reiboldt Roberts Rowland 155 Rowland 29 Runions
Ruth Shaul 113 Smith 85 Smith 163 Stevens 46
Swan Trent Unsicker Walker 3 Walker 74
Wessels White

PRESENT: 000

ABSENT WITH LEAVE: 011

Andrews Cookson Engler Gregory Messenger
Muntzel Rehder Shull 16 Stacy Stephens 128
Vescovo

VACANCIES: 001

On motion of Representative Evans, House Amendment No. 5, as amended, was
adopted.

Representative Barnes (60) offered House Amendment No. 6.
House Amendment No. 6

AMEND Senate Bill No. 50, Page 1, Section A, Line 2, by inserting immediately after said section and line the
following:

"192.500. 1. For purposes of this section, the following terms shall mean:

(1) ""Cone beam computed tomography system*, a medical imaging device using x-ray computed
tomography to capture data using a cone-shaped x-ray beam;

(2) "Panoramic x-ray system', an imaging device that captures the entire mouth in a single, two-
dimensional image including the teeth, upper and lower jaws, and surrounding structures and tissues.

2. Cone beam computed tomography systems and panoramic x-ray systems that cannot produce
radiation intensity greater than thirty milligrays shall not be required to be inspected more frequently than
every three years.

3. Cone beam computed tomography systems that can produce radiation intensity of greater than
thirty milligrays shall be inspected annually.

4. In addition to the requirements of subsections 2 and 3 of this section, all cone beam computed
tomography systems and panoramic x-ray systems shall be inspected within thirty days of installation and
whenever moved within an office.

5. Notwithstanding any law to the contrary, inspections of conventional x-ray equipment used
exclusively on animals by a licensed veterinarian or veterinary facility under chapter 340 shall not be
required to be inspected more frequently than every four years."; and
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Further amend said bill, Page 3, Section 194.600, Line 60, by inserting immediately after said section and
line the following:

"332.081. 1. Notwithstanding any other provision of law, hospitals licensed under chapter 197 shall
be authorized to employ any or all of the following oral health providers:

(1) A dentist licensed under this chapter for the purpose of treating on hospital premises those
patients who present with a dental condition and such treatment is necessary to ameliorate the condition for
which they presented such as severe pain or tooth abscesses;

(2) An oral and maxillofacial surgeon licensed under this chapter for the purpose of treating oral
conditions that need to be ameliorated as part of treating the underlying cause of the patient’s medical needs
including, but not limited to, head and neck cancer, HIV or AIDS, severe trauma resulting in admission to the
hospital, organ transplant, diabetes, or seizure disorders. It shall be a condition of treatment that such
patients are admitted to the hospital on either an in- or out-patient basis;

(3) A maxillofacial prosthodontist licensed under this chapter for the purpose of treating and
supporting patients of a head and neck cancer team or other complex care or surgical team for the
fabrication of appliances following ablative surgery, surgery to correct birth anomalies, extensive radiation
treatment of the head or neck, or trauma-related surgery.

2. No person or other entity shall practice dentistry in Missouri or provide dental services as defined in
section 332.071 unless and until the board has issued to the person a certificate certifying that the person has been
duly registered as a dentist in Missouri or to an entity that has been duly registered to provide dental services by
licensed dentists and dental hygienists and unless and until the board has issued to the person a license, to be
renewed each period, as provided in this chapter, to practice dentistry or as a dental hygienist, or has issued to the
person or entity a permit, to be renewed each period, to provide dental services in Missouri. Nothing in this chapter
shall be so construed as to make it unlawful for:

(1) A legally qualified physician or surgeon, who does not practice dentistry as a specialty, from extracting
teeth;

(2) A dentist licensed in a state other than Missouri from making a clinical demonstration before a meeting
of dentists in Missouri;

(3) Dental students in any accredited dental school to practice dentistry under the personal direction of
instructors;

(4) Dental hygiene students in any accredited dental hygiene school to practice dental hygiene under the
personal direction of instructors;

(5) A duly registered and licensed dental hygienist in Missouri to practice dental hygiene as defined in
section 332.091;

(6) A dental assistant, certified dental assistant, or expanded functions dental assistant to be delegated
duties as defined in section 332.093;

(7) A duly registered dentist or dental hygienist to teach in an accredited dental or dental hygiene school,

(8) A duly qualified anesthesiologist or nurse anesthetist to administer an anesthetic in connection with
dental services or dental surgery; or

(9) A person to practice dentistry in or for:

(@) The United States Armed Forces;

(b) The United States Public Health Service;

(c) Migrant, community, or health care for the homeless health centers provided in Section 330 of the
Public Health Service Act (42 U.S.C. 254(b));

(d) Federally qualified health centers as defined in Section 1905(1) (42 U.S.C. 1396d(l)) of the Social
Security Act;

(e) Governmental entities, including county health departments; or

(f) The United States Veterans Bureau; or

(10) A dentist licensed in a state other than Missouri to evaluate a patient or render an oral, written, or
otherwise documented dental opinion when providing testimony or records for the purpose of a civil or criminal
action before any judicial or administrative proceeding of this state or other forum in this state.

[2]3. No corporation shall practice dentistry as defined in section 332.071 unless that corporation is
organized under the provisions of chapter 355 or 356 provided that a corporation organized under the provisions of
chapter 355 and qualifying as an organization under 26 U.S.C. Section 501(c)(3) may only employ dentists and
dental hygienists licensed in this state to render dental services to Medicaid recipients, low-income individuals who
have available income below two hundred percent of the federal poverty level, and all participants in the SCHIP
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program, unless such limitation is contrary to or inconsistent with federal or state law or regulation. This subsection
shall not apply to:

(1) A hospital licensed under chapter 197 that provides care and treatment only to children under the age of
eighteen at which a person regulated under this chapter provides dental care within the scope of his or her license or
registration;

(2) A federally qualified health center as defined in Section 1905(1) of the Social Security Act (42 U.S.C.
1396(d)(D)), or a migrant, community, or health care for the homeless health center provided for in Section 330 of
the Public Health Services Act (42 U.S.C. 254(b)) at which a person regulated under this chapter provides dental
care within the scope of his or her license or registration;

(3) A city or county health department organized under chapter 192 or chapter 205 at which a person
regulated under this chapter provides dental care within the scope of his or her license or registration;

(4) A social welfare board organized under section 205.770, a city health department operating under a city
charter, or a city-county health department at which a person regulated under this chapter provides dental care
within the scope of his or her license or registration;

(5) Any entity that has received a permit from the dental board and does not receive compensation from
the patient or from any third party on the patient's behalf at which a person regulated under this chapter provides
dental care within the scope of his or her license or registration;

(6) Any hospital nonprofit corporation exempt from taxation under Section 501(c)(3) of the Internal
Revenue Code, as amended, that engages in its operations and provides dental services at facilities owned by a city,
county, or other political subdivision of the state at which a person regulated under this chapter provides dental care
within the scope of his or her license or registration.

If any of the entities exempted from the requirements of this subsection are unable to provide services to a patient
due to the lack of a qualified provider and a referral to another entity is made, the exemption shall extend to the
person or entity that subsequently provides services to the patient.

[3]4. No unincorporated organization shall practice dentistry as defined in section 332.071 unless such
organization is exempt from federal taxation under Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended, and provides dental treatment without compensation from the patient or any third party on their behalf as a
part of a broader program of social services including food distribution. Nothing in this chapter shall prohibit
organizations under this subsection from employing any person regulated by this chapter.

[4]5. A dentist shall not enter into a contract that allows a person who is not a dentist to influence or
interfere with the exercise of the dentist's independent professional judgment.

[5]16. A not-for-profit corporation organized under the provisions of chapter 355 and qualifying as an
organization under 26 U.S.C. Section 501(c)(3), an unincorporated organization operating pursuant to subsection 3
of this section, or any other person should not direct or interfere or attempt to direct or interfere with a licensed
dentist's professional judgment and competent practice of dentistry. Nothing in this subsection shall be so construed
as to make it unlawful for not-for-profit organizations to enforce employment contracts, corporate policy and
procedure manuals, or quality improvement or assurance requirements.

[6]7. All entities defined in subsection 2 of this section and those exempted under subsection 3 of this
section shall apply for a permit to employ dentists and dental hygienists licensed in this state to render dental
services, and the entity shall apply for the permit in writing on forms provided by the Missouri dental board. The
board shall not charge a fee of any kind for the issuance or renewal of such permit. The provisions of this
subsection shall not apply to a federally qualified health center as defined in Section 1905(l) of the Social Security
Act (42 U.S.C. 1396d(l)).

[7]18. Any entity that obtains a permit to render dental services in this state is subject to discipline pursuant
to section 332.321. If the board concludes that the person or entity has committed an act or is engaging in a course
of conduct that would be grounds for disciplinary action, the board may file a complaint before the administrative
hearing commission. The board may refuse to issue or renew the permit of any entity for one or any combination of
causes stated in subsection 2 of section 332.321. The board shall notify the applicant in writing of the reasons for
the refusal and shall advise the applicant of his or her right to file a complaint with the administrative hearing
commission as provided by chapter 621.

[8]9. A federally qualified health center as defined in Section 1905(l) of the Social Security Act (42 U.S.C.
1396d(1)) shall register with the board. The information provided to the board as part of the registration shall
include the name of the health center, the nonprofit status of the health center, sites where dental services will be
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provided, and the names of all persons employed by, or contracting with, the health center who are required to hold
a license pursuant to this chapter. The registration shall be renewed every twenty-four months. The board shall not
charge a fee of any kind for the issuance or renewal of the registration. The registration of the health center shall not
be subject to discipline pursuant to section 332.321. Nothing in this subsection shall prohibit disciplinary action
against a licensee of this chapter who is employed by, or contracts with, such health center for the actions of the
licensee in connection with such employment or contract. All licensed persons employed by, or contracting with,
the health center shall certify in writing to the board at the time of issuance and renewal of the registration that the
facility of the health center meets the same operating standards regarding cleanliness, sanitation, and
professionalism as would the facility of a dentist licensed by this chapter. The board shall promulgate rules
regarding such standards.

[9]10. The board may promulgate rules and regulations to ensure not-for-profit corporations are rendering
care to the patient populations as set forth herein, including requirements for covered not-for-profit corporations to
report patient census data to the board. The provisions of this subsection shall not apply to a federally qualified
health center as defined in Section 1905(1) of the Social Security Act (42 U.S.C. 1396d(1)).

[26]11. All not-for-profit corporations organized or operated pursuant to the provisions of chapter 355 and
qualifying as an organization under 26 U.S.C. Section 501(c)(3), or the requirements relating to migrant,
community, or health care for the homeless health centers provided in Section 330 of the Public Health Service Act
(42 U.S.C. 254(b)) and federally qualified health centers as defined in Section 1905(1) (42 U.S.C. 1396d(l)) of the
Social Security Act, that employ persons who practice dentistry or dental hygiene in this state shall do so in
accordance with the relevant laws of this state except to the extent that such laws are contrary to, or inconsistent
with, federal statute or regulation.

345.051. 1. Every person licensed or registered pursuant to the provisions of sections 345.010 to 345.080
shall renew the license or registration on or before the renewal date. Such renewal date shall be determined by the
board. The application shall be made on a form furnished by the board. The application shall include, but not be
limited to, disclosure of the applicant's full name and the applicant's office and residence addresses and the date and
number of the applicant's license or registration, all final disciplinary actions taken against the applicant by any
speech-language-hearing association or society, state, territory or federal agency or country and information
concerning the applicant's current physical and mental fitness to practice.

2. A blank form for application for license or registration renewal shall be mailed to each person licensed
or registered in this state at the person's last known office or residence address. The failure to mail the form of
application or the failure to receive it does not, however, relieve any person of the duty to renew the license or
registration and pay the fee required by sections 345.010 to 345.080 for failure to renew the license or registration.

3. An applicant for renewal of a license or registration under this section shall:

(1) Submit an amount established by the board; and

(2) Meet any other requirements the board establishes as conditions for license or registration renewal,
including the demonstration of continued competence to practice the profession for which the license or registration
is issued. A requirement of continued competence may include, but is not limited to, continuing education,
examination, self-evaluation, peer review, performance appraisal or practical simulation.

4. If a license or registration is suspended pursuant to section 345.065, the license or registration expires on
the expiration date as established by the board for all licenses and registrations issued pursuant to sections 345.010
to 345.080. Such license or registration may be renewed but does not entitle the licensee to engage in the licensed
or registered activity or in any other conduct or activity which violates the order of judgment by which the license or
registration was suspended until such license or registration has been reinstated.

5. If a license or registration is revoked on disciplinary grounds pursuant to section 345.065, the license or
registration expires on the expiration date as established by the board for all licenses and registrations issued
pursuant to sections 345.010 to 345.080. Such license or registration may not be renewed. If a license or
registration is reinstated after its expiration, the licensee, as a condition of reinstatement, shall pay a reinstatement
fee that is equal to the renewal fee in effect on the last regular renewal date immediately preceding the date of
reinstatement plus any late fee established by the board."”; and

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

Representative Barnes (28) offered House Amendment No. 1 to House Amendment
No. 6.
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House Amendment No. 1
to
House Amendment No. 6

AMEND House Amendment No. 6 to Senate Bill No. 50, Page 1, Line 25, by deleting said line and inserting in lieu
thereof the following:

"210.233. 1. All licensed child care facilities shall report annually to the department whether the
child care facility has liability insurance coverage and if so, shall provide the department with proof of such
insurance coverage.

2. The department shall publish and update annually on its website whether each licensed child care
facility has liability insurance coverage. Upon request, the department shall provide insurance coverage
information regarding a child care facility, including the name, address, and telephone number of the
facility’s liability insurance carrier.

3. The department may promulgate rules and regulations to implement the provisions of this section.
Any rule or portion of a rule, as that term is defined in section 536.010, that is created under the authority
delegated in this section shall become effective only if it complies with and is subject to all of the provisions of
chapter 536 and, if applicable, section 536.028. This section and chapter 536 are nonseverable, and if any of
the powers vested with the general assembly pursuant to chapter 536 to review, to delay the effective date, or
to disapprove and annul a rule are subsequently held unconstitutional, then the grant of rulemaking
authority and any rule proposed or adopted after August 28, 2017, shall be invalid and void.

332.081. 1. Notwithstanding any other provision of law, hospitals licensed under chapter"; and

Further amend said amendment, Page 4, Line 39, by inserting after the word "board" the words ", but shall
be no less than three years"; and

Further amend said amendment, Page 5, Line 7, by inserting immediately after the words "limited to," the
words "up to thirty hours triennially of"; and

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

On motion of Representative Barnes (28), House Amendment No. 1 to House
Amendment No. 6 was adopted.

On motion of Representative Barnes (60), House Amendment No. 6, as amended, was
adopted.

Representative Ruth offered House Amendment No. 7.

House Amendment No. 7
AMEND Senate Bill No. 50, Page 1, Section A, Line 2, by inserting after said section and line the following:

"191.332. 1. By January 1, 2002, the department of health and senior services shall, subject to
appropriations, expand the newborn screening requirements in section 191.331 to include potentially treatable or
manageable disorders, which may include but are not limited to cystic fibrosis, galactosemia, biotinidase deficiency,
congenital adrenal hyperplasia, maple syrup urine disease (MSUD) and other amino acid disorders, glucose-6-
phosphate dehydrogenase deficiency (G-6-PD), MCAD and other fatty acid oxidation disorders, methylmalonic
acidemia, propionic acidemia, isovaleric acidemia and glutaric acidemia Type I.
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2. By January 1, 2017, the department of health and senior services shall, subject to appropriations, expand
the newborn screening requirements in section 191.331 to include severe combined immunodeficiency (SCID), also
known as bubble boy disease. The department may increase the fee authorized under subsection 6 of section
191.331 to cover any additional costs of the expanded newborn screening requirements under this subsection.

3. By January 1, 2019, the department of health and senior services shall, subject to appropriations,
expand the newborn screening requirements in section 191.331 to include spinal muscular atrophy (SMA)
and Hunter syndrome (MPS Il). The department may increase the fee authorized under subsection 6 of
section 191.331 to cover any additional costs of the expanded newborn screening requirements under this
subsection. To help fund initial costs incurred by the state, the department shall apply for available newborn
screening grant funding specific to screening for spinal muscular atrophy and Hunter syndrome. The
department shall have discretion in accepting the terms of such grants.

4. The department of health and senior services may promulgate rules to implement the provisions of this
section. No rule or portion of a rule promulgated pursuant to the authority of this section shall become effective
unless it has been promulgated pursuant to chapter 536."; and

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

Representative Haefner offered House Amendment No. 1 to House Amendment No. 7.

House Amendment No. 1
to
House Amendment No. 7

AMEND House Amendment No. 7 to Senate Bill No. 50, Page 3, Line 26, by deleting said line and inserting in lieu
thereof the following:

"section shall become effective unless it has been promulgated pursuant to chapter 536.

192.380. 1. For purposes of this section, the following terms shall mean:

(1) "Birthing facility", any hospital as defined under section 197.020 with more than one licensed
obstetric bed or a neonatal intensive care unit, a hospital operated by a state university, or a birthing center
licensed under sections 197.200 to 197.240;

(2) ""Department™, the department of health and senior services.

2. After holding multiple public hearings in diverse geographic regions of the state and seeking
broad public and stakeholder input, the department shall establish criteria for levels of maternal care
designations and levels of neonatal care designations for birthing facilities. The levels developed under this
section shall be based upon:

(1) The most current published version of the ""Levels of Neonatal Care' developed by the American
Academy of Pediatrics;

(2) The most current published version of the ""Levels of Maternal Care' developed by the
American Congress of Obstetricians and Gynecologists and the Society for Maternal-Fetal Medicine; and

(3) Necessary variance when considering the geographic and varied needs of citizens of this state.

3. Nothing in this section shall be construed in any way to modify or expand the licensure of any
health care professional.

4. Nothing in this section shall be construed in any way to require a patient be transferred to a
different facility.

5. The department shall promulgate rules to implement the provisions of this section no later than
January 1, 2018. Such rules shall be limited to those necessary for the establishment of levels of neonatal care
designations and levels of maternal care designations for birthing facilities under subsection 2 of this section.
Any rule or portion of a rule, as that term is defined in section 536.010, that is created under the authority
delegated in this section shall become effective only if it complies with and is subject to all of the provisions of
chapter 536 and, if applicable, section 536.028. This section and chapter 536 are nonseverable, and if any of
the powers vested with the general assembly pursuant to chapter 536 to review, to delay the effective date, or
to disapprove and annul a rule are subsequently held unconstitutional, then the grant of rulemaking
authority and any rule proposed or adopted after August 28, 2017, shall be invalid and void.
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6. Beginning January 1, 2019, any hospital with a birthing facility shall report to the department its
appropriate level of maternal care designation and neonatal care designation as determined by the criteria
outlined under subsection 2 of this section.

7. Beginning January 1, 2019, any hospital with a birthing facility operated by a state university
shall report to the department its appropriate level of maternal care designation and neonatal care
designation as determined by the criteria outlined under subsection 2 of this section.

8. The department may partner with appropriate nationally recognized professional organizations
with demonstrated expertise in maternal and neonatal standards of care to administer the provisions of this
section.

9. The criteria for levels of maternal and neonatal care developed under subsection 2 of this section
shall not include pregnancy termination or counseling or referral for pregnancy termination."; and" ; and

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

On motion of Representative Haefner, House Amendment No. 1 to House Amendment
No. 7 was adopted.

On motion of Representative Ruth, House Amendment No. 7, as amended, was
adopted.

Representative Schroer offered House Amendment No. 8.

House Amendment No. 8

AMEND Senate Bill No. 50, Page 3, Section 194.600, Line 60, by inserting immediately after said section and line
the following:

"211.021. [&] As used in this chapter, unless the context clearly requires otherwise:

(1) "Adult" means a person [seventeen] eighteen years of age or older [exceptforseventeen-year-old-
children-as-defined-in-thissection];

(2) "Child" means any person under [seventeen] eighteen years of age [and—shau—mean—m—addmen—an%

(3) "Juvenlle court” means the Juvenlle d|V|5|on or d|V|5|ons of the mrcun court of the county, or judges
while hearing juvenile cases assigned to them;

(4) "Legal custody" means the right to the care, custody and control of a child and the duty to provide
food, clothing, shelter, ordinary medical care, education, treatment and discipline of a child. Legal custody may be
taken from a parent only by court action and if the legal custody is taken from a parent without termination of
parental rights, the parent's duty to provide support continues even though the person having legal custody may
provide the necessities of daily living;

(5) "Parent" means either a natural parent or a parent by adoption and if the child is illegitimate, "parent"
means the mother;

(6) "Shelter care" means the temporary care of juveniles in physically unrestricting facilities pending final
court disposition. These facilities may include:

(a) "Foster home", the private home of foster parents providing twenty-four-hour care to one to three
children unrelated to the foster parents by blood, marriage or adoption;

(b) "Group foster home", the private home of foster parents providing twenty-four-hour care to no more
than six children unrelated to the foster parents by blood, marriage or adoption;

(c) "Group home", a child care facility which approximates a family setting, provides access to community
activities and resources, and provides care to no more than twelve children;

@) "Status offense", any offense as descnbed in subd|V|S|on (2) of subsectlon 1 of section 211.031.
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211.031. 1. Except as otherwise provided in this chapter, the juvenile court or the family court in circuits
that have a family court as provided in sections 487.010 to 487.190 shall have exclusive original jurisdiction in
proceedings:

(1) Involving any child [erperson-seventeenyears-of-age] who may be a resident of or found within the
county and who is alleged to be in need of care and treatment because:

(@) The parents, or other persons legally responsible for the care and support of the child [er-person-
seventeen-years-of-age], neglect or refuse to provide proper support, education which is required by law, medical,
surgical or other care necessary for his or her well-being; except that reliance by a parent, guardian or custodian
upon remedial treatment other than medical or surgical treatment for a child [er-persen-seventeen-years-ofage] shall
not be construed as neglect when the treatment is recognized or permitted pursuant to the laws of this state;

(b) The child [er-person-seventeenyrears-ofage] is otherwise without proper care, custody or support; or

(c) The child [erperson-seventeen-years-ofage] was living in a room, building or other structure at the time
such dwelling was found by a court of competent jurisdiction to be a public nuisance pursuant to section 195.130;

(d) The child [er-persen-seventeenyrears-ofage-is-a-child] is in need of mental health services and the
parent, guardian or custodian is unable to afford or access appropriate mental health treatment or care for the child;

(2) Involving any child who may be a resident of or found within the county and who is alleged to be in
need of care and treatment because:

(@) The child while subject to compulsory school attendance is repeatedly and without justification absent
from school; or

(b) The child disobeys the reasonable and lawful directions of his or her parents or other custodian and is
beyond their control; or

(c) The child is habitually absent from his or her home without sufficient cause, permission, or
justification; or

(d) The behavior or associations of the child are otherwise injurious to his or her welfare or to the welfare
of others; or

(e) The child is charged with an offense not classified as criminal, or with an offense applicable only to
children; except that, the juvenile court shall not have jurisdiction over any child fifteen years of age who is alleged
to have violated a state or municipal traffic ordinance or regulation, the violation of which does not constitute a
felony, or any child who is alleged to have violated a state or municipal ordinance or regulation prohibiting
possession or use of any tobacco product;

(3) Involving any child who is alleged to have violated a state law or municipal ordinance, or any person
who is alleged to have violated a state law or municipal ordinance prior to attaining the age of [seventeen] eighteen
years, in which cases jurisdiction may be taken by the court of the circuit in which the child or person resides or may
be found or in which the violation is alleged to have occurred; except that, the juvenile court shall not have
jurisdiction over any child fifteen years of age who is alleged to have violated a state or municipal traffic ordinance or
regulation, the violation of which does not constitute a felony, and except that the juvenile court shall have concurrent
jurisdiction with the municipal court over any child who is alleged to have violated a municipal curfew ordinance, and
except that the juvenile court shall have concurrent jurisdiction with the circuit court on any child who is alleged to
have violated a state or municipal ordinance or regulation prohibiting possession or use of any tobacco product;

(4) For the adoption of a person;

(5) For the commitment of a child [erpersen-seventeen-yrears-ofage] to the guardianship of the department
of social services as provided by law; and

(6) Involving an order of protection pursuant to chapter 455 when the respondent is less than [seventeen]
eighteen years of age.

2. Transfer of a matter, proceeding, jurisdiction or supervision for a child [er-person-seventeen-years-of
age] who resides in a county of this state shall be made as follows:

(1) Prior to the filing of a petition and upon request of any party or at the discretion of the juvenile officer,
the matter in the interest of a child [er-persen-seventeen-years-of-age] may be transferred by the juvenile officer,
with the prior consent of the juvenile officer of the receiving court, to the county of the child's residence or the
residence of the person [seventeen] eighteen years of age for future action;
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(2) Upon the motion of any party or on its own motion prior to final disposition on the pending matter, the
court in which a proceeding is commenced may transfer the proceeding of a child [er-person-seventeenyears-ofage]
to the court located in the county of the child's residence [ertheresidence-of the-person-seventeen-years-ofage], or

the county in which the offense pursuant to subdivision (3) of subsection 1 of this section is alleged to have occurred
for further action;

(3) Upon motion of any party or on its own motion, the court in which jurisdiction has been taken pursuant
to subsection 1 of this section may at any time thereafter transfer jurisdiction of a child [erperson-seventeenyearsof
age] to the court located in the county of the child's residence [orthe-residence-of the-person-seventeenyears-of age]
for further action with the prior consent of the receiving court;

(4) Upon motion of any party or upon its own motion at any time following a judgment of disposition or
treatment pursuant to section 211.181, the court having jurisdiction of the cause may place the child [orpersen-
seventeen-years-of-age] under the supervision of another juvenile court within or without the state pursuant to
section 210.570 with the consent of the receiving court;

(5) Upon motion of any child [erperson-seventeen-years-ofage] or his or her parent, the court having
jurisdiction shall grant one change of judge pursuant to Missouri supreme court rules;

(6) Upon the transfer of any matter, proceeding, jurisdiction or supervision of a child [erpersen-seventeen-
years-of-age], certified copies of all legal and social documents and records pertaining to the case on file with the
clerk of the transferring juvenile court shall accompany the transfer.

In any proceeding involving any child [erperson-seventeen-years-ofage] taken into custody in a county
other than the county of the child's residence [ertheresidence-ofaperson-seventeenyears-ofage], the juvenile court
of the county of the child's residence [ertheresidence-ofaperson-seventeen-years-ofage] shall be notified of such

taking into custody within seventy-two hours.

4. When an investigation by a juvenile officer pursuant to this section reveals that the only basis for action
involves an alleged violation of section 167.031 involving a child who alleges to be home schooled, the juvenile
officer shall contact a parent or parents of such child to verify that the child is being home schooled and not in
violation of section 167.031 before making a report of such a violation. Any report of a violation of section 167.031
made by a juvenile officer regarding a child who is being home schooled shall be made to the prosecuting attorney
of the county where the child legally resides.

5. The disability or disease of a parent shall not constitute a basis for a determination that a child is a child
in need of care or for the removal of custody of a child from the parent without a specific showing that there is a
causal relation between the disability or disease and harm to the child.

211.032. 1. Except as otherwise provided in a circuit participating in a pilot project established by the
Missouri supreme court, when a child [er-person-seventeen-yyears-of-age], alleged to be in need of care and treatment
pursuant to subdivision (1) of subsection 1 of section 211.031, is taken into custody, the juvenile or family court
shall notify the parties of the right to have a protective custody hearing. Such notification shall be in writing.

2. Upon request from any party, the court shall hold a protective custody hearing. Such hearing shall be
held within three days of the request for a hearing, excluding Saturdays, Sundays and legal holidays. For circuits
participating in a pilot project established by the Missouri supreme court, the parties shall be notified at the status
conference of their right to request a protective custody hearing.

3. No later than February 1, 2005, the Missouri supreme court shall require a mandatory court proceeding
to be held within three days, excluding Saturdays, Sundays, and legal holidays, in all cases under subdivision (1) of
subsection 1 of section 211.031. The Missouri supreme court shall promulgate rules for the implementation of such
mandatory court proceedings and may consider recommendations from any pilot projects established by the
Missouri supreme court regarding such proceedings. Nothing in this subsection shall prevent the Missouri supreme
court from expanding pilot projects prior to the implementation of this subsection.

4. The court shall hold an adjudication hearing no later than sixty days after the child has been taken into
custody. The court shall notify the parties in writing of the specific date, time, and place of such hearing. If at such
hearing the court determines that sufficient cause exists for the child to remain in the custody of the state, the court
shall conduct a dispositional hearing no later than ninety days after the child has been taken into custody and shall
conduct review hearings regarding the reunification efforts made by the division every ninety to one hundred twenty
days for the first year the child is in the custody of the division. After the first year, review hearings shall be held as
necessary, but in no event less than once every six months for as long as the child is in the custody of the division.
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5. Atall hearings held pursuant to this section the court may receive testimony and other evidence relevant
to the necessity of detaining the child out of the custody of the parents, guardian or custodian.

6. By January 1, 2005, the supreme court shall develop rules regarding the effect of untimely hearings.

7. If the placement of any child in the custody of the children's division will result in the child attending a
school other than the school the child was attending when taken into custody:

(1) The child's records from such school shall automatically be forwarded to the school that the child is
transferring to upon natification within two business days by the division; or

(2) Upon request of the foster family, the guardian ad litem, or the volunteer advocate and whenever
possible, the child shall be permitted to continue to attend the same school that the child was enrolled in and
attending at the time the child was taken into custody by the division. The division, in consultation with the
department of elementary and secondary education, shall establish the necessary procedures to implement the
provisions of this subsection.

211.033. 1. No person under the age of [seventeen] eighteen years, except those transferred to the court of
general jurisdiction under the provisions of section 211.071 shall be detained in a jail or other adult detention facility
as that term is defined in section 211.151. A traffic court judge may request the juvenile court to order the
commitment of a person under the age of [seventeen] eighteen to a juvenile detention facility.

2. Nothing in this section shall be construed as creating any civil or criminal liability for any law
enforcement officer, juvenile officer, school personnel, or court personnel for any action taken or failure to take any
action involving a minor child who remains under the jurisdiction of the juvenile court under this section if such
action or failure to take action is based on a good faith belief by such officer or personnel that the minor child is not
under the jurisdiction of the juvenile court.

211.041. When jurisdiction over the person of a child has been acquired by the juvenile court under the
provisions of this chapter in proceedings coming within the applicable provisions of section 211.031, the jurisdiction
of the child may be retained for the purpose of this chapter until he or she has attained the age of twenty-one years,
except in cases where he or she is committed to and received by the division of youth services, unless jurisdiction
has been returned to the committing court by provisions of chapter 219 through requests of the court to the division
of youth services and except in any case where he or she has not paid an assessment imposed in accordance with
section 211.181 or in cases where the judgment for restitution entered in accordance with section 211.185 has not
been satisfied. Every child over whose person the juvenile court retains jurisdiction shall be prosecuted under the
general law for any violation of a state law or of a municipal ordinance which he or she commits after he or she
becomes [seventeen] eighteen years of age. The juvenile court shall have no jurisdiction with respect to any such
violation and, so long as it retains jurisdiction of the child, shall not exercise its jurisdiction in such a manner as to
conflict with any other court's jurisdiction as to any such violation.

211.061. 1. When a child is taken into custody with or without warrant for an offense, the child, together
with any information concerning the child and the personal property found in the child's possession, shall be taken
immediately and directly before the juvenile court or delivered to the juvenile officer or person acting for [him] the
child.

2. If any person is taken before a circuit or associate circuit judge not assigned to juvenile court or a
municipal judge, and it is then, or at any time thereafter, ascertained that he or she was under the age of [seventeen]
eighteen years at the time he or she is alleged to have committed the offense, or that he or she is subject to the
jurisdiction of the juvenile court as provided by this chapter, it is the duty of the judge forthwith to transfer the case
or refer the matter to the juvenile court, and direct the delivery of such person, together with information concerning
him or her and the personal property found in his or her possession, to the juvenile officer or person acting as such.

3. When the juvenile court is informed that a child is in detention it shall examine the reasons therefor and
shall immediately:

(1) Order the child released; or

(2) Order the child continued in detention until a detention hearing is held. An order to continue the child
in detention shall only be entered upon the filing of a petition or motion to modify and a determination by the court
that probable cause exists to believe that the child has committed acts specified in the petition or motion that bring
the child within the jurisdiction of the court under subdivision (2) or (3) of subsection 1 of section 211.031.
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4. A juvenile shall not remain in detention for a period greater than twenty-four hours unless the court
orders a detention hearing. If such hearing is not held within three days, excluding Saturdays, Sundays and legal
holidays, the juvenile shall be released from detention unless the court for good cause orders the hearing continued.
The detention hearing shall be held within the judicial circuit at a date, time and place convenient to the court.
Notice of the date, time and place of a detention hearing, and of the right to counsel, shall be given to the juvenile
and his or her custodian in person, by telephone, or by such other expeditious method as is available.

211.071. 1. If a petition alleges that a child between the ages of twelve and [seventeen] eighteen has
committed an offense which would be considered a felony if committed by an adult, the court may, upon its own
motion or upon motion by the juvenile officer, the child or the child's custodian, order a hearing and may, in its
discretion, dismiss the petition and such child may be transferred to the court of general jurisdiction and prosecuted
under the general law; except that if a petition alleges that any child has committed an offense which would be
considered first degree murder under section 565.020, second degree murder under section 565.021, first degree
assault under section 565.050, forcible rape under section 566.030 as it existed prior to August 28, 2013, rape in the
first degree under section 566.030, forcible sodomy under section 566.060 as it existed prior to August 28, 2013,
sodomy in the first degree under section 566.060, first degree robbery under section 569.020 as it existed prior to
January 1, 2017, or first degree robbery under section 570.023, [ef] distribution of drugs under section 195.211
as it existed prior to January 1, 2017, or the manufacturing of a controlled substance under section 579.055,
or has committed two or more prior unrelated offenses which would be felonies if committed by an adult, the court
shall order a hearing, and may in its discretion, dismiss the petition and transfer the child to a court of general
jurisdiction for prosecution under the general law.

2. Upon apprehension and arrest, jurisdiction over the criminal offense allegedly committed by any person
between [seventeen] eighteen and twenty-one years of age over whom the juvenile court has retained continuing
jurisdiction shall automatically terminate and that offense shall be dealt with in the court of general jurisdiction as
provided in section 211.041.

3. Knowing and willful age misrepresentation by a juvenile subject shall not affect any action or
proceeding which occurs based upon the misrepresentation. Any evidence obtained during the period of time in
which a child misrepresents his or her age may be used against the child and will be subject only to rules of evidence
applicable in adult proceedings.

4. Written notification of a transfer hearing shall be given to the juvenile and his or her custodian in the
same manner as provided in sections 211.101 and 211.111. Notice of the hearing may be waived by the custodian.
Notice shall contain a statement that the purpose of the hearing is to determine whether the child is a proper subject
to be dealt with under the provisions of this chapter, and that if the court finds that the child is not a proper subject to
be dealt with under the provisions of this chapter, the petition will be dismissed to allow for prosecution of the child
under the general law.

5. The juvenile officer may consult with the office of prosecuting attorney concerning any offense for
which the child could be certified as an adult under this section. The prosecuting or circuit attorney shall have
access to police reports, reports of the juvenile or deputy juvenile officer, statements of witnesses and all other
records or reports relating to the offense alleged to have been committed by the child. The prosecuting or circuit
attorney shall have access to the disposition records of the child when the child has been adjudicated pursuant to
subdivision (3) of subsection 1 of section 211.031. The prosecuting attorney shall not divulge any information
regarding the child and the offense until the juvenile court at a judicial hearing has determined that the child is not a
proper subject to be dealt with under the provisions of this chapter.

6. A written report shall be prepared in accordance with this chapter developing fully all available
information relevant to the criteria which shall be considered by the court in determining whether the child is a
proper subject to be dealt with under the provisions of this chapter and whether there are reasonable prospects of
rehabilitation within the juvenile justice system. These criteria shall include but not be limited to:

(1) The seriousness of the offense alleged and whether the protection of the community requires transfer to
the court of general jurisdiction;

(2) Whether the offense alleged involved viciousness, force and violence;

(3) Whether the offense alleged was against persons or property with greater weight being given to the
offense against persons, especially if personal injury resulted;

(4) Whether the offense alleged is a part of a repetitive pattern of offenses which indicates that the child
may be beyond rehabilitation under the juvenile code;
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(5) The record and history of the child, including experience with the juvenile justice system, other courts,
supervision, commitments to juvenile institutions and other placements;

(6) The sophistication and maturity of the child as determined by consideration of his home and
environmental situation, emotional condition and pattern of living;

(7) The age of the child;

(8) The program and facilities available to the juvenile court in considering disposition;

(9) Whether or not the child can benefit from the treatment or rehabilitative programs available to the
juvenile court; and

(10) Racial disparity in certification.

7. If the court dismisses the petition to permit the child to be prosecuted under the general law, the court
shall enter a dismissal order containing:

(1) Findings showing that the court had jurisdiction of the cause and of the parties;

(2) Findings showing that the child was represented by counsel,

(3) Findings showing that the hearing was held in the presence of the child and his counsel; and

(4) Findings showing the reasons underlying the court's decision to transfer jurisdiction.

8. A copy of the petition and order of the dismissal shall be sent to the prosecuting attorney.

9. When a petition has been dismissed thereby permitting a child to be prosecuted under the general law
and the prosecution of the child results in a conviction, the jurisdiction of the juvenile court over that child is forever
terminated, except as provided in subsection 10 of this section, for an act that would be a violation of a state law or
municipal ordinance.

10. If a petition has been dismissed thereby permitting a child to be prosecuted under the general law and
the child is found not guilty by a court of general jurisdiction, the juvenile court shall have jurisdiction over any later
offense committed by that child which would be considered a misdemeanor or felony if committed by an adult,
subject to the certification provisions of this section.

11. If the court does not dismiss the petition to permit the child to be prosecuted under the general law, it
shall set a date for the hearing upon the petition as provided in section 211.171.

211.073. 1. The court shall, in a case when the offender is under [seventeen] eighteen years [anrd-six-
meonths] of age and has been transferred to a court of general jurisdiction pursuant to section 211.071, and whose
prosecution results in a conviction or a plea of guilty, consider dual jurisdiction of both the criminal and juvenile
codes, as set forth in this section. The court is authorized to impose a juvenile disposition under this chapter and
simultaneously impose an adult criminal sentence, the execution of which shall be suspended pursuant to the
provisions of this section. Successful completion of the juvenile disposition ordered shall be a condition of the
suspended adult criminal sentence. The court may order an offender into the custody of the division of youth
services pursuant to this section:

(1) Upon agreement of the division of youth services; and

(2) If the division of youth services determines that there is space available in a facility designed to serve
offenders sentenced under this section. If the division of youth services agrees to accept a youth and the court does
not impose a juvenile disposition, the court shall make findings on the record as to why the division of youth
services was not appropriate for the offender prior to imposing the adult criminal sentence.

2. If there is probable cause to believe that the offender has violated a condition of the suspended sentence
or committed a new offense, the court shall conduct a hearing on the violation charged, unless the offender waives
such hearing. If the violation is established and found the court may continue or revoke the juvenile disposition,
impose the adult criminal sentence, or enter such other order as it may see fit.

3. When an offender has received a suspended sentence pursuant to this section and the division
determines the child is beyond the scope of its treatment programs, the division of youth services may petition the
court for a transfer of custody of the offender. The court shall hold a hearing and shall:

(1) Revoke the suspension and direct that the offender be taken into immediate custody of the department
of corrections; or

(2) Direct that the offender be placed on probation.

4. When an offender who has received a suspended sentence reaches the age of [seventeen] eighteen, the
court shall hold a hearing. The court shall:

(1) Revoke the suspension and direct that the offender be taken into immediate custody of the department
of corrections;

(2) Direct that the offender be placed on probation; or
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(3) Direct that the offender remain in the custody of the division of youth services if the division agrees to
such placement.

5. The division of youth services shall petition the court for a hearing before it releases an offender who
comes within subsection 1 of this section at any time before the offender reaches the age of twenty-one years. The
court shall:

(1) Revoke the suspension and direct that the offender be taken into immediate custody of the department
of corrections; or

(2) Direct that the offender be placed on probation.

6. If the suspension of the adult criminal sentence is revoked, all time served by the offender under the
juvenile disposition shall be credited toward the adult criminal sentence imposed.

211.081. 1. Whenever any person informs the court in person and in writing that a child appears to be
W|th|n the purwew of appllcable prOV|5|ons of sectlon 211 031 [eHhaLa—peren—seventeeiw&an-ef—ageappean%-be
A A ], the court shall make or
cause to be made a prellmlnary mquwy to determme the facts and to determme whether or not the interests of the
public or of the child [er-person-seventeen-years-of-age] require that further action be taken. On the basis of this
inquiry, the juvenile court may make such informal adjustment as is practicable without a petition or may authorize
the filing of a petition by the juvenile officer. Any other provision of this chapter to the contrary notwithstanding,
the juvenile court shall not make any order for disposition of a child [erpersen-seventeen-years-efage] which would
place or commit the child [er-persen-seventeen-years-of-age] to any location outside the state of Missouri without
first receiving the approval of the children's division.

2. Placement in any institutional setting shall represent the least restrictive appropriate placement for the
child [er-person-seventeen-years-ofage] and shall be recommended based upon a psychological or psychiatric

evaluation or both. Prior to entering any order for disposition of a child [er-persen-seventeen-years-of-age] which
would order residential treatment or other services inside the state of Missouri, the juvenile court shall enter findings

which include the recommendation of the psychological or psychiatric evaluation or both; and certification from the
division director or designee as to whether a provider or funds or both are available, including a projection of their
future availability. If the children's division indicates that funding is not available, the division shall recommend
and make available for placement by the court an alternative placement for the child [erperson-seventeenyears-of
age]. The division shall have the burden of demonstrating that they have exercised due diligence in utilizing all
available services to carry out the recommendation of the evaluation team and serve the best interest of the child [er

persen-seventeen-years-ofage]. The judge shall not order placement or an alternative placement with a specific
provider but may reasonably designate the scope and type of the services which shall be provided by the department

to the child [er-person-seventeen-years-of-age].

3. Obligations of the state incurred under the provisions of section 211.181 shall not exceed, in any fiscal
year, the amount appropriated for this purpose.

211.091. 1. The petition shall be entltled "In the interest of ............. a Chl|d under [sevemeeh] elghteen
years of age" [ a 3

2. The petition shall set forth plainly:

(1) The facts which bring the child [er-person-seventeenyrears-ofage] within the jurisdiction of the court;
(2) The full name, birth date, and residence of the child [orperson-seventeen-years-ofage];

(3) The names and residence of his or her parents, if living;

(4) The name and residence of his or her legal guardian if there be one, of the person having custody of the
child [erperson-seventeen-years-of-age] or of the nearest known relative if no parent or guardian can be found; and

(5) Any other pertinent data or information.

3. If any facts required in subsection 2 of this section are not known by the petitioner, the petition shall so
state.

4. Prior to the voluntary dismissal of a petition filed under this section, the juvenile officer shall assess the
impact of such dismissal on the best interests of the child, and shall take all actions practicable to minimize any
negative impact.
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211.101. 1. After a petition has been filed, unless the parties appear voluntarily, the juvenile court shall
issue a summons in the name of the state of Missouri requiring the person who has custody of the child [erpersen-

seventeen-years-of-age] to appear personally and, unless the court orders otherwise, to bring the child [erpersen-
seventeen-years-of-age] before the court, at the time and place stated.

2. If the person so summoned is other than a parent or guardian of the child [erpersen-seventeen-years-of
age], then the parent or guardian or both shall also be notified of the pendency of the case and of the time and place

appointed.

3. If it appears that the child [erperson-seventeen-years-ofage] is in such condition or surroundings that
his or her welfare requires that his or her custody be immediately assumed by the court, the judge may order, by
endorsement upon the summons, the officer serving it to take the child [erperson-seventeen-years-ofage] into
custody at once.

4. Subpoena may be issued requiring the appearance of any other person whose presence, in the opinion of
the judge, is necessary.

211.161. 1. The court may cause any child [er-person-seventeen-years-of-age] within its jurisdiction to be

examined by a physician, psychiatrist or psychologist appointed by the court in order that the condition of the child
[erperson-seventeenyears-of-age] may be given consideration in the disposition of his case. The expenses of the
examination when approved by the court shall be paid by the county, except that the county shall not be liable for
the costs of examinations conducted by the department of mental health either directly or through contract.

2. The services of a state, county or municipally maintained hospital, institution, or psychiatric or health
clinic may be used for the purpose of this examination and treatment.

3. A county may establish medical, psychiatric and other facilities, upon request of the juvenile court, to
provide proper services for the court in the diagnosis and treatment of children [orpersens-seventeen-years-ofage]
coming before it and these facilities shall be under the administration and control of the juvenile court. The juvenile
court may appoint and fix the compensation of such professional and other personnel as it deems necessary to

provide the court proper diagnostic, clinical and treatment services for children [er-persons-seventeen-years-ofage]
under its jurisdiction.

211.181. 1. When a child [erperson-seventeenyears-ofage] is found by the court to come within the

applicable provisions of subdivision (1) of subsection 1 of section 211.031, the court shall so decree and make a
finding of fact upon which it exercises its jurisdiction over the child [erpersen-seventeenyears-efage], and the court
may, by order duly entered, proceed as follows:

(1) Place the child [erperson-seventeenyears-efage] under supervision in his own home or in the custody
of a relative or other suitable person after the court or a public agency or institution designated by the court conducts
an investigation of the home, relative or person and finds such home, relative or person to be suitable and upon such
conditions as the court may require;

(2) Commit the child [er-persen-seventeen-years-ofage] to the custody of:

(a) A public agency or institution authorized by law to care for children or to place them in family homes;
except that, such child [erperson-seventeen-years-ofage] may not be committed to the department of social services,
division of youth services;

(b) Any other institution or agency which is authorized or licensed by law to care for children or to place
them in family homes;

(c) An association, school or institution willing to receive the child [erpersen-seventeen-years-ofage] in
another state if the approval of the agency in that state which administers the laws relating to importation of children
into the state has been secured; or

(d) The juvenile officer;

(3) Place the child [erperson-seventeen-years-of-age] in a family home;

(4) Cause the child [er-person-seventeen-years-of-age] to be examined and treated by a physician,
psychiatrist or psychologist and when the health or condition of the child [erperson-seventeen-years-ofage] requires
it, cause the child [er-person-seventeen-yrears-of-age] to be placed in a public or private hospital, clinic or institution
for treatment and care; except that, nothing contained herein authorizes any form of compulsory medical, surgical,
or psychiatric treatment of a child [erpersen-seventeen-years-of-age] whose parents or guardian in good faith are
providing other remedial treatment recognized or permitted under the laws of this state;

(5) The court may order, pursuant to subsection 2 of section 211.081, that the child receive the necessary
services in the least restrictive appropriate environment including home and community-based services, treatment
and support, based on a coordinated, individualized treatment plan. The individualized treatment plan shall be
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approved by the court and developed by the applicable state agencies responsible for providing or paying for any
and all appropriate and necessary services, subject to appropriation, and shall include which agencies are going to
pay for and provide such services. Such plan must be submitted to the court within thirty days and the child's family
shall actively participate in designing the service plan for the child [er-person-seventeenyears-of-age];

(6) The department of social services, in conjunction with the department of mental health, shall apply to
the United States Department of Health and Human Services for such federal waivers as required to provide services
for such children, including the acquisition of community-based services waivers.

2. When a child is found by the court to come within the provisions of subdivision (2) of subsection 1 of
section 211.031, the court shall so decree and upon making a finding of fact upon which it exercises its jurisdiction
over the child, the court may, by order duly entered, proceed as follows:

(1) Place the child under supervision in his or her own home or in custody of a relative or other suitable
person after the court or a public agency or institution designated by the court conducts an investigation of the home,
relative or person and finds such home, relative or person to be suitable and upon such conditions as the court may
require;

(2) Commit the child to the custody of:

(@) A public agency or institution authorized by law to care for children or place them in family homes;
except that, a child may be committed to the department of social services, division of youth services, only if he or
she is presently under the court's supervision after an adjudication under the provisions of subdivision (2) or (3) of
subsection 1 of section 211.031;

(b) Any other institution or agency which is authorized or licensed by law to care for children or to place
them in family homes;

(c) An association, school or institution willing to receive it in another state if the approval of the agency in
that state which administers the laws relating to importation of children into the state has been secured; or

(d) The juvenile officer;

(3) Place the child in a family home;

(4) Cause the child to be examined and treated by a physician, psychiatrist or psychologist and when the
health or condition of the child requires it, cause the child to be placed in a public or private hospital, clinic or
institution for treatment and care; except that, nothing contained herein authorizes any form of compulsory medical,
surgical, or psychiatric treatment of a child whose parents or guardian in good faith are providing other remedial
treatment recognized or permitted under the laws of this state;

(5) Assess an amount of up to ten dollars to be paid by the child to the clerk of the court.

Execution of any order entered by the court pursuant to this subsection, including a commitment to any state agency,
may be suspended and the child placed on probation subject to such conditions as the court deems reasonable. After
a hearing, probation may be revoked and the suspended order executed.

3. When a child is found by the court to come within the provisions of subdivision (3) of subsection 1 of
section 211.031, the court shall so decree and make a finding of fact upon which it exercises its jurisdiction over the
child, and the court may, by order duly entered, proceed as follows:

(1) Place the child under supervision in his or her own home or in custody of a relative or other suitable
person after the court or a public agency or institution designated by the court conducts an investigation of the home,
relative or person and finds such home, relative or person to be suitable and upon such conditions as the court may
require; provided that, no child who has been adjudicated a delinquent by a juvenile court for committing or
attempting to commit a sex-related offense which if committed by an adult would be considered a felony offense
pursuant to chapter 566, RSMo, including but not limited to rape, forcible sodomy, child molestation, and sexual
abuse, and in which the victim was a child, shall be placed in any residence within one thousand feet of the
residence of the abused child of that offense until the abused child reaches the age of eighteen, and provided further
that the provisions of this subdivision regarding placement within one thousand feet of the abused child shall not
apply when the abusing child and the abused child are siblings or children living in the same home;

(2) Commit the child to the custody of:

(&) A public agency or institution authorized by law to care for children or to place them in family homes;

(b) Any other institution or agency which is authorized or licensed by law to care for children or to place
them in family homes;

(c) An association, school or institution willing to receive it in another state if the approval of the agency in
that state which administers the laws relating to importation of children into the state has been secured; or

(d) The juvenile officer;
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(3) Beginning January 1, 1996, the court may make further directions as to placement with the division of
youth services concerning the child's length of stay. The length of stay order may set forth a minimum review date;

(4) Place the child in a family home;

(5) Cause the child to be examined and treated by a physician, psychiatrist or psychologist and when the
health or condition of the child requires it, cause the child to be placed in a public or private hospital, clinic or
institution for treatment and care; except that, nothing contained herein authorizes any form of compulsory medical,
surgical, or psychiatric treatment of a child whose parents or guardian in good faith are providing other remedial
treatment recognized or permitted under the laws of this state;

(6) Suspend or revoke a state or local license or authority of a child to operate a motor vehicle;

(7) Order the child to make restitution or reparation for the damage or loss caused by his or her offense.

In determining the amount or extent of the damage, the court may order the juvenile officer to prepare a report and
may receive other evidence necessary for such determination. The child and his or her attorney shall have access to
any reports which may be prepared, and shall have the right to present evidence at any hearing held to ascertain the
amount of damages. Any restitution or reparation ordered shall be reasonable in view of the child's ability to make
payment or to perform the reparation. The court may require the clerk of the circuit court to act as receiving and
disbursing agent for any payment ordered;

(8) Order the child to a term of community service under the supervision of the court or of an organization
selected by the court. Every person, organization, and agency, and each employee thereof, charged with the
supervision of a child under this subdivision, or who benefits from any services performed as a result of an order
issued under this subdivision, shall be immune from any suit by the child ordered to perform services under this
subdivision, or any person deriving a cause of action from such child, if such cause of action arises from the
supervision of the child's performance of services under this subdivision and if such cause of action does not arise
from an intentional tort. A child ordered to perform services under this subdivision shall not be deemed an
employee within the meaning of the provisions of chapter 287, RSMo, nor shall the services of such child be
deemed employment within the meaning of the provisions of chapter 288, RSMo. Execution of any order entered
by the court, including a commitment to any state agency, may be suspended and the child placed on probation
subject to such conditions as the court deems reasonable. After a hearing, probation may be revoked and the
suspended order executed;

(9) When a child has been adjudicated to have violated a municipal ordinance or to have committed an act
that would be a misdemeanor if committed by an adult, assess an amount of up to twenty-five dollars to be paid by
the child to the clerk of the court; when a child has been adjudicated to have committed an act that would be a felony
if committed by an adult, assess an amount of up to fifty dollars to be paid by the child to the clerk of the court.

4. Beginning January 1, 1996, the court may set forth in the order of commitment the minimum period
during which the child shall remain in the custody of the division of youth services. No court order shall require a
child to remain in the custody of the division of youth services for a period which exceeds the child's eighteenth
birth date except upon petition filed by the division of youth services pursuant to subsection 1 of section 219.021,
RSMo. In any order of commitment of a child to the custody of the division of youth services, the division shall
determine the appropriate program or placement pursuant to subsection 3 of section 219.021, RSMo. Beginning
January 1, 1996, the department shall not discharge a child from the custody of the division of youth services before
the child completes the length of stay determined by the court in the commitment order unless the committing court
orders otherwise. The director of the division of youth services may at any time petition the court for a review of a
child's length of stay commitment order, and the court may, upon a showing of good cause, order the early discharge
of the child from the custody of the division of youth services. The division may discharge the child from the
division of youth services without a further court order after the child completes the length of stay determined by the
court or may retain the child for any period after the completion of the length of stay in accordance with the law.

5. When an assessment has been imposed under the provisions of subsection 2 or 3 of this section, the
assessment shall be paid to the clerk of the court in the circuit where the assessment is imposed by court order, to be
deposited in a fund established for the sole purpose of payment of judgments entered against children in accordance
with section 211.185.

211.321. 1. Records of juvenile court proceedings as well as all information obtained and social records
prepared in the discharge of official duty for the court shall not be open to inspection or their contents disclosed,
except by order of the court to persons having a legitimate interest therein, unless a petition or motion to modify is
sustained which charges the child with an offense which, if committed by an adult, would be a class A felony under
the criminal code of Missouri, or capital murder, first degree murder, or second degree murder or except as provided
in subsection 2 of this section. In addition, whenever a report is required under section 557.026, there shall also be
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included a complete list of certain violations of the juvenile code for which the defendant had been adjudicated a
delinquent while a juvenile. This list shall be made available to the probation officer and shall be included in the
presentence report. The violations to be included in the report are limited to the following: rape, sodomy, murder,
kidnapping, robbery, arson, burglary or any acts involving the rendering or threat of serious bodily harm. The
supreme court may promulgate rules to be followed by the juvenile courts in separating the records.

2. Inall proceedings under subdivision (2) of subsection 1 of section 211.031, the records of the juvenile
court as well as all information obtained and social records prepared in the discharge of official duty for the court
shall be kept confidential and shall be open to inspection only by order of the judge of the juvenile court or as
otherwise provided by statute. In all proceedings under subdivision (3) of subsection 1 of section 211.031 the
records of the juvenile court as well as all information obtained and social records prepared in the discharge of
official duty for the court shall be kept confidential and may be open to inspection without court order only as
follows:

(1) The juvenile officer is authorized at any time:

(a) To provide information to or discuss matters concerning the child, the violation of law or the case with
the victim, witnesses, officials at the child's school, law enforcement officials, prosecuting attorneys, any person or
agency having or proposed to have legal or actual care, custody or control of the child, or any person or agency
providing or proposed to provide treatment of the child. Information received pursuant to this paragraph shall not be
released to the general public, but shall be released only to the persons or agencies listed in this paragraph;

(b) To make public information concerning the offense, the substance of the petition, the status of
proceedings in the juvenile court and any other information which does not specifically identify the child or the
child's family;

(2) After a child has been adjudicated delinquent pursuant to subdivision (3) of subsection 1 of section
211.031, for an offense which would be a felony if committed by an adult, the records of the dispositional hearing
and proceedings related thereto shall be open to the public to the same extent that records of criminal proceedings
are open to the public. However, the social summaries, investigations or updates in the nature of presentence
investigations, and status reports submitted to the court by any treating agency or individual after the dispositional
order is entered shall be kept confidential and shall be opened to inspection only by order of the judge of the juvenile
court;

(3) As otherwise provided by statute;

(4) Inall other instances, only by order of the judge of the juvenile court.

3. Peace officers' records, if any are kept, of children shall be kept separate from the records of persons
[seventeen] eighteen years of age or over and shall not be open to inspection or their contents disclosed, except by
order of the court. This subsection does not apply to children who are transferred to courts of general jurisdiction as
provided by section 211.071 or to juveniles convicted under the provisions of sections 578.421 to 578.437. This
subsection does not apply to the inspection or disclosure of the contents of the records of peace officers for the
purpose of pursuing a civil forfeiture action pursuant to the provisions of section 195.140.

4. Nothing in this section shall be construed to prevent the release of information and data to persons or
organizations authorized by law to compile statistics relating to juveniles. The court shall adopt procedures to
protect the confidentiality of children's names and identities.

5. The court may, either on its own motion or upon application by the child or his or her representative, or
upon application by the juvenile officer, enter an order to destroy all social histories, records, and information, other
than the official court file, and may enter an order to seal the official court file, as well as all peace officers' records,
at any time after the child has reached his [seventeenth] or her eighteenth birthday if the court finds that it is in the
best interest of the child that such action or any part thereof be taken, unless the jurisdiction of the court is continued
beyond the child's [seventeenth] eighteenth birthday, in which event such action or any part thereof may be taken
by the court at any time after the closing of the child's case.

6. Nothing in this section shall be construed to prevent the release of general information regarding the
informal adjustment or formal adjudication of the disposition of a child's case to a victim or a member of the
immediate family of a victim of any offense committed by the child. Such general information shall not be specific
as to location and duration of treatment or detention or as to any terms of supervision.

7. Records of juvenile court proceedings as well as all information obtained and social records prepared in
the discharge of official duty for the court shall be disclosed to the child fatality review panel reviewing the child's
death pursuant to section 210.192 unless the juvenile court on its own motion, or upon application by the juvenile
officer, enters an order to seal the records of the victim child.
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211.421. 1. After any child has come under the care or control of the juvenile court as provided in this
chapter, any person who thereafter encourages, aids, or causes the child to commit any act or engage in any conduct
which would be injurious to the child's morals or health or who knowingly or negligently disobeys, violates or
interferes with a lawful order of the court with relation to the child, is guilty of contempt of court, and shall be
proceeded against as now provided by law and punished by imprisonment in the county jail for a term not exceeding
six months or by a fine not exceeding five hundred dollars or by both such fine and imprisonment.

2. If it appears at a juvenile court hearing that any person [seventeen] eighteen years of age or over has
violated section 568.045 or 568.050, RSMo, by endangering the welfare of a child, the judge of the juvenile court
shall refer the information to the prosecuting or circuit attorney, as the case may be, for appropriate proceedings.

211.425. 1. Any person who has been adjudicated a delinquent by a juvenile court for committing or
attempting to commit a sex-related offense which if committed by an adult would be considered a felony offense
pursuant to chapter 566 including, but not limited to, rape, forcible sodomy, child molestation and sexual abuse,
shall be considered a juvenile sex offender and shall be required to register as a juvenile sex offender by complying
with the registration requirements provided for in this section, unless such juvenile adjudicated as a delinquent is
fourteen years of age or older at the time of the offense and the offense adjudicated would be considered a felony
under chapter 566 if committed by an adult, which is equal to or more severe than aggravated sexual abuse under 18
U.S.C. Section 2241, including any attempt or conspiracy to commit such offense, in which case, the juvenile shall
be required to register as an adult sexual offender under sections 589.400 to 589.425. This requirement shall also
apply to any person who is or has been adjudicated a juvenile delinquent in any other state or federal jurisdiction for
committing, attempting to commit, or conspiring to commit offenses which would be proscribed herein.

2. Any state agency having supervision over a juvenile required to register as a juvenile sex offender or
any court having jurisdiction over a juvenile required to register as a juvenile sex offender, or any person required to
register as a juvenile sex offender, shall, within ten days of the juvenile offender moving into any county of this
state, register with the juvenile office of the county. If such juvenile offender changes residence or address, the state
agency, court or person shall inform the juvenile office within ten days of the new residence or address and shall
also be required to register with the juvenile office of any new county of residence. Registration shall be
accomplished by completing a registration form similar to the form provided for in section 589.407. Such form
shall include, but is not limited to, the following:

(1) A statement in writing signed by the juvenile, giving the juvenile's name, address, Social Security
number, phone number, school in which enrolled, place of employment, offense which requires registration,
including the date, place, and a brief description of such offense, date and place of adjudication regarding such
offense, and age and gender of the victim at the time of the offense; and

(2) The fingerprints and a photograph of the juvenile.

3. Juvenile offices shall maintain the registration forms of those juvenile offenders in their jurisdictions
who register as required by this section. Information contained on the registration forms shall be kept confidential
and may be released by juvenile offices to only those persons and agencies who are authorized to receive
information from juvenile court records as provided by law, including, but not limited to, those specified in section
211.321. State agencies having custody of juveniles who fall within the registration requirements of this section
shall notify the appropriate juvenile offices when such juvenile offenders are being transferred to a location falling
within the jurisdiction of such juvenile offices.

4. Any juvenile who is required to register pursuant to this section but fails to do so or who provides false
information on the registration form is subject to disposition pursuant to this chapter. Any person [seventeen]
eighteen years of age or over who commits such violation is guilty of a class A misdemeanor as provided for in
section 211.431.

5. Any juvenile to whom the registration requirement of this section applies shall be informed by the
official in charge of the juvenile's custody, upon the juvenile's discharge or release from such custody, of the
requirement to register pursuant to this section. Such official shall obtain the address where such juvenile expects to
register upon being discharged or released and shall report the juvenile's name and address to the juvenile office
where the juvenile [wiH] shall be required to register. This requirement to register upon discharge or release from
custody does not apply in situations where the juvenile is temporarily released under guard or direct supervision
from a detention facility or similar custodial facility.

6. The requirement to register as a juvenile sex offender shall terminate upon the juvenile offender
reaching age twenty-one, unless such juvenile offender is required to register as an adult offender pursuant to section
589.400.
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211.431. Any person [seventeen] eighteen years of age or over who willfully violates, neglects or refuses
to obey or perform any lawful order of the court, or who violates any provision of this chapter is guilty of a class A
misdemeanor.

221.044. No person under the age of [seventeen] eighteen years, except those transferred to the court of
general jurisdiction under the provisions of section 211.071, shall be detained in a jail or other adult detention
facility as that term is defined in section 211.151. A traffic court judge may request the juvenile court to order the
commitment of a person under the age of [seventeen] eighteen to a juvenile detention facility.

Section B. The repeal and reenactment of sections 211.021, 211.031, 211.032, 211.033, 211.041, 211.061,
211.071, 211.073, 211.081, 211.091, 211.101, 211.161, 211.181, 211.321, 211.421, 211.425, 211.431, and 221.044
of this act shall become effective on January 1, 2020."; and

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

Representative Rhoads offered House Amendment No. 1 to House Amendment No. 8.

House Amendment No. 1
to
House Amendment No. 8

AMEND House Amendment No. 8 to Senate Bill No. 50, Page 16, Line 7, by inserting immediately after the
number "2020" the following:

", provided that, funding sufficient to cover the expense of implementation and administration are
appropriated"; and

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

Representative Rhoads moved that House Amendment No. 1 to House Amendment
No. 8 be adopted.

Which motion was defeated.

Representative Dunn offered House Amendment No. 2 to House Amendment No. 8.

House Amendment No. 2
to
House Amendment No. 8

AMEND House Amendment No. 8 to Senate Bill No. 50, Page 1, Lines 1-2, by deleting all of said lines and
inserting in lieu thereof the following:

"AMEND Senate Bill No. 50, Page 1, Section A, Line 2, by inserting immediately after all of said section
and line the following:

"170.048. 1. This section shall be known and may be cited as the ""Jason Flatt Act".

2. By July 1, 2018, each district shall adopt a policy for youth suicide awareness and prevention, including
plans for how the district will provide for the training and education of its district employees. Each district shall
develop the policy in consultation with school and community stakeholders, any mental health professionals
employed by schools in the district, and suicide prevention experts.

[2] 3. Each district's policy shall address and include, but not be limited to, the following:
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(1) Strategies that can help identify students who are at possible risk of suicide;

(2) Strategies and protocols for helping students at possible risk of suicide; and

(3) Protocols for responding to a suicide death.

[3:] 4. By July 1, 2017, the department of elementary and secondary education shall develop a model
policy that districts may adopt. When developing the model policy, the department shall cooperate, consult with,
and seek input from organizations that have expertise in youth suicide awareness and prevention. By July 1, 2021,
and at least every three years thereafter, the department shall request information and seek feedback from districts,
school and community stakeholders, mental health professionals employed by schools, and suicide prevention
experts on their experience with the policy for youth suicide awareness and prevention. The department shall
review this information and may use it to adapt the department's model policy. The department shall post any
information on its website that it has received from districts that it deems relevant. The department shall not post
any confidential information or any information that personally identifies any student or school employee."; and

Further amend said bill, Page 3, Section 194.600, Line 60, by inserting immediately after all of said section
and line the following:"; and

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

Representative Dunn moved that House Amendment No. 2 to House Amendment No.
8 be adopted.

Which motion was defeated.
On motion of Representative Schroer, House Amendment No. 8 was adopted.

Representative Swan offered House Amendment No. 9.
House Amendment No. 9

AMEND Senate Bill No. 50, Page 1, Section A, Line 2, by inserting immediately after said section and line the
following:

"190.142. 1. (1) For applications submitted before the recognition of EMS personnel licensure
interstate compact under sections 334.1500 to 334.1539 takes effect, the department shall, within a reasonable
time after receipt of an application, cause such investigation as it deems necessary to be made of the applicant for an
emergency medical technician's license; and

(2) For applications submitted after the recognition of EMS personnel licensure interstate compact
under sections 334.1500 to 334.1539 takes effect, an applicant for initial licensure as an emergency medical
technician in this state shall submit to a background check by the Missouri state highway patrol and the
Federal Bureau of Investigation through a process approved by the department of health and senior services.
Such processes may include the use of vendors or systems administered by the Missouri state highway patrol.
The department may share the results of such a criminal background check with any emergency services
licensing agency in any member state, as that term is defined under section 334.1500, of the recognition of
EMS personnel licensure interstate compact. The department shall not issue a license until the department
receives the results of an applicant’s criminal background check from the Missouri state highway patrol and
the Federal Bureau of Investigation, but, notwithstanding this subsection, the department may issue a
temporary license as provided under section 190.143. Any fees due for a criminal background check shall be
paid by the applicant.

The director may authorize investigations into criminal records in other states for any applicant.

2. The department shall issue a license to all levels of emergency medical technicians, for a period of five
years, if the applicant meets the requirements established pursuant to sections 190.001 to 190.245 and the rules
adopted by the department pursuant to sections 190.001 to 190.245. The department may promulgate rules relating
to the requirements for an emergency medical technician including but not limited to:
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(1) Age requirements;

(2) Education and training requirements based on respective national curricula of the United States
Department of Transportation and any modification to such curricula specified by the department through rules
adopted pursuant to sections 190.001 to 190.245;

(3) Initial licensure testing requirements. Initial EMT-P licensure testing shall be through the national
registry of EMTSs or examinations developed and administered by the department of health and senior services;

(4) Continuing education and relicensure requirements; and

(5) Ability to speak, read and write the English language.

3. Application for all levels of emergency medical technician license shall be made upon such forms as
prescribed by the department in rules adopted pursuant to sections 190.001 to 190.245. The application form shall
contain such information as the department deems necessary to make a determination as to whether the emergency
medical technician meets all the requirements of sections 190.001 to 190.245 and rules promulgated pursuant to
sections 190.001 to 190.245.

4. All levels of emergency medical technicians may perform only that patient care which is:

(1) Consistent with the training, education and experience of the particular emergency medical technician;
and

(2) Ordered by a physician or set forth in protocols approved by the medical director.

5. No person shall hold themselves out as an emergency medical technician or provide the services of an
emergency medical technician unless such person is licensed by the department.

6. Any rule or portion of a rule, as that term is defined in section 536.010, that is created under the
authority delegated in this section shall become effective only if it complies with and is subject to all of the
provisions of chapter 536 and, if applicable, section 536.028. This section and chapter 536 are nonseverable and if
any of the powers vested with the general assembly pursuant to chapter 536 to review, to delay the effective date, or
to disapprove and annul a rule are subsequently held unconstitutional, then the grant of rulemaking authority and
any rule proposed or adopted after August 28, 2002, shall be invalid and void."; and

Further amend said bill, Page 3, Section 194.600, Line 60, by inserting immediately after said section and
line the following:

"334.1500. 1. The “Recognition of EMS Personnel Licensure Interstate Compact” (REPLICA) is
hereby enacted into law and entered into with all other jurisdictions legally joining therein, in the form
substantially as follows in sections 334.1500 to 334.1539.

2. As used in sections 334.1500 to 334.1539, the following terms mean:

(1) "Advanced emergency medical technician™ or "AEMT", an individual licensed with cognitive
knowledge and a scope of practice that corresponds to that level in the National EMS Education Standards
and National EMS Scope of Practice Model;

(2) "Adverse action", any administrative, civil, equitable, or criminal action permitted by a state's
laws that may be imposed against licensed EMS personnel by a state EMS authority or state court including,
but not limited to, actions against an individual’s license such as revocation, suspension, probation, consent
agreement, monitoring or other limitation, or encumbrance on the individual's practice, letters of reprimand
or admonition, fines, criminal convictions, and state court judgments enforcing adverse actions by the state
EMS authority;

(3) "Certification™, the successful verification of entry-level cognitive and psychomotor competency
using a reliable, validated, and legally defensible examination;

(4) ""Commission™, the national administrative body of which all states that have enacted the
compact are members;

(5) "Emergency medical technician™ or "EMT", an individual licensed with cognitive knowledge
and a scope of practice that corresponds to that level in the National EMS Education Standards and National
EMS Scope of Practice Model;

(6) "EMS", emergency medical services;

(7) ""Home state'", a member state where an individual is licensed to practice emergency medical
services;

(8) "License", the authorization by a state for an individual to practice as an EMT, AEMT,
paramedic, or a level in between EMT and paramedic;
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(9) "Medical director™, a physician licensed in a member state who is accountable for the care
delivered by EMS personnel;

(10) "Member state", a state that has enacted this compact;

(11) "'Paramedic", an individual licensed with cognitive knowledge and a scope of practice that
corresponds to that level in the National EMS Education Standards and National EMS Scope of Practice
Model;

(12) "Privilege to practice™, an individual's authority to deliver emergency medical services in
remote states as authorized under this compact;

(13) "Remote state', a member state in which an individual is not licensed;

(14) Restricted™, the outcome of an adverse action that limits a license or the privilege to practice;

(15) "Rule™, a written statement by the interstate commission promulgated under section 334.1530 of
this compact that is of general applicability; implements, interprets, or prescribes a policy or provision of the
compact; or is an organizational, procedural, or practice requirement of the commission and has the force
and effect of statutory law in a member state and includes the amendment, repeal, or suspension of an
existing rule;

(16) "'Scope of practice", defined parameters of various duties or services that may be provided by
an individual with specific credentials. Whether regulated by rule, statute, or court decision, it tends to
represent the limits of services an individual may perform;

(17) *'Significant investigatory information™:

(a) Investigative information that a state EMS authority, after a preliminary inquiry that includes
notification and an opportunity to respond if required by state law, has reason to believe, if proven true,
would result in the imposition of an adverse action on a license or privilege to practice; or

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

(18) "'State", any state, commonwealth, district, or territory of the United States;

(19) "'State EMS authority", the board, office, or other agency with the legislative mandate to license
EMS personnel.

334.1503. 1. Any member state in which an individual holds a current license shall be deemed a
home state for purposes of this compact.

2. Any member state may require an individual to obtain and retain a license to be authorized to
practice in the member state under circumstances not authorized by the privilege to practice under the terms
of this compact.

3. A home state's license authorizes an individual to practice in a remote state under the privilege to
practice only if the home state:

(1) Currently requires the use of the National Registry of Emergency Medical Technicians
(NREMT) examination as a condition of issuing initial licenses at the EMT and paramedic levels;

(2) Has a mechanism in place for receiving and investigating complaints about individuals;

(3) Notifies the commission, in compliance with the terms herein, of any adverse action or significant
investigatory information regarding an individual;

(4) No later than five years after activation of the compact, requires a criminal background check of
all applicants for initial licensure, including the use of the results of fingerprint or other biometric data
checks compliant with the requirements of the Federal Bureau of Investigation, with the exception of federal
employees who have suitability determination in accordance with 731 CFR 202 and submit documentation of
such as promulgated in the rules of the commission; and

(5) Complies with the rules of the commission.

334.1506. 1. Member states shall recognize the privilege to practice of an individual licensed in
another member state that is in conformance with section 334.1503.

2. To exercise the privilege to practice under the terms and provisions of this compact, an individual
shall:

(1) Be at least eighteen years of age;

(2) Possess a current unrestricted license in a member state as an EMT, AEMT, paramedic, or state-
recognized and licensed level with a scope of practice and authority between EMT and paramedic; and

(3) Practice under the supervision of a medical director.
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3. An individual providing patient care in a remote state under the privilege to practice shall
function within the scope of practice authorized by the home state unless and until modified by an
appropriate authority in the remote state, as may be defined in the rules of the commission.

4. Except as provided in subsection 3 of this section, an individual practicing in a remote state shall
be subject to the remote state’s authority and laws. A remote state may, in accordance with due process and
that state’s laws, restrict, suspend, or revoke an individual's privilege to practice in the remote state and may
take any other necessary actions to protect the health and safety of its citizens. If a remote state takes action,
it shall promptly notify the home state and the commission.

5. If an individual’s license in any home state is restricted, suspended, or revoked, the individual
shall not be eligible to practice in a remote state under the privilege to practice until the individual's home
state license is restored.

6. If an individual's privilege to practice in any remote state is restricted, suspended, or revoked, the
individual shall not be eligible to practice in any remote state until the individual's privilege to practice is
restored.

334.1509. An individual may practice in a remote state under a privilege to practice only in the
performance of the individual's EMS duties as assigned by an appropriate authority, as defined in the rules of
the commission, and under the following circumstances:

(1) The individual originates a patient transport in a home state and transports the patient to a
remote state;

(2) The individual originates in the home state and enters a remote state to pick up a patient and
provides care and transport of the patient to the home state;

(3) The individual enters a remote state to provide patient care or transport within that remote
state;

(4) The individual enters a remote state to pick up a patient and provides care and transport to a
third member state; or

(5) Other conditions as determined by rules promulgated by the commission.

334.1512. Upon a member state's governor's declaration of a state of emergency or disaster that
activates the Emergency Management Assistance Compact (EMAC), all relevant terms and provisions of
EMAC shall apply, and to the extent any terms or provisions of this compact conflict with EMAC, the terms
of EMAC shall prevail with respect to any individual practicing in the remote state in response to such
declaration.

334.1515. 1. Member states shall consider a veteran, active military service member, or member of
the National Guard and Reserves separating from an active duty tour, or a spouse thereof, who holds a
current, valid, and unrestricted NREMT certification at or above the level of the state license being sought as
satisfying the minimum training and examination requirements for such licensure.

2. Member states shall expedite the process of licensure applications submitted by veterans, active
military service members, or members of the National Guard and Reserves separating from an active duty
tour, or their spouses.

3. All individuals functioning with a privilege to practice under this section remain subject to the
adverse action provisions of section 334.1518.

334.1518. 1. A home state shall have exclusive power to impose adverse action against an
individual's license issued by the home state.

2. If an individual’s license in any home state is restricted, suspended, or revoked, the individual
shall not be eligible to practice in a remote state under the privilege to practice until the individual's home
state license is restored.

(1) All home state adverse action orders shall include a statement that the individual's compact
privileges are inactive. The order may allow the individual to practice in remote states with prior written
authorization from both the home state and the remote state's EMS authority.

(2) Anindividual currently subject to adverse action in the home state shall not practice in any
remote state without prior written authorization from both the home state and remote state’s EMS authority.
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3. A member state shall report adverse actions and any occurrences that the individual's compact
privileges are restricted, suspended, or revoked to the commission in accordance with the rules of the
commission.

4. A remote state may take adverse action on an individual's privilege to practice within that state.

5. Any member state may take adverse action against an individual's privilege to practice in that
state based on the factual findings of another member state, so long as each state follows its own procedures
for imposing such adverse action.

6. A home state's EMS authority shall coordinate investigative activities, share information via the
coordinated database, and take appropriate action with respect to reported conduct in a remote state as it
would if such conduct had occurred within the home state. In such cases, the home state's law shall control in
determining the appropriate adverse action.

7. Nothing in this compact shall override a member state's decision that participation in an
alternative program may be used in lieu of adverse action and that such participation shall remain nonpublic
if required by the member state's laws. Member states shall require individuals who enter any alternative
programs to agree not to practice in any other member state during the term of the alternative program
without prior authorization from such other member state.

334.1521. A member state's EMS authority, in addition to any other powers granted under state law,
is authorized under this compact to:

(1) Issue subpoenas for both hearings and investigations that require the attendance and testimony
of witnesses and the production of evidence. Subpoenas issued by a member state's EMS authority for the
attendance and testimony of witnesses or the production of evidence from another member state shall be
enforced in the remote state by any court of competent jurisdiction according to that court's practice and
procedure in considering subpoenas issued in its own proceedings. The issuing state’s EMS authority shall
pay any witness fees, travel expenses, mileage, and other fees required by the service statutes of the state
where the witnesses or evidence is located; and

(2) Issue cease and desist orders to restrict, suspend, or revoke an individual's privilege to practice in
the state.

334.1524. 1. The compact states hereby create and establish a joint public agency known as the
“Interstate Commission for EMS Personnel Practice”.

(1) The commission is a body politic and an instrumentality of the compact states.

(2) Venue is proper and judicial proceedings by or against the commission shall be brought solely
and exclusively in a court of competent jurisdiction where the principal office of the commission is located.
The commission may waive venue and jurisdictional defenses to the extent it adopts or consents to participate
in alternative dispute resolution proceedings.

(3) Nothing in this compact shall be construed to be a waiver of sovereign immunity.

2. Each member state shall have and be limited to one delegate. The responsible official of the state
EMS authority or his or her designee shall be the delegate to this compact for each member state. Any
delegate may be removed or suspended from office as provided by the law of the state from which the
delegate is appointed. Any vacancy occurring in the commission shall be filled in accordance with the laws of
the member state in which the vacancy exists. In the event that more than one board, office, or other agency
with the legislative mandate to license EMS personnel at and above the level of EMT exists, the governor of
the state will determine which entity will be responsible for assigning the delegate.

(1) Each delegate shall be entitled to one vote with regard to the promulgation of rules and creation
of bylaws, and shall otherwise have an opportunity to participate in the business and affairs of the
commission. A delegate shall vote in person or by such other means as provided in the bylaws. The bylaws
may provide for delegates' participation in meetings by telephone or other means of communication.

(2) The commission shall meet at least once during each calendar year. Additional meetings shall be
held as set forth in the bylaws.

(3) All meetings shall be open to the public, and public notice of meetings shall be given in the same
manner as required under the rulemaking provisions in section 334.1530.

(4) The commission may convene in a closed, nonpublic meeting if the commission must discuss:

(a) Noncompliance of a member state with its obligations under the compact;
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(b) The employment, compensation, discipline or other personnel matters, practices, or procedures
related to specific employees, or other matters related to the commission's internal personnel practices and
procedures;

(c) Current, threatened, or reasonably anticipated litigation;

(d) Negotiation of contracts for the purchase or sale of goods, services, or real estate;

(e) Accusing any person of a crime or formally censuring any person;

(f) Disclosure of trade secrets or commercial or financial information that is privileged or
confidential;

(9) Disclosure of information of a personal nature if disclosure would constitute a clearly
unwarranted invasion of personal privacy;

(h) Disclosure of investigatory records compiled for law enforcement purposes;

(i) Disclosure of information related to any investigatory reports prepared by or on behalf of or for
use of the commission or other committee charged with responsibility of investigation or determination of
compliance issues pursuant to the compact; or

(1) Matters specifically exempted from disclosure by federal or member state statute.

(5) If ameeting or portion of a meeting is closed under this section, the commission’s legal counsel or
designee shall certify that the meeting may be closed and shall reference each relevant exempting provision.
The commission shall keep minutes that fully and clearly describe all matters discussed in a meeting and shall
provide a full and accurate summary of actions taken and the reasons therefor, including a description of the
views expressed. All documents considered in connection with an action shall be identified in such minutes.
All minutes and documents of a closed meeting shall remain under seal, subject to release by a majority vote
of the commission or order of a court of competent jurisdiction.

3. The commission shall, by a majority vote of the delegates, prescribe bylaws and rules to govern its
conduct as may be necessary or appropriate to carry out the purposes and exercise the powers of the compact
including, but not limited to:

(1) Establishing the fiscal year of the commission;

(2) Providing reasonable standards and procedures:

(a) For the establishment and meetings of other committees; and

(b) Governing any general or specific delegation of any authority or function of the commission;

(3) Providing reasonable procedures for calling and conducting meetings of the commission,
ensuring reasonable advance notice of all meetings, and providing an opportunity for attendance of such
meetings by interested parties, with enumerated exceptions designed to protect the public’s interest, the
privacy of individuals, and proprietary information, including trade secrets. The commission may meet in
closed session only after a majority of the membership votes to close a meeting in whole or in part. As soon as
practicable, the commission shall make public a copy of the vote to close the meeting revealing the vote of
each member with no proxy votes allowed;

(4) Establishing the titles, duties and authority, and reasonable procedures for the election of the
officers of the commission;

(5) Providing reasonable standards and procedures for the establishment of the personnel policies
and programs of the commission. Notwithstanding any civil service or other similar laws of any member
state, the bylaws shall exclusively govern the personnel policies and programs of the commission;

(6) Promulgating a code of ethics to address permissible and prohibited activities of commission
members and employees;

(7) Providing a mechanism for winding up the operations of the commission and the equitable
disposition of any surplus funds that may exist after the termination of the compact after the payment or
reserving of all of its debts and obligations;

(8) The commission shall publish its bylaws and file a copy thereof, and a copy of any amendment
thereto, with the appropriate agency or officer in each of the member states, if any;

(9) The commission shall maintain its financial records in accordance with the bylaws; and

(10) The commission shall meet and take such actions as are consistent with the provisions of this
compact and the bylaws.

4. The commission shall have the following powers:

(1) To promulgate uniform rules to facilitate and coordinate implementation and administration of
this compact. The rules shall have the force and effect of law and shall be binding on all member states;
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(2) To bring and prosecute legal proceedings or actions in the name of the commission; provided
that, the standing of any state EMS authority or other regulatory body responsible for EMS personnel
licensure to sue or be sued under applicable law shall not be affected;

(3) To purchase and maintain insurance and bonds;

(4) To borrow, accept, or contract for services of personnel including, but not limited to, employees
of a member state;

(5) To hire employees, elect or appoint officers, fix compensation, define duties, grant such
individuals appropriate authority to carry out the purposes of the compact, and to establish the commission's
personnel policies and programs relating to conflicts of interest, qualifications of personnel, and other related
personnel matters;

(6) To accept any and all appropriate donations and grants of money, equipment, supplies,
materials, and services, and to receive, utilize, and dispose of the same; provided that, at all times the
commission shall strive to avoid any appearance of impropriety and conflict of interest;

(7) To lease, purchase, accept appropriate gifts or donations of, or otherwise to own, hold, improve,
or use any property, real, personal, or mixed; provided that, at all times the commission shall strive to avoid
any appearance of impropriety;

(8) To sell, convey, mortgage, pledge, lease, exchange, abandon, or otherwise dispose of any
property, real, personal, or mixed;

(9) To establish a budget and make expenditures;

(10) To borrow money;

(11) To appoint committees, including advisory committees comprised of members, state regulators,
state legislators or their representatives, consumer representatives, and such other interested persons as may
be designated in this compact and the bylaws;

(12) To provide and receive information from, and to cooperate with, law enforcement agencies;

(13) To adopt and use an official seal; and

(14) To perform such other functions as may be necessary or appropriate to achieve the purposes of
this compact consistent with the state regulation of EMS personnel licensure and practice.

5. (1) The commission shall pay, or provide for the payment of, the reasonable expenses of its
establishment, organization, and ongoing activities.

(2) The commission may accept any and all appropriate revenue sources, donations, and grants of
money, equipment, supplies, materials, and services.

(3) The commission may levy on and collect an annual assessment from each member state or impose
fees on other parties to cover the cost of the operations and activities of the commission and its staff, which
shall be in a total amount sufficient to cover its annual budget as approved each year for which revenue is not
provided by other sources. The aggregate annual assessment amount shall be allocated based upon a formula
to be determined by the commission, which shall promulgate a rule binding upon all member states.

(4) The commission shall not incur obligations of any kind prior to securing the funds adequate to
meet the same; nor shall the commission pledge the credit of any of the member states, except by and with the
authority of the member state.

(5) The commission shall keep accurate accounts of all receipts and disbursements. The receipts and
disbursements of the commission shall be subject to the audit and accounting procedures established under
its bylaws. However, all receipts and disbursements of funds handled by the commission shall be audited
yearly by a certified or licensed public accountant, and the report of the audit shall be included in and
become part of the annual report of the commission.

6. (1) The members, officers, executive director, employees, and representatives of the commission
shall be immune from suit and liability, either personally or in their official capacity, for any claim, damage
to or loss of property, personal injury, or other civil liability caused by or arising out of any actual or alleged
act, error, or omission that occurred or that the person against whom the claim is made had a reasonable
basis for believing occurred within the scope of commission employment, duties, or responsibilities; provided
that, nothing in this subdivision shall be construed to protect any such person from suit or liability for any
damage, loss, injury, or liability caused by the intentional, willful, or wanton misconduct of that person.

(2) The commission shall defend any member, officer, executive director, employee, or
representative of the commission in any civil action seeking to impose liability arising out of any actual or
alleged act, error, or omission that occurred within the scope of commission employment, duties, or
responsibilities, or that the person against whom the claim is made had a reasonable basis for believing
occurred within the scope of commission employment, duties, or responsibilities; provided that, nothing
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herein shall be construed to prohibit that person from retaining his or her own counsel; and provided
further, that the actual or alleged act, error, or omission did not result from that person's intentional, willful,
or wanton misconduct.

(3) The commission shall indemnify and hold harmless any member, officer, executive director,
employee, or representative of the commission for the amount of any settlement or judgment obtained against
that person arising out of any actual or alleged act, error, or omission that occurred within the scope of
commission employment, duties, or responsibilities, or that such person had a reasonable basis for believing
occurred within the scope of commission employment, duties, or responsibilities; provided that, the actual or
alleged act, error, or omission did not result from the intentional, willful, or wanton misconduct of the person.

334.1527. 1. The commission shall provide for the development and maintenance of a coordinated
database and reporting system containing licensure, adverse action, and significant investigatory information
on all licensed individuals in member states.

2. Notwithstanding any other provision of state law to the contrary, a member state shall submit a
uniform data set to the coordinated database on all individuals to whom this compact is applicable as
required by the rules of the commission, including:

(1) Identifying information;

(2) Licensure data;

(3) Significant investigatory information;

(4) Adverse actions against an individual's license;

(5) Anindicator that an individual’s privilege to practice is restricted, suspended, or revoked;

(6) Nonconfidential information related to alternative program participation;

(7) Any denial of application for licensure and the reasons for such denial; and

(8) Other information that may facilitate the administration of this compact, as determined by the
rules of the commission.

3. The coordinated database administrator shall promptly notify all member states of any adverse
action taken against, or significant investigative information on, any individual in a member state.

4. Member states contributing information to the coordinated database may designate information
that shall not be shared with the public without the express permission of the contributing state.

5. Any information submitted to the coordinated database that is subsequently required to be
expunged by the laws of the member state contributing the information shall be removed from the
coordinated database.

334.1530. 1. The commission shall exercise its rulemaking powers pursuant to the criteria set forth
in this section and the rules adopted thereunder. Rules and amendments shall become binding as of the date
specified in each rule or amendment.

2. If a majority of the legislatures of the member states rejects a rule by enactment of a statute or
resolution in the same manner used to adopt the compact, then such rule shall have no further force and
effect in any member state.

3. Rules or amendments to the rules shall be adopted at a regular or special meeting of the
commission.

4. Prior to promulgation and adoption of a final rule or rules by the commission, and at least sixty
days in advance of the meeting at which the rule or rules will be considered and voted upon, the commission
shall file a notice of proposed rulemaking:

(1) On the website of the commission; and

(2) On the website of each member state’s EMS authority or the publication in which each state
would otherwise publish proposed rules.

5. The notice of proposed rulemaking shall include:

(1) The proposed time, date, and location of the meeting at which the rule will be considered and
voted upon;

(2) The text of the proposed rule or amendment and the reason for the proposed rule;

(3) A request for comments on the proposed rule from any interested person; and

(4) The manner in which interested parties may submit notice to the commission of their intention to
attend the public hearing and any written comments.
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6. Prior to adoption of a proposed rule, the commission shall allow persons to submit written data,
facts, opinions, and arguments that shall be made available to the public.

7. The commission shall grant an opportunity for a public hearing before it adopts a rule or
amendment if a hearing is requested by:

(1) At least twenty-five persons;

(2) A governmental subdivision or agency; or

(3) An association having at least twenty-five members.

8. If a hearing is held on the proposed rule or amendment, the commission shall publish the place,
time, and date of the scheduled public hearing.

(1) All persons wishing to be heard at the hearing shall notify the executive director of the
commission or other designated member in writing of their desire to appear and testify at the hearing not less
than five business days before the scheduled date of the hearing.

(2) Hearings shall be conducted in a manner providing each person who wishes to comment a fair
and reasonable opportunity to comment orally or in writing.

(3) No transcript of the hearing is required, unless a written request for a transcript is made, in
which case the person requesting the transcript shall bear the cost of producing the transcript. A recording
may be made in lieu of a transcript under the same terms and conditions as a transcript. This subdivision
shall not preclude the commission from making a transcript or recording of the hearing if it so chooses.

(4) Nothing in this section shall be construed as requiring a separate hearing on each rule. Rules
may be grouped for the convenience of the commission at hearings required by this section.

9. Following the scheduled hearing date, or by the close of business on the scheduled hearing date if
the hearing was not held, the commission shall consider all written and oral comments received.

10. The commission shall, by majority vote of all members, take final action on the proposed rule
and shall determine the effective date of the rule, if any, based on the rulemaking record and the full text of
the rule.

11. If no written notice of intent to attend the public hearing by interested parties is received, the
commission may proceed with promulgation of the proposed rule without a public hearing.

12. Upon determination that an emergency exists, the commission may consider and adopt an
emergency rule without prior notice, opportunity for comment, or hearing; provided that, the usual
rulemaking procedures provided in the compact and in this section shall be retroactively applied to the rule
as soon as reasonably possible, in no event later than ninety days after the effective date of the rule. For the
purposes of this provision, an emergency rule is one that shall be adopted immediately in order to:

(1) Meet an imminent threat to public health, safety, or welfare;

(2) Prevent a loss of commission or member state funds;

(3) Meet a deadline for the promulgation of an administrative rule that is established by federal law
or rule; or

(4) Protect public health and safety.

13. The commission or an authorized committee of the commission may direct revisions to a
previously adopted rule or amendment for purposes of correcting typographical errors, errors in format,
errors in consistency, or grammatical errors. Public notice of any revisions shall be posted on the website of
the commission. The revision shall be subject to challenge by any person for a period of thirty days after
posting. The revision may be challenged only on grounds that the revision results in a material change to a
rule. A challenge shall be made in writing and delivered to the chair of the commission prior to the end of the
notice period. If no challenge is made, the revision will take effect without further action. If the revision is
challenged, the revision may not take effect without the approval of the commission.

334.1533. 1. The executive, legislative, and judicial branches of state government in each member
state shall enforce this compact and take all actions necessary and appropriate to effectuate the compact's
purposes and intent. The provisions of this compact and the rules promulgated hereunder shall have
standing as statutory law.

2. All courts shall take judicial notice of the compact and the rules in any judicial or administrative
proceedings in a member state pertaining to the subject matter of this compact which may affect the powers,
responsibilities, or actions of the commission.

3. The commission shall be entitled to receive service of process in any such proceeding and shall
have standing to intervene in such a proceeding for all purposes. Failure to provide service of process to the
commission shall render a judgment or order void as to the commission, this compact, or promulgated rules.
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4. If the commission determines that a member state has defaulted in the performance of its
obligations or responsibilities under this compact or the promulgated rules, the commission shall:

(1) Provide written notice to the defaulting state and other member states of the nature of the
default, the proposed means of curing the default, or any other action to be taken by the commission; and

(2) Provide remedial training and specific technical assistance regarding the default.

5. If a state in default fails to cure the default, the defaulting state may be terminated from the
compact upon an affirmative vote of a majority of the member states, and all rights, privileges, and benefits
conferred by this compact may be terminated on the effective date of termination. A cure of the default does
not relieve the offending state of obligations or liabilities incurred during the period of default.

6. Termination of membership in the compact shall be imposed only after all other means of
securing compliance have been exhausted. Notice of intent to suspend or terminate shall be given by the
commission to the governor, the majority and minority leaders of the defaulting state’s legislature, and each
of the member states.

7. A state that has been terminated is responsible for all assessments, obligations, and liabilities
incurred through the effective date of termination, including obligations that extend beyond the effective date
of termination.

8. The commission shall not bear any costs related to a state that is found to be in default or that has
been terminated from the compact unless agreed upon in writing between the commission and the defaulting
state.

9. The defaulting state may appeal the action of the commission by petitioning the United States
District Court for the District of Columbia or the federal district where the commission has its principal
offices. The prevailing member shall be awarded all costs of such litigation, including reasonable attorney's
fees.

10. Upon a request by a member state, the commission shall attempt to resolve disputes related to
the compact that arise among member states and between member and nonmember states.

11. The commission shall promulgate a rule providing for both mediation and binding dispute
resolution for disputes as appropriate.

12. The commission, in the reasonable exercise of its discretion, shall enforce the provisions and
rules of this compact.

13. By majority vote, the commission may initiate legal action in the United States District Court for
the District of Columbia or the federal district where the commission has its principal offices against a
member state in default to enforce compliance with the provisions of the compact and its promulgated rules
and bylaws. The relief sought may include both injunctive relief and damages. In the event judicial
enforcement is necessary, the prevailing member shall be awarded all costs of such litigation, including
reasonable attorney’s fees.

14. The remedies herein shall not be the exclusive remedies of the commission. The commission may
pursue any other remedies available under federal or state law.

334.1536. 1. The compact shall come into effect on the date on which the compact statute is enacted
into law in the tenth member state. The provisions, which become effective at that time, shall be limited to
the powers granted to the commission relating to assembly and the promulgation of rules. Thereafter, the
commission shall meet and exercise rulemaking powers necessary to the implementation and administration
of the compact.

2. Any state that joins the compact subsequent to the commission’s initial adoption of the rules shall
be subject to the rules as they exist on the date on which the compact becomes law in that state. Any rule that
has been previously adopted by the commission shall have the full force and effect of law on the day the
compact becomes law in that state.

3. Any member state may withdraw from this compact by enacting a statute repealing the same.

(1) A member state's withdrawal shall not take effect until six months after enactment of the
repealing statute.

(2) Withdrawal shall not affect the continuing requirement of the withdrawing state's EMS
authority to comply with the investigative and adverse action reporting requirements of this act prior to the
effective date of withdrawal.
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4. Nothing contained in this compact shall be construed to invalidate or prevent any EMS personnel
licensure agreement or other cooperative arrangement between a member state and a nonmember state that
does not conflict with the provisions of this compact.

5. This compact may be amended by the member states. No amendment to this compact shall
become effective and binding upon any member state until it is enacted into the laws of all member states.

334.1539. This compact shall be liberally construed so as to effectuate the purposes thereof. If this
compact shall be held contrary to the constitution of any member state thereto, the compact shall remain in
full force and effect as to the remaining member states. Nothing in this compact supersedes state law or rules
related to licensure of EMS agencies."; and

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
Speaker Pro Tem Haahr resumed the Chair.
On motion of Representative Swan, House Amendment No. 9 was adopted.

Representative Crawford offered House Amendment No. 10.
House Amendment No. 10

AMEND Senate Bill No. 50, Page 1, Section A, Line 2, by inserting immediately after said section and line the
following:

"190.241. 1. The department shall designate a hospital as an adult, pediatric or adult and pediatric trauma
center when a hospital, upon proper application submitted by the hospital and site review, has been found by the
department to meet the applicable level of trauma center criteria for designation in accordance with rules adopted by
the department as prescribed by section 190.185. Such rules shall include designation as a trauma center
without site review if such hospital is verified by a national verifying or designating body at the level which
corresponds to a level approved in rule.

2. Except as provided for in subsection [4] 5 of this section, the department shall designate a hospital as a
STEMI or stroke center when such hospital, upon proper application and site review, has been found by the
department to meet the applicable level of STEMI or stroke center criteria for designation in accordance with rules
adopted by the department as prescribed by section 190.185. In developing STEMI center and stroke center
designation criteria, the department shall use, as it deems practicable, appropriate peer-reviewed or evidence-based
research on such topics including, but not limited to, the most recent guidelines of the American College of
Cardiology and American Heart Association for STEMI centers, or the Joint Commission's Primary Stroke Center
Certification program criteria for stroke centers, or Primary and Comprehensive Stroke Center Recommendations as
published by the American Stroke Association. Such rules shall include designation as a STEMI center without
site review if such hospital is certified by a national body.

3. The department of health and senior services shall, not less than once every five years, conduct an on-site
review of every trauma, STEMI, and stroke center through appropriate department personnel or a qualified contractor,
with the exception of stroke centers designated pursuant to subsection [4] 5 of this section; however, this provision is
not intended to limit the department's ability to conduct a complaint investigation pursuant to subdivision (3) of
subsection 2 of section 197.080 of any trauma, STEMI, or stroke center. On-site reviews shall be coordinated for the
different types of centers to the extent practicable with hospital licensure inspections conducted under chapter 197.
No person shall be a qualified contractor for purposes of this subsection who has a substantial conflict of interest in
the operation of any trauma, STEMI, or stroke center under review. The department may deny, place on probation,
suspend or revoke such designation in any case in which it has reasonable cause to believe that there has been a
substantial failure to comply with the provisions of this chapter or any rules or regulations promulgated pursuant to
this chapter. If the department of health and senior services has reasonable cause to believe that a hospital is not in
compliance with such provisions or regulations, it may conduct additional announced or unannounced site reviews of
the hospital to verify compliance. If a trauma, STEMI, or stroke center fails two consecutive on-site reviews because
of substantial noncompliance with standards prescribed by sections 190.001 to 190.245 or rules adopted by the
department pursuant to sections 190.001 to 190.245, its center designation shall be revoked.
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4. Instead of applying for STEMI center designation under subsection 2 of this section, a hospital
may apply for STEMI center designation under this subsection. Upon receipt of an application from a
hospital on a form prescribed by the department, the department shall designate such hospital:

(1) A level | STEMI center if such hospital has been certified as a Joint Commission Comprehensive
Cardiac Center or another department-approved nationally-recognized organization that provides
comparable STEMI center accreditation; or

(2) A level 11 STEMI center if such hospital has been accredited as a Mission: Lifeline STEMI
receiving center by the American Heart Association accreditation process or another department-approved
nationally-recognized organization that provides STEMI receiving center accreditation.

5. Instead of applying for stroke center designation pursuant to the provisions of subsection 2 of this
section, a hospital may apply for stroke center designation pursuant to this subsection. Upon receipt of an
application from a hospital on a form prescribed by the department, the department shall designate such hospital:

(1) A level I stroke center if such hospital has been certified as a comprehensive stroke center by the Joint
Commission or any other certifying organization designated by the department when such certification is in
accordance with the American Heart Association/American Stroke Association guidelines;

(2) A level Il stroke center if such hospital has been certified as a primary stroke center by the Joint
Commission or any other certifying organization designated by the department when such certification is in
accordance with the American Heart Association/American Stroke Association guidelines; or

(3) A level Il stroke center if such hospital has been certified as an acute stroke-ready hospital by the Joint
Commission or any other certifying organization designated by the department when such certification is in
accordance with the American Heart Association/American Stroke Association guidelines.

Except as provided by subsection [5] 6 of this section, the department shall not require compliance with any
additional standards for establishing or renewing stroke designations. The designation shall continue if such
hospital remains certified. The department may remove a hospital's designation as a stroke center if the hospital
requests removal of the designation or the department determines that the certificate recognizing the hospital as a
stroke center has been suspended or revoked. Any decision made by the department to withdraw its designation of a
stroke center pursuant to this subsection that is based on the revocation or suspension of a certification by a
certifying organization shall not be subject to judicial review. The department shall report to the certifying
organization any complaint it receives related to the stroke center certification of a stroke center designated pursuant
to this subsection. The department shall also advise the complainant which organization certified the stroke center
and provide the necessary contact information should the complainant wish to pursue a complaint with the certifying
organization.

[5:] 6. Any hospital receiving designation as a stroke center pursuant to subsection [4] 5 of this section
shall:

(1) Annually and within thirty days of any changes submit to the department proof of stroke certification
and the names and contact information of the medical director and the program manager of the stroke center;

(2) Submit to the department a copy of the certifying organization's final stroke certification survey results
within thirty days of receiving such results;

(3) Submit every four years an application on a form prescribed by the department for stroke center review
and designation;

(4) Participate in the emergency medical services regional system of stroke care in its respective
emergency medical services region as defined in rules promulgated by the department;

(5) Participate in local and regional emergency medical services systems by reviewing and sharing
outcome data and providing training and clinical educational resources.

Any hospital receiving designation as a level Il stroke center pursuant to subsection [4] 5 of this section shall have a
formal agreement with a level | or level 11 stroke center for physician consultative services for evaluation of stroke
patients for thrombolytic therapy and the care of the patient post-thrombolytic therapy.

[6-] 7. Hospitals designated as a STEMI or stroke center by the department, including those designated
pursuant to subsection [4] 5 of this section, shall submit data to meet the data submission requirements specified by
rules promulgated by the department. Such submission of data may be done by the following methods:

(1) Entering hospital data directly into a state registry by direct data entry;

(2) Downloading hospital data from a nationally recognized registry or data bank and importing the data
files into a state registry; or
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(3) Authorizing a nationally recognized registry or data bank to disclose or grant access to the department
facility-specific data held by the registry or data bank.

A hospital submitting data pursuant to subdivision (2) or (3) of this subsection shall not be required to collect and
submit any additional STEMI or stroke center data elements.

[%] 8. When collecting and analyzing data pursuant to the provisions of this section, the department shall
comply with the following requirements:

(1) Names of any health care professionals, as defined in section 376.1350, shall not be subject to
disclosure;

(2) The data shall not be disclosed in a manner that permits the identification of an individual patient or
encounter;

(3) The data shall be used for the evaluation and improvement of hospital and emergency medical services'
trauma, stroke, and STEMI care;

(4) The data collection system shall be capable of accepting file transfers of data entered into any national
recognized trauma, stroke, or STEMI registry or data bank to fulfill trauma, stroke, or STEMI certification reporting
requirements; and

(5) STEMI and stroke center data elements shall conform to nationally recognized performance measures,
such as the American Heart Association’s Get With the Guidelines, and include published detailed measure
specifications, data coding instructions, and patient population inclusion and exclusion criteria to ensure data
reliability and validity[;-and

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

[9:] 10. The department of health and senior services may establish appropriate fees to offset the costs of
trauma, STEMI, and stroke center reviews.

[26:] 11. No hospital shall hold itself out to the public as a STEMI center, stroke center, adult trauma
center, pediatric trauma center, or an adult and pediatric trauma center unless it is designated as such by the
department of health and senior services.

[£%] 12. Any person aggrieved by an action of the department of health and senior services affecting the
trauma, STEMI, or stroke center designation pursuant to this chapter, including the revocation, the suspension, or
the granting of, refusal to grant, or failure to renew a designation, may seek a determination thereon by the
administrative hearing commission under chapter 621. It shall not be a condition to such determination that the
person aggrieved seek a reconsideration, a rehearing, or exhaust any other procedure within the department.

190.242. 1. In order to ensure that hospitals can be free from excessive regulation that increases health
care costs without increasing patient safety, any rules and regulations promulgated by the department of health
and senior services under sections 190.185, 190.241, and 192.006, chapter 197, or any other provision of
Missouri law shall not require hospitals, as a condition of designation under section 190.241, to obtain
emergency medical services data under section 190.241, unless such data may be obtained from the state
database for emergency medical services. The provisions of this subsection shall not be construed to limit in any
way the requirements of any person or entity to submit emergency medical services data to any person or entity.

2. A hospital shall not be required to comply with an interpretation of a specific provision in any
regulation concerning trauma, STEMI, or stroke centers if such hospital can demonstrate that the specific
provision in the regulation has been interpreted differently for a similarly-situated hospital. The department
may require compliance if the specific provision in the regulation has been subsequently interpreted
consistently for similarly-situated hospitals.

3. The department shall attend meetings with trauma, STEMI, and stroke centers for the benefit of
improved communication, best-practice identification, and facilitation of improvements to the designation
process.

4. As used in this section, the term ""hospital™* shall have the same meaning as in section 197.020.";
and
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Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.

Representative Roden offered House Amendment No. 1 to House Amendment No. 10.

House Amendment No. 1
to
House Amendment No. 10

AMEND House Amendment No. 10 to Senate Bill No. 50, Page 1, Line 4, by deleting all of said line and inserting
in lieu thereof the following:

""190.053. 1. All members of the board of directors of an ambulance district first elected on or after
January 1, 2008, shall attend and complete an educational seminar or conference or other suitable training on the
role and duties of a board member of an ambulance district. The training required under this section shall be offered
by a statewide association organized for the benefit of ambulance districts or be approved by the state advisory
council on emergency medical services. Such training shall include, at a minimum:

(1) Information relating to the roles and duties of an ambulance district director;

(2) Areview of all state statutes and regulations relevant to ambulance districts;

(3) State ethics laws;

(4) State sunshine laws, chapter 610;

(5) Financial and fiduciary responsibility;

(6) State laws relating to the setting of tax rates; and

(7) State laws relating to revenue limitations.

2. If any ambulance district board member fails to attend a training session within twelve months after
taking office, the board member shall not be compensated for attendance at meetings thereafter until the board
member has completed such training session. If any ambulance district board member fails to attend a training
session within twenty-four months after taking office, the board member shall forfeit his or her position as a
board member and the remaining board members shall appoint an interim board member to hold the
position for the remainder of the term of the forfeited member.

190.241. 1. The department shall designate a hospital as an adult, pediatric or adult and"; and
Further amend said amendment, Page 4, Line 26, by inserting after all of said line the following:

"Further amend said bill, Page 3, Section 194.600, Line 60, by inserting immediately after said section and
line the following:

"320.097. 1. As used in this section, "fire department” means any agency or organization that provides fire
suppression and related activities, including but not limited to fire prevention, rescue, emergency medical services,
hazardous material response, dispatching, or special operations to a population within a fixed and legally recorded
geographical area.

2. No employee of a fire department who has worked for seven years for such department shall, as a
condition of employment, be required to reside within a fixed and legally recorded geographical area of the fire
department if the only public school district available to the employee within such fire department's geographical
area is a public school district that is or has been unaccredited or provisionally accredited in the last five years of
such employee's employment. Employees who have satisfied the seven-year requirement in this subsection and who
choose to reside outside the geographical boundaries of the department shall reside within a one-hour response time.
No charter school shall be deemed a public school for purposes of this section.

3. No employee of a fire department who has not resided in such fire department's fixed and legally
recorded geographical area, or who has changed such employee's residency because of conditions described in
subsection 2 of this section, shall as a condition of employment be required to reside within the fixed and legally
recorded geographical area of the fire department if such school district subsequently becomes fully accredited.

4. No employee of a fire department who does not receive a salary shall be required to live in a fire
department's fixed and legally recorded geographical area.
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320.098. No county shall require attendance at a specific training academy by any candidate for a
firefighter position.

321.017. 1. Notwithstanding the provisions of section 321.015, no employee of any fire protection district
or ambulance district shall serve as a member of any fire district or ambulance district board while such person is
employed by any fire district or ambulance district, except that an employee of a fire protection district or an
ambulance district may serve as a member of a voluntary fire protection district board or a voluntary ambulance
district board.

2. Notwithstanding any other provision of law to the contrary, individual board members shall not be
eligible for employment by the board within twelve months of termination of service as a member of the board
unless such employment is on a volunteer basis or without compensation.

3. Notwithstanding any provision of law to the contrary, no fire protection district or ambulance
district shall require an employee who does not receive a salary to live within the district.

321.162. 1. All members of the board of directors of a fire protection district first elected on or after
January 1, 2008, shall attend and complete an educational seminar or conference or other suitable training on the role
and duties of a board member of a fire protection district. The training required under this section shall be conducted
by an entity approved by the office of the state fire marshal. The office of the state fire marshal shall determine the
content of the training to fulfill the requirements of this section. Such training shall include, at a minimum:

(1) Information relating to the roles and duties of a fire protection district director;

(2) A review of all state statutes and regulations relevant to fire protection districts;

(3) State ethics laws;

(4) State sunshine laws, chapter 610;

(5) Financial and fiduciary responsibility;

(6) State laws relating to the setting of tax rates; and

(7) State laws relating to revenue limitations.

2. If any fire protection district board member fails to attend a training session within twelve months after
taking office, the board member shall not be compensated for attendance at meetings thereafter until the board
member has completed such training session. If any fire protection district board member fails to attend a
training session within twenty-four months after taking office, the board member shall forfeit his or her
position as a board member and the remaining board members shall appoint an interim board member to
hold the position for the remainder of the term of the forfeited member.

321.200. 1. Except as otherwise provided in subsection 3 of this section, the board shall meet regularly,
not less than once each month, at a time and at some building in the district to be designated by the board. Notice of
the time and place of future regular meetings shall be posted continuously at the firehouse or firehouses of the
district. Additional meetings may be held, when the needs of the district so require, at a place regular meetings are
held, and notice of the time and place shall be given to each member of the board. Meetings of the board shall be
held and conducted in the manner required by the provisions of chapter 610. All minutes of meetings of the board
and all other records of the fire protection district shall be available for public inspection at the main firehouse
within the district by appointment with the secretary of the board within one week after a written request is made
between the hours of 8:00 a.m. and 5:00 p.m. every day except Sunday. A majority of the members of the board
shall constitute a quorum at any meeting and no business shall be transacted unless a quorum is present. The board,
acting as a board, shall exercise all powers of the board, without delegation thereof to any other governmental or
other body or entity or association, and without delegation thereof to less than a quorum of the board. Agents,
employees, engineers, auditors, attorneys, firemen and any other member of the staff of the district may be
employed or discharged only by a board which includes at least two directors; but any board of directors may
suspend from duty any such person or staff member who willfully and deliberately neglects or refuses to perform his
or her regular functions.

2. Any vacancy on the board shall be filled by the remaining elected members of the board, except when
less than two elected members remain on the board any vacancy shall be filled by the circuit court of the county in
which all or a majority of the district lies. The appointee or appointees shall act until the next biennial election at
which a director or directors are elected to serve the remainder of the unexpired term.

3. Notwithstanding any provision of sections 610.015 and 610.020 to the contrary, when Missouri Task
Force One or any Urban Search and Rescue Task Force is activated for deployment by the federal emergency
management agency, state emergency management agency, or statewide mutual aid, a quorum of the board of
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directors of the affiliated fire protection district may meet in person, via telephone, facsimile, internet, or any other
voice or electronic means, without public notice, in order to authorize by roll call vote the disbursement of funds
necessary for the deployment.

4. In the event action is necessary under subsection 3 of this section, the board of directors of the affiliated
fire protection district shall keep minutes of the emergency meeting and disclose during the next regularly scheduled
meeting of the board that the emergency meeting was held, the action that precipitated calling the emergency
meeting without notice, and that the minutes of the emergency meeting are available as a public record of the board.

5. Members of a fire district or ambulance district board of directors shall only receive
compensation for meetings the member attended. If multiple meetings occur on the same day, members shall
not receive compensation for more than one meeting.

590.025. No law enforcement agency shall require an employee who does not receive a salary to live
within a jurisdiction more specific than this state.”; and"; and

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

On motion of Representative Roden, House Amendment No. 1 to House Amendment
No. 10 was adopted.

On motion of Representative Crawford, House Amendment No. 10, as amended, was
adopted.

Representative Helms offered House Amendment No. 11.

House Amendment No. 11

AMEND Senate Bill No. 50, Page 3, Section 194.600, Line 60, by inserting the following after all of said section
and line:

"335.099. Any licensed practical nurse, as defined in section 335.016:

(1) Who is an approved instructor for the level 1 medication aid program shall be qualified to teach the
insulin administration course under chapter 198;

(2) Shall be qualified to perform diabetic nail care and monthly onsite reviews of basic personal care
recipients, as required by the department of social services, of a resident of a residential care facility or assisted
living facility, as defined in chapter 198;

(3) Shall be qualified to perform dietary oversight, as required by the department of health and senior
services, of a resident of a residential care facility or assisted living facility, as defined in chapter 198.

2. A licensed practical nurse, as defined in section 335.016, may perform the monthly on-site visits of
basic personal care recipients required by MO HealthNet division regulations without the supervision of a
registered nurse and may provide nail care for a diabetic or person with other medically contraindicating
conditions without the direction of a registered nurse, pursuant to the Mo HealthNet Personal Care Program,
and the lack of supervision or direction by a registered nurse of such tasks shall not, directly or indirectly,
affect the eligibility of a residential care facility or assisted living facility to participate in such program as a
provider or to receive reimbursement for services."; and

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
On motion of Representative Helms, House Amendment No. 11 was adopted.

Representative Sommer offered House Amendment No. 12.
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House Amendment No. 12

AMEND Senate Bill No. 50, Page 3, Section 194.600, Line 60, by inserting after all of said section and line the
following:

"209.150. 1. Every person with a visual, aural or other disability including diabetes, as disability is
defined in section 213.010, shall have the same rights afforded to a person with no such disability to the full and free
use of the streets, highways, sidewalks, walkways, public buildings, public facilities, and other public places.

2. Every person with a visual, aural or other disability including diabetes, as disability is defined in section
213.010, is entitled to full and equal accommodations, advantages, facilities, and privileges of all common carriers,
airplanes, motor vehicles, railroad trains, motor buses, taxis, streetcars, boats or any other public conveyances or
modes of transportation, hotels, lodging places, places of public accommodation, amusement or resort, and other
places to which the general public is invited, subject only to the conditions and limitations established by law and
applicable alike to all persons.

3. Every person with a visual, aural or other disability including diabetes, as disability is defined in section
213.010, shall have the right to be accompanied by a guide dog, hearing dog, or service dog, as defined in section
209.200, which is especially trained for the purpose, in any of the places listed in subsection 2 of this section without
being required to pay an extra charge for the guide dog, hearing dog or service dog; provided that such person shall
be liable for any damage done to the premises or facilities by such dog.

4. As used in sections 209.150 to 209.190, the term “service dog" [means-any-dog-specificathy-trained-to-

209.200. As used in sections [209-200] 209.150 to 209.204, not to exceed the provisions of the Americans
With Disabilities Act, the following terms shall mean:

(1) "Disability", as defined in section 213.010 including diabetes;

(2) "Service dog", a dog that is being or has been specially trained to do work or perform tasks which
benefit a particular person with a disability. Service dog includes but is not limited to:

(a) "Guide dog", a dog that is being or has been specially trained to assist a particular blind or visually
impaired person;

(b) "Hearing dog", a dog that is being or has been specially trained to assist a particular deaf or hearing-
impaired person;

(c) "Medical alert or [respend] response dog", a dog that is being or has been trained to alert a person with
a disability that a particular medical event is about to occur or to respond to a medical event that has occurred;

(d) ""Mental health service dog' or ""psychiatric service dog", a dog individually trained for its
owner who is diagnosed with a psychiatric disability, medical condition, or developmental disability
recognized in the most recently published Diagnostic and Statistical Manual of Mental Disorders (DSM) to
perform tasks that mitigate or assist with difficulties including, but not limited to, alerting or responding to
episodes such as panic attacks and anxiety and performing other tasks directly related to the owner’s
psychiatric disability, medical condition, or developmental disability including, but not limited to, autism
spectrum disorder, epilepsy, major depressive disorder, bipolar disorder, Alzheimer's disease, dementia,
post-traumatic stress disorder (PTSD), anxiety disorder, obsessive compulsive disorder, schizophrenia, and
other mental illnesses and invisible disabilities;

(e) "Mohbility dog", a dog that is being or has been specially trained to assist a person with a disability
caused by physical impairments;

[€}] (F) "Professional therapy dog", a dog which is selected, trained, and tested to provide specific physical
therapeutic functions, under the direction and control of a qualified handler who works with the dog as a team as a
part of the handler's occupation or profession. Such dogs, with their handlers, perform such functions in institutional
settings, community-based group settings, or when providing services to specific persons who have disabilities.
Professional therapy dogs do not include dogs, certified or not, which are used by volunteers in visitation therapy;

[€B] (g) "Search and rescue dog", a dog that is being or has been trained to search for or prevent a person
with a mental disability, including but not limited to verbal and nonverbal autism, from becoming lost;

(3) "Service dog team", a team consisting of a trained service dog, a disabled person or child, and a person
who is an adult and who has been trained to handle the service dog."; and
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Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
Representative Pike offered House Amendment No. 1 to House Amendment No. 12.

House Amendment No. 1
to
House Amendment No. 12

AMEND House Amendment No. 12 to Senate Bill No. 50, Page 2, Line 23, by deleting said line and inserting lieu
thereof the following:

"child, and a person who is an adult and who has been trained to handle the service dog.

337.010. As used in sections 337.010 to 337.090 the following terms mean:

(1) "Committee", the state committee of psychologists;

(2) "Department"”, the department of insurance, financial institutions and professional registration;

(3) "Division", the division of professional registration;

(4) "Internship™, any supervised hours that occur during a formal internship of twelve to twenty-
four months after all academic course work toward a doctorate has been completed but prior to completion
of the full degree. Internship is part of successful completion of a doctorate in psychology, and a person
cannot earn his or her doctorate without completion of an internship;

(5) "Licensed psychologist", any person who offers to render psychological services to individuals, groups,
organizations, institutions, corporations, schools, government agencies or the general public for a fee, monetary or
otherwise, implying that such person is trained, experienced and licensed to practice psychology and who holds a
current and valid, whether temporary, provisional or permanent, license in this state to practice psychology;

(6) ""Postdoctoral experiences", experiences that follow the completion of a person's doctoral degree.
Such person shall not be licensed until he or she satisfies additional supervised hours. Postdoctoral
experiences shall include any supervised clinical activities following the completion of the doctoral degree;

(7) "Predoctoral postinternship®, any supervised hours that occur following completion of the
internship but prior to completing the degree. Such person may continue to provide supervised clinical
services even after his or her internship is completed and while still completing his or her doctoral degree
requirements;

(8) "Preinternship™, any supervised hours acquired as a student or in the course of seeking a
doctorate in psychology but before the internship, which includes supervised practicum;

[5)] (9) "Provisional licensed psychologist", any person who is a graduate of a recognized educational
institution with a doctoral degree in psychology as defined in section 337.025, and who otherwise meets all
requirements to become a licensed psychologist except for passage of the licensing exams, oral examination and
completion of the required period of postdegree supervised experience as specified in subsection 2 of section 337.025;

[€6)] (10) "Recognized educational institution":

(a) A school, college, university or other institution of higher learning in the United States, which, at the
time the applicant was enrolled and graduated, had a graduate program in psychology and was accredited by one of
the regional accrediting associations approved by the Council on Postsecondary Accreditation; or

(b) A school, college, university or other institution of higher learning outside the United States, which, at
the time the applicant was enrolled and graduated, had a graduate program in psychology and maintained a standard
of training substantially equivalent to the standards of training of those programs accredited by one of the regional
accrediting associations approved by the Council of Postsecondary Accreditation;

[6A] (11) "Temporary license", a license which is issued to a person licensed as a psychologist in another
jurisdiction, who has applied for licensure in this state either by reciprocity or endorsement of the score from the
Examination for Professional Practice in Psychology, and who is awaiting either a final determination by the
committee relative to such person's eligibility for licensure or who is awaiting the results of the jurisprudence
examination or oral examination.

337.025. 1. The provisions of this section shall govern the education and experience requirements for
initial licensure as a psychologist for the following persons:
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(1) A person who has not matriculated in a graduate degree program which is primarily psychological in
nature on or before August 28, 1990; and

(2) A person who is matriculated after August 28, 1990, in a graduate degree program designed to train
professional psychologists.

2. Each applicant shall submit satisfactory evidence to the committee that the applicant has received a
doctoral degree in psychology from a recognized educational institution, and has had at least one year of satisfactory
supervised professional experience in the field of psychology.

3. Adoctoral degree in psychology is defined as:

(1) A program accredited, or provisionally accredited, by the American Psychological Association or the
Canadian Psychological Association; or

(2) A program designated or approved, including provisional approval, by the [American] Association of
State and Provincial Psychology Boards or the Council for the National Register of Health Service Providers in
Psychology, or both; or

(3) A graduate program that meets all of the following criteria:

(a) The program, wherever it may be administratively housed, shall be clearly identified and labeled as a
psychology program. Such a program shall specify in pertinent institutional catalogues and brochures its intent to
educate and train professional psychologists;

(b) The psychology program shall stand as a recognizable, coherent organizational entity within the
institution of higher education;

(c) There shall be a clear authority and primary responsibility for the core and specialty areas whether or
not the program cuts across administrative lines;

(d) The program shall be an integrated, organized, sequence of study;

(e) There shall be an identifiable psychology faculty and a psychologist responsible for the program;

(f) The program shall have an identifiable body of students who are matriculated in that program for a degree;

(9) The program shall include a supervised practicum, internship, field, or laboratory training appropriate
to the practice of psychology;

(h) The curriculum shall encompass a minimum of three academic years of full-time graduate study, with a
minimum of one year's residency at the educational institution granting the doctoral degree; and

(i) Require the completion by the applicant of a core program in psychology which shall be met by the
completion and award of at least one three-semester-hour graduate credit course or a combination of graduate credit
courses totaling three semester hours or five quarter hours in each of the following areas:

a. The biological bases of behavior such as courses in: physiological psychology, comparative psychology,
neuropsychology, sensation and perception, psychopharmacology;

b. The cognitive-affective bases of behavior such as courses in: learning, thinking, motivation, emotion,
and cognitive psychology;

c. The social bases of behavior such as courses in: social psychology, group processes/dynamics,
interpersonal relationships, and organizational and systems theory;

d. Individual differences such as courses in: personality theory, human development, abnormal
psychology, developmental psychology, child psychology, adolescent psychology, psychology of aging, and
theories of personality;

e. The scientific methods and procedures of understanding, predicting and influencing human behavior
such as courses in: statistics, experimental design, psychometrics, individual testing, group testing, and research
design and methodology.

4. Acceptable supervised professional experience may be accrued through preinternship, internship,
predoctoral postinternship, or postdoctoral experiences. The academic training director or the postdoctoral
training supervisor shall attest to the hours accrued to meet the requirements of this section. Such hours shall
consist of:

(1) A minimum of fifteen hundred hours of [professienal] experience [ebtained] in a successfully
completed internship to be completed in not less than twelve nor more than twenty-four [eensecutive-calendar]
months; and

(2) A minimum of two thousand hours of experience consisting of any combination of the following:

(a) Preinternship and predoctoral postinternship professional experience that occurs following the
completion of the first year of the doctoral program or at any time while in a doctoral program after
completion of a master’s degree in psychology or equivalent as defined by rule by the committee;

(b) Up to seven hundred fifty hours obtained while on the internship under subdivision (1) of this
subsection but beyond the fifteen hundred hours identified in subdivision (1) of this subsection; or
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(c) Postdoctoral professional experience obtained in no more than twenty-four consecutive calendar
months. In no case shall this experience be accumulated at a rate of [less-than-twenty-hours-perweek-ner] more
than fifty hours per week. Postdoctoral supervised professional experience for prospective health service providers
and other applicants shall involve and relate to the delivery of psychological [health] services[—Pestdecteral-

i i i i ] in accordance with professional requirements and
relevant to the applicant's intended area of practice.

5. [Pestdectoral] Experience for those applicants who intend to seek health service provider certification
and who have completed a program in one or more of the American Psychological Association designated health
service provider delivery areas shall be obtained under the primary supervision of a licensed psychologist who is
also a health service provider or who otherwise meets the requirements for health service provider certification.
[Pestdocetoral] Experience for those applicants who do not intend to seek health service provider certification shall
be obtained under the primary supervision of a licensed psychologist or such other qualified mental health
professional approved by the committee.

6. For postinternship and postdoctoral hours, the psychological activities of the applicant shall be
performed pursuant to the primary supervisor's order, control, and full professional responsibility. The primary
supervisor shall maintain a continuing relationship with the applicant and shall meet with the applicant a minimum
of one hour per month in face-to-face individual supervision. Clinical supervision may be delegated by the primary
supervisor to one or more secondary supervisors who are qualified psychologists. The secondary supervisors shall
retain order, control, and full professional responsibility for the applicant's clinical work under their supervision and
shall meet with the applicant a minimum of one hour per week in face-to-face individual supervision. If the primary
supervisor is also the clinical supervisor, meetings shall be a minimum of one hour per week. Group supervision
shall not be acceptable for supervised professional experience. The primary supervisor shall certify to the
committee that the applicant has complied with these requirements and that the applicant has demonstrated ethical
and competent practice of psychology. The changing by an agency of the primary supervisor during the course of
the supervised experience shall not invalidate the supervised experience.

7. The committee by rule shall provide procedures for exceptions and variances from the requirements for
once a week face-to-face supervision due to vacations, illness, pregnancy, and other good causes."; and"; and

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

On motion of Representative Pike, House Amendment No. 1 to House Amendment
No. 12 was adopted.

On motion of Representative Sommer, House Amendment No. 12, as amended, was
adopted.

Representative Dogan offered House Amendment No. 13.
House Amendment No. 13

AMEND Senate Bill No. 50, Page 3, Section 194.600, Line 60, by inserting after all of said section and line the
following:

"208.1070. 1. For purposes of this section, the term “long-acting reversible contraceptive (LARC)”
shall include, but not be limited to, intrauterine devices (IUDs) and birth control implants.

2. Notwithstanding any other provision of law, any LARC that is prescribed to and obtained for a
MO HealthNet participant may be transferred to another MO HealthNet participant if the LARC was not
delivered to, implanted in, or used on the original MO HealthNet participant to whom the LARC was
prescribed. In order to be transferred to another MO HealthNet participant under the provisions of this
section, the LARC shall:

(1) Bein the original, unopened package;

(2) Have been in the possession of the health care provider for at least twelve weeks. The provisions
of this subdivision may be waived upon the written consent of the original MO HealthNet participant to
whom the LARC was prescribed;
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(3) Not have left the possession of the health care provider who originally prescribed the LARC; and
(4) Be medically appropriate and not contraindicated for the MO HealthNet participant to whom
the LARC is being transferred."; and

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
On motion of Representative Dogan, House Amendment No. 13 was adopted.

Representative Kidd offered House Amendment No. 14.
House Amendment No. 14
AMEND Senate Bill No. 50, Page 1, Section A, Line 2, by inserting after all of said section and line the following:

"191.250. 1. This section shall be known and may be cited as “Simon’s Law”.

2. As used in this section the following terms shall mean:

(1) "Life-sustaining", procedures, food, medication, or nutrition are life-sustaining if, in reasonable
medical judgment, the withdrawal or withholding of such procedures, food, medication, or nutrition would
result in or hasten the death of the patient;

(2) "Reasonable medical judgment', a medical judgment that would be made by a reasonably
prudent physician who is knowledgeable about the case and the treatment possibilities with respect to the
medical conditions involved.

3. Upon the request of a patient or resident or a prospective patient or resident, a health care facility,
nursing home, or physician shall disclose in writing any policies relating to a patient or resident or the services
a patient or resident may receive involving life-sustaining treatment, including any policies related to health
care deemed futile, inappropriate, or non-beneficial, within the health care facility or agency.

4. No health care facility, nursing home, physician, nurse, or medical staff shall withhold life-
sustaining procedures, food, medication, or nutrition, nor place any restrictions on life-sustaining procedures
including, but not limited to, food, medication, or nutrition for any patient, resident, or ward under eighteen
years of age who is not emancipated without the written permission of at least one parent or legal guardian of
the patient or ward.

5. No do-not-resuscitate order or similar physician’s order shall be instituted either orally or in
writing without the written permission of at least one parent or legal guardian of the patient or resident or
prospective patient or resident under eighteen years of age who is not emancipated.

6. Permission previously given under subsection 4 or 5 of this section may be revoked in writing by
the legal guardian or either parent of the patient. If the parents are unable to agree to withhold life-
sustaining procedures, food, medication, nutrition, or resuscitation, either parent may petition a district court
of the county in which the patient resides or in which the patient is receiving treatment to resolve the conflict
based on a presumption in favor of the provision of life-sustaining procedures, food, medication, nutrition,
and resuscitation, unless there is clear and convincing evidence that such provision is contrary to the best
interests of the child. Upon receiving such a petition, the district court shall issue an order fixing the date,
time, and place of the trial on the petition and order that notice of the trial shall be given to such persons as
the court shall direct. The trial may be held forthwith and without notice, if the court determines that
holding a trial forthwith and without notice is in the best interests of the petitioner. In the court's discretion,
a trial may be conducted in a courtroom, a treatment facility, or at some other suitable place. Pending the
final outcome of the proceedings, including any appeals, no permission under subsection 4 or 5 of this section
may be implemented.

7. Subject to the provisions of subsection 6 of this section, the requirements for written permission in
subsections 4 and 5 of this section shall not apply if providing resuscitation, food, medication, or nutrition
would be:

(1) Futile because, in reasonable medical judgment, withholding resuscitation, food, medication, or
nutrition would not cause or hasten the death of the patient; or

(2) Medically inappropriate because, in reasonable medical judgment, providing resuscitation, food,
medication, or nutrition would create a greater risk of causing or hastening the death of the patient than
withholding resuscitation, food, medication, or nutrition.
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8. Subsection 7 of this section may be implemented, so long as a reasonably diligent effort has been
made to contact at least one parent or legal guardian who, if contacted, has been informed of the planned
withholding of food, medication, or nutrition or do-not-resuscitate order, and the health care provider has
cooperated with the parent or legal guardian's efforts to obtain other medical opinions or a transfer of the
patient to a provider selected by the parent or guardian, if so requested.

9. Nothing in this section shall require a health care facility, nursing home, or physician to have a
written policy relating to or involving life-sustaining or nonbeneficial treatment for patients under eighteen
years of age who are not emancipated or adult patients, residents, or wards."; and

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

Representative Ellington raised a point of order that a member was in violation of
Rule 85.

The Chair ruled the point of order well taken.

On motion of Representative Kidd, House Amendment No. 14 was adopted by the

following vote, the ayes and noes having been demanded pursuant to Rule 16:

AYES: 117

Adams Alferman Anderson Andrews Austin
Bahr Bangert Baringer Barnes 60 Basye
Beard Bernskoetter Berry Bondon Brattin
Brown 27 Brown 57 Brown 94 Burnett Chipman
Christofanelli Cierpiot Conway 10 Conway 104 Corlew
Cornejo Crawford Curtis Curtman Davis
DeGroot Dogan Dohrman Dunn Eggleston
Ellebracht Ellington Evans Fitzpatrick Fitzwater 49
Fraker Francis Franks Jr Gannon Green
Gregory Grier Haahr Haefner Hannegan
Hansen Harris Helms Henderson Higdon
Hill Houghton Houx Hubrecht Hurst
Justus Kelley 127 Kelly 141 Kidd Kolkmeyer
Korman Lauer Lavender Lichtenegger Love
Lynch Marshall Matthiesen May McCaherty
McCann Beatty McDaniel McGaugh Meredith 71 Messenger
Miller Moon Morris Mosley Pfautsch
Pietzman Pike Pogue Razer Redmon
Reisch Roberts Roden Rone Ross
Rowland 155 Rowland 29 Runions Ruth Schroer
Shaul 113 Shumake Smith 85 Smith 163 Sommer
Spencer Swan Tate Taylor Trent
Unsicker Vescovo Walker 3 Wessels Wiemann
Wilson Mr. Speaker

NOES: 022

Anders Arthur Barnes 28 Beck Black
Carpenter Franklin Frederick Gray Kendrick
McCreery McGee Merideth 80 Morgan Neely
Newman Nichols Peters Quade Roeber
Stevens 46 White
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PRESENT: 001
Mitten

ABSENT WITH LEAVE: 022

Burns Butler Cookson Cross Engler
Fitzwater 144 Johnson Lant Mathews Muntzel
Phillips Pierson Jr Plocher Rehder Reiboldt
Remole Rhoads Shull 16 Stacy Stephens 128
Walker 74 Wood

VACANCIES: 001

Representative Kelley (127) offered House Amendment No. 15.
House Amendment No. 15

AMEND Senate Bill No. 50, Page 3, Section 194.600, Line 60, by inserting after all of said section and line the
following:

"205.205. 1. The governing body of any hospital district established under sections 205.160 to 205.379 in
any county of the third classification without a township form of government and with more than ten thousand six
hundred but fewer than ten thousand seven hundred inhabitants, [e¥] any county of the third classification without a
township form of government and with more than eleven thousand seven hundred fifty but fewer than eleven
thousand eight hundred fifty inhabitants, or any county of the third classification may, by resolution, abolish the
property tax authorized in such district under this chapter and impose a sales tax on all retail sales made within the
district which are subject to sales tax under chapter 144 and all sales of metered water services, electricity, electrical
current and natural, artificial or propane gas, wood, coal, or home heating oil for domestic use only as provided
under section 144.032. The tax authorized in this section shall be not more than one percent, and shall be imposed
solely for the purpose of funding the hospital district. The tax authorized in this section shall be in addition to all
other sales taxes imposed by law, and shall be stated separately from all other charges and taxes.

2. No such resolution adopted under this section shall become effective unless the governing body of the
hospital district submits to the voters residing within the district at a state general, primary, or special election a
proposal to authorize the governing body of the district to impose a tax under this section. If a majority of the votes
cast on the question by the qualified voters voting thereon are in favor of the question, then the tax shall become
effective on the first day of the second calendar quarter after the director of revenue receives notification of adoption
of the local sales tax. If a majority of the votes cast on the question by the qualified voters voting thereon are opposed
to the question, then the tax shall not become effective unless and until the question is resubmitted under this section
to the qualified voters and such question is approved by a majority of the qualified voters voting on the question.

3. All revenue collected under this section by the director of the department of revenue on behalf of the
hospital district, except for one percent for the cost of collection which shall be deposited in the state's general
revenue fund, shall be deposited in a special trust fund, which is hereby created and shall be known as the "Hospital
District Sales Tax Fund", and shall be used solely for the designated purposes. Moneys in the fund shall not be
deemed to be state funds, and shall not be commingled with any funds of the state. The director may make refunds
from the amounts in the fund and credited to the district for erroneous payments and overpayments made, and may
redeem dishonored checks and drafts deposited to the credit of such district. Any funds in the special fund which
are not needed for current expenditures shall be invested in the same manner as other funds are invested. Any
interest and moneys earned on such investments shall be credited to the fund.

4. The governing body of any hospital district that has adopted the sales tax authorized in this section may
submit the question of repeal of the tax to the voters on any date available for elections for the district. If a majority
of the votes cast on the question by the qualified voters voting thereon are in favor of the repeal, that repeal shall
become effective on December thirty-first of the calendar year in which such repeal was approved. If a majority of
the votes cast on the question by the qualified voters voting thereon are opposed to the repeal, then the sales tax
authorized in this section shall remain effective until the question is resubmitted under this section to the qualified
voters and the repeal is approved by a majority of the qualified voters voting on the question.
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5. Whenever the governing body of any hospital district that has adopted the sales tax authorized in this
section receives a petition, signed by a number of registered voters of the district equal to at least ten percent of the
number of registered voters of the district voting in the last gubernatorial election, calling for an election to repeal
the sales tax imposed under this section, the governing body shall submit to the voters of the district a proposal to
repeal the tax. If a majority of the votes cast on the question by the qualified voters voting thereon are in favor of
the repeal, the repeal shall become effective on December thirty-first of the calendar year in which such repeal was
approved. If a majority of the votes cast on the question by the qualified voters voting thereon are opposed to the
repeal, then the sales tax authorized in this section shall remain effective until the question is resubmitted under this
section to the qualified voters and the repeal is approved by a majority of the qualified voters voting on the question.

6. If the tax is repealed or terminated by any means, all funds remaining in the special trust fund shall
continue to be used solely for the designated purposes, and the hospital district shall notify the director of the
department of revenue of the action at least ninety days before the effective date of the repeal and the director may
order retention in the trust fund, for a period of one year, of two percent of the amount collected after receipt of such
notice to cover possible refunds or overpayment of the tax and to redeem dishonored checks and drafts deposited to
the credit of such accounts. After one year has elapsed after the effective date of abolition of the tax in such district,
the director shall remit the balance in the account to the district and close the account of that district. The director
shall notify each district of each instance of any amount refunded or any check redeemed from receipts due the
district."; and

Further amend said bill by amending the title, enacting clause, and intersectional references accordingly.
On motion of Representative Kelley (127), House Amendment No. 15 was adopted.

SB 50, as amended, was referred to the Committee on Fiscal Review pursuant to
Rule 53.

THIRD READING OF HOUSE BILLS

HCS HB 608, as amended, relating to residential dwellings offered for rent to transient
guests, was taken up by Representative Anderson.

Representative Cierpiot moved the previous question.

Which motion was adopted by the following vote:

AYES: 097

Alferman Anderson Austin Bahr Barnes 60
Basye Beard Bernskoetter Berry Black
Bondon Brattin Brown 57 Brown 94 Chipman
Christofanelli Cierpiot Conway 104 Corlew Crawford
Curtman Davis DeGroot Dogan Dohrman
Eggleston Evans Fitzpatrick Fitzwater 144 Fitzwater 49
Francis Franklin Frederick Gannon Gregory
Grier Haahr Haefner Hannegan Hansen
Helms Henderson Higdon Hill Houghton
Houx Hurst Justus Kelley 127 Kelly 141
Kidd Kolkmeyer Korman Lauer Lichtenegger
Love Lynch Marshall Mathews Matthiesen
McCaherty McDaniel McGaugh Miller Moon

Neely Pfautsch Pietzman Pike Pogue
Redmon Reiboldt Reisch Remole Rhoads
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Roden Roeber Rone Ross Rowland 155
Ruth Schroer Shaul 113 Shumake Smith 163
Sommer Spencer Swan Tate Taylor
Trent Vescovo Walker 3 White Wiemann
Wilson Mr. Speaker

NOES: 040

Adams Anders Arthur Bangert Baringer
Barnes 28 Beck Brown 27 Butler Carpenter
Conway 10 Curtis Ellebracht Ellington Franks Jr
Gray Green Harris Kendrick Lavender
May McCann Beatty McCreery Meredith 71 Merideth 80
Mitten Morgan Mosley Newman Nichols
Peters Quade Razer Roberts Rowland 29
Runions Smith 85 Stevens 46 Unsicker Wessels

PRESENT: 000

ABSENT WITH LEAVE: 025

Andrews Burnett Burns Cookson Cornejo
Cross Dunn Engler Fraker Hubrecht
Johnson Lant McGee Messenger Morris
Muntzel Phillips Pierson Jr Plocher Rehder
Shull 16 Stacy Stephens 128 Walker 74 Wood

VACANCIES: 001

On motion of Representative Anderson, HCS HB 608, as amended, was read the third
time and passed by the following vote:

AYES: 090

Alferman Anderson Arthur Austin Bahr
Barnes 60 Basye Beard Berry Black
Bondon Brattin Brown 94 Carpenter Chipman
Christofanelli Cierpiot Conway 104 Corlew Cornejo
Crawford Curtman Davis DeGroot Dogan
Dohrman Eggleston Evans Fitzpatrick Fitzwater 144
Fitzwater 49 Fraker Francis Gannon Gregory
Haahr Haefner Hannegan Hansen Harris
Helms Henderson Higdon Hill Houghton
Houx Justus Kelley 127 Kelly 141 Kolkmeyer
Lauer Lichtenegger Love Lynch Mathews
Matthiesen May McCaherty McDaniel McGaugh
Miller Neely Pfautsch Pike Quade
Razer Redmon Reiboldt Reisch Remole
Rhoads Roden Roeber Rone Ross
Rowland 155 Ruth Schroer Shaul 113 Shumake
Sommer Stevens 46 Swan Tate Taylor
Trent Vescovo Walker 3 Wiemann Mr. Speaker
NOES: 049

Adams Anders Bangert Baringer Barnes 28
Beck Bernskoetter Brown 27 Brown 57 Butler
Conway 10 Curtis Ellebracht Ellington Franklin

Franks Jr Frederick Gray Green Hurst
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Kendrick Kidd Korman Lavender Marshall
McCann Beatty McCreery McGee Meredith 71 Merideth 80
Mitten Moon Morgan Mosley Newman
Nichols Peters Pierson Jr Pietzman Pogue
Roberts Rowland 29 Runions Smith 85 Smith 163
Unsicker Wessels White Wilson

PRESENT: 001
Spencer

ABSENT WITH LEAVE: 022

Andrews Burnett Burns Cookson Cross

Dunn Engler Grier Hubrecht Johnson

Lant Messenger Morris Muntzel Phillips
Plocher Rehder Shull 16 Stacy Stephens 128
Walker 74 Wood

VACANCIES: 001
Speaker Richardson declared the bill passed.
MESSAGES FROM THE SENATE

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate has taken up and passed HCS HCR 19.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate refuses to recede from its position on SCS HCS HB 2, as amended, and grants the
House a conference thereon.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate refuses to recede from its position on SCS HCS HB 3 and grants the House a
conference thereon.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate refuses to recede from its position on SCS HCS HB 4 and grants the House a
conference thereon.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate refuses to recede from its position on SCS HCS HB 5 and grants the House a
conference thereon.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate refuses to recede from its position on SCS HCS HB 6, as amended, and grants the
House a conference thereon.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate refuses to recede from its position on SCS HCS HB 7 and grants the House a
conference thereon.
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Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate refuses to recede from its position on SCS HCS HB 8 and grants the House a
conference thereon.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate refuses to recede from its position on SCS HCS HB 9 and grants the House a
conference thereon.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate refuses to recede from its position on SCS HCS HB 10 and grants the House a
conference thereon.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate refuses to recede from its position on SCS HCS HB 11 and grants the House a
conference thereon.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate refuses to recede from its position on SCS HCS HB 12, as amended, and grants the
House a conference thereon.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate has taken up and passed SCS HCS HB 17 entitled:

An act to appropriate money for capital improvement and other purposes for the several departments of
state government and the divisions and programs thereof to be expended only as provided in Article IV, Section 28
of the Constitution of Missouri, from the funds herein designated for the period beginning July 1, 2017 and ending
June 30, 2018.

With Senate Amendment No. 2.

Senate Amendment No. 2

AMEND Senate Committee Substitute for House Committee Substitute for House Bill No. 17, Page 18, Section
17.315, by striking all of said section from the bill; and

Further amend said bill and page, Section 17.320, by striking all of said section from the bill; and

Further amend the bill totals accordingly.
In which the concurrence of the House is respectfully requested.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate has taken up and passed SCS HCS HB 18 entitled:

An act to appropriate money for purposes for the several departments and offices of state government; for
the purchase of equipment; for planning, expenses, and for capital improvement projects involving the maintenance,
repair, replacement, and improvement of state buildings and facilities, including installation, modification, and
renovation of facility components, equipment or systems; for refunds, distributions, planning, expenses, and land
improvements; and to transfer money among certain funds, from the funds designated for the fiscal period beginning
July 1, 2017 and ending June 30, 2018.
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With Senate Amendment No. 1 and Senate Amendment No. 2.

Senate Amendment No. 1

AMEND Senate Committee Substitute for House Committee Substitute for House Bill No. 18, Page 4, Section
18.065, Line 8, by inserting after all of said line the following:

“Section 18.070. To the Office of Administration

For repair and renovations to the exterior of the State Capitol Building

From Board of Public Buildings Bond Proceeds Fund (Various)..........c.ceevververereeresiesnsnnenns $25,366,069”;
and

Further amend the bill totals accordingly.
Senate Amendment No. 2

AMEND Senate Committee Substitute for House Committee Substitute for House Bill No. 18, Page 4, Section
18.065, Line 8, by inserting after all of said line the following:

“Section 18.075. To the Office of Administration
For repair and renovations for the 830 MoDOT Drive Project
From Board of Public Buildings Bond Proceeds Fund (Various).........c.cceevvevvevrenereseesieneeennns $6,400,000

Section 18.080. To the Office of Administration

For repair and renovations for the Capitol Annex/MoDOT Headquarters Project, provided that employees
of the Senate and the House of Representatives in the research offices, appropriation offices, and information
technology offices shall not be combined and/or permanently relocated out of the State Capitol Building without the
approval of the General Assembly

From Board of Public Buildings Bond Proceeds Fund (Various)...........ccoccverererenienienieiennenn $2,900,0007;
and

Further amend the bill totals accordingly.
In which the concurrence of the House is respectfully requested.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate has taken up and passed SCS HCS HB 19 entitled:

An act to appropriate money for planning and capital improvements including but not limited to major
additions and renovations, new structures, and land improvements or acquisitions; and to transfer money among
certain funds, from the funds herein designated for the fiscal period beginning July 1, 2017 and ending June 30,
2018.

In which the concurrence of the House is respectfully requested.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate has taken up and passed SS SCS SB 49 entitled:

An act to repeal sections 67.505, 67.547, and 94.510, RSMo, and to enact in lieu thereof three new sections
relating to local sales taxes.
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In which the concurrence of the House is respectfully requested.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate has taken up and passed SS#2 SCS SB 313 entitled:

An act to repeal sections 160.410, 160.415, 161.106, 162.081, 162.431, 162.1115, 163.018, 163.021,
163.036, 167.121, 167.131, 171.031, 178.550, and 210.861, RSMo, and to enact in lieu thereof forty-nine new
sections relating to elementary and secondary education, with a penalty provision and an emergency clause for
certain sections.

Emergency clause defeated.

In which the concurrence of the House is respectfully requested.

Mr. Speaker: | am instructed by the Senate to inform the House of Representatives that
the Senate has taken up and passed SS SB 490 entitled:

An act to repeal sections 337.020, 337.315, 337.320, 337.507, 337.510, 337.612, 337.618, 337.662,
337.712, and 337.718, RSMo, and to enact in lieu thereof eleven new sections relating to suicide prevention training
for health care professionals.

In which the concurrence of the House is respectfully requested.

HOUSE BILLS WITH SENATE AMENDMENTS

SCS HCS HB 17, as amended, to appropriate money for capital improvement and other
purposes, was taken up by Representative Fitzpatrick.

Representative Fitzpatrick moved that the House refuse to adopt SCS HCS HB 17,
as amended, and request the Senate to recede from its position and, failing to do so, grant the
House a conference.

Which motion was adopted.

SCS HCS HB 19, to appropriate money for capital improvements, was taken up by
Representative Fitzpatrick.

Representative Fitzpatrick moved that the House refuse to adopt SCS HCS HB 19 and
request the Senate to recede from its position and, failing to do so, grant the House a conference.

Which motion was adopted.
APPOINTMENT OF CONFERENCE COMMITTEES

The Speaker appointed the following Conference Committees to act with like committees
from the Senate on the following bills:

SCS HCS HB 2: Representatives Fitzpatrick, Alferman, Rowland (155), Butler and Kendrick
SCS HCS HB 3: Representatives Fitzpatrick, Alferman, Rowland (155), Kendrick and McGee
SCS HCS HB 4: Representatives Fitzpatrick, Alferman, Conway (104), Butler and Kendrick
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SCS HCS HB 5: Representatives Fitzpatrick, Alferman, Bahr, Butler and Razer

SCS HCS HB 6: Representatives Fitzpatrick, Alferman, Redmon, Butler and Dunn

SCS HCS HB 7: Representatives Fitzpatrick, Alferman, Redmon, Butler and Dunn

SCS HCS HB 8: Representatives Fitzpatrick, Alferman, Conway (104), Butler and May
SCS HCS HB 9: Representatives Fitzpatrick, Alferman, Conway (104), Butler and May
SCS HCS HB 10: Representatives Fitzpatrick, Alferman, Wood, Lavender and Quade

SCS HCS HB 11: Representatives Fitzpatrick, Alferman, Wood, Lavender and Quade

SCS HCS HB 12: Representatives Fitzpatrick, Alferman, Bahr, Lavender and Merideth (80)

COMMITTEE REPORTS
Committee on General Laws, Chairman Cornejo reporting:

Mr. Speaker: Your Committee on General Laws, to which was referred SB 114, begs
leave to report it has examined the same and recommends that it Do Pass with House
Committee Substitute, and pursuant to Rule 24(25)(c) be referred to the Committee on Rules -
Legislative Oversight by the following vote:

Ayes (12): Anderson, Arthur, Basye, Carpenter, Cornejo, Cross, Evans, Mathews, McCreery, Merideth (80), Roeber and Schroer
Noes (0)
Absent (1): Taylor
Mr. Speaker: Your Committee on General Laws, to which was referred SB 134, begs
leave to report it has examined the same and recommends that it Do Pass with House

Committee Substitute, and pursuant to Rule 24(25)(c) be referred to the Committee on Rules -
Legislative Oversight by the following vote:

Ayes (12): Anderson, Arthur, Basye, Carpenter, Cornejo, Cross, Evans, Mathews, McCreery, Roeber, Schroer and Taylor
Noes (0)
Absent (1): Merideth (80)
Mr. Speaker: Your Committee on General Laws, to which was referred SB 326, begs
leave to report it has examined the same and recommends that it Do Pass with House

Committee Substitute, and pursuant to Rule 24(25)(c) be referred to the Committee on Rules -
Legislative Oversight by the following vote:

Ayes (13): Anderson, Arthur, Basye, Carpenter, Cornejo, Cross, Evans, Mathews, McCreery, Merideth (80), Roeber, Schroer and Taylor
Noes (0)

Absent (0)
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Committee on Insurance Policy, Chairman Engler reporting:

Mr. Speaker: Your Committee on Insurance Policy, to which was referred HB 298, begs
leave to report it has examined the same and recommends that it Do Pass with House
Committee Substitute, and pursuant to Rule 24(25)(c) be referred to the Committee on Rules -
Legislative Oversight by the following vote:

Ayes (9): Burnett, Burns, Ellebracht, Engler, Morris, Muntzel, Pfautsch, Stephens (128) and Wiemann
Noes (0)

Absent (2): Messenger and Shull (16)

Mr. Speaker: Your Committee on Insurance Policy, to which was referred HB 540, begs
leave to report it has examined the same and recommends that it Do Pass with House
Committee Substitute, and pursuant to Rule 24(25)(c) be referred to the Committee on Rules -
Legislative Oversight by the following vote:

Ayes (9): Burnett, Burns, Ellebracht, Engler, Morris, Muntzel, Pfautsch, Stephens (128) and Wiemann
Noes (0)

Absent (2): Messenger and Shull (16)
Committee on Judiciary, Chairman McGaugh reporting:

Mr. Speaker: Your Committee on Judiciary, to which was referred HB 1049, begs leave
to report it has examined the same and recommends that it Do Pass with House Committee
Substitute, and pursuant to Rule 24(25)(c) be referred to the Committee on Rules - Legislative
Oversight by the following vote:

Ayes (7): Beard, Corlew, DeGroot, Marshall, McGaugh, Roberts and White
Noes (3): Gregory, Mitten and Toalson Reisch

Absent (1): Ellebracht

Mr. Speaker: Your Committee on Judiciary, to which was referred SCS SB 88, begs
leave to report it has examined the same and recommends that it Do Pass, and pursuant to Rule
24(25)(c) be referred to the Committee on Rules - Legislative Oversight by the following vote:

Ayes (5): Beard, Corlew, DeGroot, Gregory and McGaugh
Noes (1): Ellebracht

Absent (5): Marshall, Mitten, Roberts, Toalson Reisch and White
Committee on Pensions, Chairman Walker (3) reporting:

Mr. Speaker: Your Committee on Pensions, to which was referred SB 394, begs leave to
report it has examined the same and recommends that it Do Pass with House Committee
Substitute, and pursuant to Rule 24(25)(b) be referred to the Committee on Rules -
Administrative Oversight by the following vote:
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Ayes (9): Anders, Black, Brown (27), Brown (57), Kendrick, Morgan, Pike, Rowland (155) and Walker (3)
Noes (1): Pogue

Absent (3): Crawford, Moon and Rehder
Special Committee on Government Oversight, Chairman Brattin reporting:

Mr. Speaker: Your Special Committee on Government Oversight, to which was referred
SCR 21, begs leave to report it has examined the same and recommends that it Do Pass, and
pursuant to Rule 24(25)(b) be referred to the Committee on Rules - Administrative Oversight by
the following vote:

Ayes (9): Bangert, Barnes (28), Brattin, Brown (57), Fitzwater (144), Merideth (80), Moon, Taylor and Toalson Reisch
Noes (0)

Absent (4): Christofanelli, Hill, Messenger and Mitten
Special Committee on Small Business, Chairman McCaherty reporting:

Mr. Speaker: Your Special Committee on Small Business, to which was referred SB 18,
begs leave to report it has examined the same and recommends that it Do Pass with House
Committee Substitute, and pursuant to Rule 24(25)(b) be referred to the Committee on Rules -
Administrative Oversight by the following vote:

Ayes (13): Anderson, Andrews, Burnett, Cross, Green, Harris, Henderson, Kelley (127), McCaherty, McGee, Pietzman, Stephens (128) and
Wilson

Noes (0)
Absent (1): Gregory

Mr. Speaker: Your Special Committee on Small Business, to which was referred SCS
SB 404, begs leave to report it has examined the same and recommends that it Do Pass, and

pursuant to Rule 24(25)(b) be referred to the Committee on Rules - Administrative Oversight by
the following vote:

Ayes (11): Anderson, Andrews, Cross, Green, Harris, Henderson, Kelley (127), McCaherty, Pietzman, Stephens (128) and Wilson
Noes (0)

Absent (3): Burnett, Gregory and McGee
Committee on Transportation, Chairman Reiboldt reporting:

Mr. Speaker: Your Committee on Transportation, to which was referred SB 225, begs
leave to report it has examined the same and recommends that it Do Pass with House
Committee Substitute, and pursuant to Rule 24(25)(b) be referred to the Committee on Rules -
Administrative Oversight by the following vote:
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Ayes (7): Burns, Hurst, Kolkmeyer, Reiboldt, Runions, Ruth and Tate
Noes (0)

Absent (4): Corlew, Cornejo, Korman and May

Mr. Speaker: Your Committee on Transportation, to which was referred SCS SB 355,
begs leave to report it has examined the same and recommends that it Do Pass with House
Committee Substitute, and pursuant to Rule 24(25)(b) be referred to the Committee on Rules -
Administrative Oversight by the following vote:

Ayes (7): Burns, Hurst, Kolkmeyer, Reiboldt, Runions, Ruth and Tate
Noes (0)

Absent (4): Corlew, Cornejo, Korman and May

ADJOURNMENT

On motion of Representative Cierpiot, the House adjourned until 9:00 a.m., Friday, April
28, 2017.

COMMITTEE HEARINGS

AGRICULTURE POLICY

Tuesday, May 2, 2017, 12:00 PM or upon morning adjournment (whichever is later),
House Hearing Room 1.

Public hearing will be held: SB 373

Executive session will be held: SB 373

Executive session may be held on any matter referred to the committee.

CHILDREN AND FAMILIES

Tuesday, May 2, 2017, 5:00 PM or upon adjournment (whichever is later), House Hearing Room 7.
Public hearing will be held: SB 195

Executive session may be held on any matter referred to the committee.

CRIME PREVENTION AND PUBLIC SAFETY

Tuesday, May 2, 2017, 8:00 AM, House Hearing Room 5.

Executive session will be held: HB 1213, HB 1214, SB 25, SCS SB 84, SB 282
Executive session may be held on any matter referred to the committee.

ELEMENTARY AND SECONDARY EDUCATION

Monday, May 1, 2017, 5:00 PM or upon adjournment (whichever is later), House Hearing Room 7.
Executive session will be held: SCS SBs 300 & 306, SB 434, HB 1186, HB 1113, HB 785
Executive session may be held on any matter referred to the committee.

FISCAL REVIEW
Monday, May 1, 2017, 1:30 PM, House Hearing Room 7.
Executive session may be held on any matter referred to the committee.
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FISCAL REVIEW

Tuesday, May 2, 2017, 8:30 AM, House Hearing Room 4.

Executive session may be held on any matter referred to the committee.
Room subject to change.

FISCAL REVIEW

Thursday, May 4, 2017, 8:30 AM, House Hearing Room 6.

Executive session may be held on any matter referred to the committee.
Executive session.

GENERAL LAWS

Monday, May 1, 2017, 1:00 PM, House Hearing Room 6.

Public hearing will be held: SS SB 293, SB 363, SB 376

Executive session will be held: SB 332

Executive session may be held on any matter referred to the committee.

JOINT COMMITTEE ON EDUCATION

Monday, May 1, 2017, 12:30 PM, Senate Committee Room 2.

Executive session may be held on any matter referred to the committee.

1. Department of Elementary and Secondary Education (DESE) will present a draft state
response to the federal Every Student Succeeds Act (ESSA).

2. Elections of JCED Chair and Co-Chair.

3. Discuss possible JCED interim projects.

RULES - ADMINISTRATIVE OVERSIGHT

Monday, May 1, 2017, 5:00 PM or upon adjournment, House Hearing Room 6.

Executive session will be held: HCS SS SB 35, HCS SB 225, SCS SB 240, HCS SCS SB 3009,
HCS SCS SB 355, SCS SB 404

Executive session may be held on any matter referred to the committee.

RULES - LEGISLATIVE OVERSIGHT

Monday, May 1, 2017, 2:00 PM, House Hearing Room 5.

Executive session will be held: HCS SB 114, SCS#2 SB 128, HCS SB 134, SCS SB 217,
HCS SCS SB 334, SB 395

Executive session may be held on any matter referred to the committee.

Adding bills to be considered.

AMENDED

RULES - LEGISLATIVE OVERSIGHT

Tuesday, May 2, 2017, One hour after adjournment, House Hearing Room 1.
Executive session may be held on any matter referred to the committee.
Changing time of meeting.

Please be prepared to take action on any bill referred to committee.
CORRECTED
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RULES - LEGISLATIVE OVERSIGHT

Wednesday, May 3, 2017, upon conclusion of morning session, House Hearing Room 1.
Executive session may be held on any matter referred to the committee.

Please be prepared to take action on any bill referred to committee.

RULES - LEGISLATIVE OVERSIGHT

Monday, May 8, 2017, 2:00 PM, House Hearing Room 5.

Executive session may be held on any matter referred to the committee.

Please be prepared to take action on any bill referred to committee. Thank you.

RULES - LEGISLATIVE OVERSIGHT

Tuesday, May 9, 2017, upon conclusion of morning session, House Hearing Room 1.
Executive session may be held on any matter referred to the committee.

Please be prepared to take action on any bill referred to committee.

RULES - LEGISLATIVE OVERSIGHT

Wednesday, May 10, 2017, upon conclusion of morning session, House Hearing Room 1.
Executive session may be held on any matter referred to the committee.

Please be prepared to take action on any bill referred to committee.

SPECIAL COMMITTEE ON URBAN ISSUES

Monday, May 1, 2017, 5:00 PM or upon adjournment, House Hearing Room 4.
Executive session may be held on any matter referred to the committee.
Discussion of University of Missouri system sexual assault and security policy.

TRANSPORTATION

Monday, May 1, 2017, 2:00 PM, House Hearing Room 1.

Public hearing will be held: SCS SB 399

Executive session will be held: SCS SB 399

Executive session may be held on any matter referred to the committee.
Notice the date and time.

HOUSE CALENDAR
SIXTY-FOURTH DAY, FRIDAY, APRIL 28, 2017
HOUSE JOINT RESOLUTIONS FOR PERFECTION
HCS HJR 29 - Dohrman
HJR 2 - Shumake
HJR 18 - Moon
HOUSE COMMITTEE BILLS FOR PERFECTION
HCB 2 - Reiboldt

HCS HCB 8 - McGaugh
HCB 9 - McGaugh



HOUSE BILLS FOR PERFECTION

HB 459 - Kolkmeyer

HB 463 - Kolkmeyer

HB 39 - Higdon

HB 182 - Hurst

HCS HB 326 - Miller
HB 358 - Bahr

HCS HB 415 - McGaugh
HB 426 - Cornejo

HCS HBs 908 & 757 - Lichtenegger
HB 708 - Hill

HB 56 - Love

HB 110 - Davis

HCS HB 574 - Davis
HCS HB 677 - Rowland (155)
HB 738 - Kolkmeyer

HB 799 - Lauer

HCS HB 890 - Mathews
HB 114 - McGaugh

HB 301 - Hill

HB 305 - Pike

HB 322 - Neely

HCS HB 379 - Plocher
HCS HB 436 - Hill

HB 705 - Cross

HCS HB 754 - Schroer
HCS HB 827 - DeGroot
HB 889 - Rehder

HCS HB 136 - Spencer
HCS HB 351 - McGaugh
HB 352 - Eggleston

HB 603 - Rone

HB 897 - Houghton

HB 102 - Swan

HB 257 - Pfautsch

HCS HB 291 - Crawford
HB 356 - Bahr

HCS HB 432 - Conway (10)
HCS HB 611 - Carpenter
HCS HB 717 - Curtman
HB 723 - Walker (3)

HB 899 - Brown (57)
HB 1008 - Kelly (141)
HB 187 - Swan
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HCS HB 226 - Hubrecht
HB 254 - Swan

HB 268 - Brattin

HCS HB 405 - Hubrecht
HCS HB 642 - Kelly (141)
HCS HB 696 - Kelly (141)
HB 768 - Lant

HB 790 - Wiemann

HB 794 - Walker (3)

HCS HB 878 - Dogan

HB 888 - Basye

HB 906 - DeGroot

HCS HB 957 - Rhoads
HCS#2 HBs 48, 69, 495 & 589 - Lichtenegger
HB 287 - Beard

HB 457 - Swan

HB 665 - Walker (3)

HB 761 - Barnes (60)

HB 486 - Dunn

HB 397 - Nichols

HCS HBs 1007 & 937 - Evans
HB 637 - Helms

HB 472 - Smith (85)

HB 630 - Taylor

HOUSE CONCURRENT RESOLUTIONS FOR THIRD READING

HCR 48 - Kidd
HCR 20 - Kidd
HCR 36 - Walker (74)
HCR 30 - May

HOUSE BILLS FOR THIRD READING

HB 401 - McDaniel

HCS HB 654 - Rowland (155)
HCS HB 1116 - Shaul (113)
HCS HB 380 - Plocher

HOUSE BILLS FOR THIRD READING - CONSENT
HCS HB 914 - Kidd
SENATE BILLS FOR SECOND READING

SS SCS SB 49
SS#2 SCS SB 313
SS SB 490
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SENATE BILLS FOR THIRD READING - CONSENT
SCS SB 52, E.C. - Frederick
SENATE BILLS FOR THIRD READING

SB 45 - Corlew

SCS SB 108 - Davis

SB 486 - Bernskoetter

SS#2 SCS SB 43 - McGaugh

SB 411 - Tate

SB 329 - Kolkmeyer

SS SCS SB 16 - Engler

SB 50, as amended, E.C. (Fiscal Review 4/27/17) - Frederick
SB 194 - Trent

SCS SB 229 - Fitzwater (49)

HCS SCS SB 11 - Fraker

HCS SB 30 - Fitzpatrick

SS SB 31 - McGaugh

HCS SS SB 34, E.C. - Rhoads
SCS SB 82, E.C. - Shaul (113)
SCS SB 93 - Cierpiot

HCS SB 95 - Fraker

HCS SS SCS SB 160, E.C. - Franklin
HCS SCS SB 161 - Rowland (155)
SB 222 - Korman

HCS SCS SB 237 - Austin

SCS SB 279 - Davis

HCS SCS SB 139 - Wood

HCS SCS SB 421 - Kidd

HCS SB 488 - Bernskoetter

SB 296, E.C. - Baringer

HCS SB 302 - Ruth

HCS SB 283 - Andrews

SCS SB 322 - Gannon

SB 503, E.C. - Lauer

HOUSE BILLS WITH SENATE AMENDMENTS

SCS HCS HB 13 - Fitzpatrick
SCS HCS HB 18, as amended - Fitzpatrick

BILLS CARRYING REQUEST MESSAGES

SS HCS HBs 90 & 68, as amended (request Senate recede/grant conference) - Rehder
SCS HCS HB 17, as amended (request Senate recede/grant conference) - Fitzpatrick
SCS HCS HB 19, (request Senate recede/grant conference) - Fitzpatrick
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BILLS IN CONFERENCE

SCS HCS HB 2, as amended - Fitzpatrick
SCS HCS HB 3 - Fitzpatrick

SCS HCS HB 4 - Fitzpatrick

SCS HCS HB 5 - Fitzpatrick

SCS HCS HB 6, as amended - Fitzpatrick
SCS HCS HB 7 - Fitzpatrick

SCS HCS HB 8 - Fitzpatrick

SCS HCS HB 9 - Fitzpatrick

SCS HCS HB 10 - Fitzpatrick

SCS HCS HB 11 - Fitzpatrick

SCS HCS HB 12, as amended - Fitzpatrick

HOUSE RESOLUTIONS

HR 11 - Peters
HR 395 - Ruth

ACTIONS PURSUANT TO ARTICLE IV, SECTION 27

HCS HB 2001 - Fitzpatrick

CCS SCS HCS HB 2002 - Fitzpatrick
CCS SCS HCS HB 2003 - Fitzpatrick
CCS SCS HCS HB 2004 - Fitzpatrick
CCS SCS HCS HB 2005 - Fitzpatrick
CCS SCS HCS HB 2006 - Fitzpatrick
CCS SCS HCS HB 2007 - Fitzpatrick
CCS SCS HCS HB 2008 - Fitzpatrick
CCS SCS HCS HB 2009 - Fitzpatrick
CCS SCS HCS HB 2010 - Fitzpatrick
CCS SCS HCS HB 2011 - Fitzpatrick
CCS SCS HCS HB 2012 - Fitzpatrick
HCS HB 2013 - Fitzpatrick

SCS HCS HB 2017 - Fitzpatrick

SS SCS HCS HB 2018 - Fitzpatrick



