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SECOND REGULAR SESSION

HOUSE BILL NO. 2285

100TH GENERAL ASSEMBLY

INTRODUCED BY REPRESENTATIVE MOON.
4599H.011 DANA RADEMAN MILLER, Chief Clerk

AN ACT

To repeal sections 1.205, 188.010, 188.015, 188.017, 188.018, 188.020, 188.021, 188.023,
188.025, 188.026, 188.027, 188.028, 188.030, 188.031, 188.033, 188.035, 188.036,
188.038, 188.039, 188.043, 188.044, 188.047, 188.052, 188.055, 188.056, 188.057,
188.058, 188.060, 188.065, 188.070, 188.075, 188.080, 188.100, 188.105, 188.110,
188.115, 188.120, 188.125, 188.160, 188.200, 188.205, 188.210, 188.215, 188.220,
188.230, 188.250, 188.325, 188.335, 188.375, 191.211, 191.320, 191.831, 191.975,
192.665, 192.667, 194.390, 197.150, 197.152, 197.158, 197.160, 197.162, 197.165,
197.200, 197.205, 197.215, 197.220, 197.225, 197.230, 197.235, 197.240, 197.285,
197.287, 197.289, 197.293, 197.295, 208.655, 334.100, 334.245, 376.805, 541.080,
556.061, 562.031, 562.071, 563.026, 565.300, 574.200, 595.027, and 595.120, RSMo,
and to enact in lieu thereof forty-one new sections relating to the protection of unborn
children, with penalty provisions and an emergency clause.

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

Section A. Sections 1.205, 188.010, 188.015, 188.017, 188.018, 188.020, 188.021,
188.023, 188.025, 188.026, 188.027, 188.028, 188.030, 188.031, 188.033, 188.035, 188.036,
188.038, 188.039, 188.043, 188.044, 188.047, 188.052, 188.055, 188.056, 188.057, 188.058,
188.060, 188.065, 188.070, 188.075, 188.080, 188.100, 188.105, 188.110, 188.115, 188.120,
188.125, 188.160, 188.200, 188.205, 188.210, 188.215, 188.220, 188.230, 188.250, 188.325,
188.335, 188.375, 191.211, 191.320, 191.831, 191.975, 192.665, 192.667, 194.390, 197.150,
197.152, 197.158, 197.160, 197.162, 197.165, 197.200, 197.205, 197.215, 197.220, 197.225,
197.230, 197.235, 197.240, 197.285, 197.287, 197.289, 197.293, 197.295, 208.655, 334.100,
334.245,376.805, 541.080,556.061, 562.031, 562.071, 563.026, 565.300, 574.200, 595.027, and

EXPLANATION — Matter enclosed in bold-faced brackets [thus] in the above bill is not enacted and is intended
to be omitted from the law. Matter in bold-face type in the above bill is proposed language.
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595.120, RSMo, are repealed and forty-one new sections enacted in lieu thereof, to be known
as sections 1.205, 188.010, 188.015, 188.020, 188.023, 188.075, 188.125, 191.211, 191.320,
191.831, 191.975, 192.665, 192.667, 197.150, 197.152, 197.158, 197.160, 197.162, 197.165,
197.200, 197.205, 197.215, 197.220, 197.225, 197.230, 197.235, 197.240, 197.285, 197.287,
197.289, 197.293, 197.295, 334.100, 541.080, 556.061, 562.031, 562.071, 563.026, 565.015,
595.027, and 595.120, to read as follows:

1.205. 1. The general assembly of this state finds that:

(1) The life of each human being begins at conception;

(2) Unborn children have protectable interests in life, health, and well-being;

(3) The natural parents of unborn children have protectable interests in the life, health,
and well-being of their unborn child.

2. |EffeetiveJanuary 11988;] The laws of this state shall be interpreted and construed
to acknowledge on behalf of the unborn child at every stage of development, all the rights,

privileges, and immunities available to other persons, citizens, and residents of this state[;subjeet

enlyte] in accordance with the Constitution of the United States[;and-dectstonatmterpretatrons

and constitution of this state].

3. Asused in this section, the term "unborn children" or "unborn child" shall include all
unborn child or children or the offspring of human beings from the moment of conception, as
defined in section 188.015, until birth, at every stage of biological development.

4. Nothing in this section shall be interpreted as creating a cause of action against a
woman for indirectly harming her unborn child by failing to properly care for herself or by failing
to follow any particular program of prenatal care.

188.010. In recognition that Almighty God is the author of life, that all men and women
are "endowed by their Creator with certain unalienable Rights, that among these are Life", and
that Article I, Section 2 of the Constitution of Missouri provides that all persons have a natural
right to life, it is the intention of the general assembly of the state of Missouri to:

(1) Defend the right to life of all humans, born and unborn;

(2) Declare that the state and all of its political subdivisions are a "sanctuary of life" that
protects pregnant women and their unborn children; and

3) [Regul—a%e] Abolish abortion [mﬁc-&rﬂ-mmpcrmﬁfed-byﬁv%nsﬂftrtrm%ﬂm

188.015. As used in this chapter, the followmg terms mean:
(1) "Abortion":
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(a) The act of using or prescribing any instrument, device, medicine, drug, or any other
means or substance with the intent to destroy the life of an embryo or fetus in his or her mother's
womb; or

(b) The intentional termination of the pregnancy of a mother by using or prescribing any
instrument, device, medicine, drug, or other means or substance with an intention other than to
increase the probability of a live birth or to remove a dead unborn child;

(2) [“Abortronrfacthty;achnte, physteran'soffree;oranyotherplacec

—AH] (3) "Medical emergency", a condition which, based on reasonable medical judgment,
so complicates the medical condition of a pregnant woman as to necessitate the immediate
abortion of her pregnancy to avert the death of the pregnant woman or for which a delay will
create a serious risk of substantial and irreversible physical impairment of a major bodily
function of the pregnant woman;

—0)] (4) "Unborn child", the offspring of human beings from the moment of conception
until birth and at every stage of its biological development, including the human conceptus,
zygote, morula, blastocyst, embryo, and fetus][;

188.020. No person shall perform or induce an abortion [exeept-aphysietan].
188.023. Any licensed health care professional who delivers a baby [orperforms—an
abertien;] who has prima facie evidence that a patient has been the victim of statutory rape in the

first degree or statutory rape in the second degree, or if the patient is under the age of eighteen,
that he or she has been a victim of sexual abuse, including rape in the first or second degree, or
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incest, shall be required to report such offenses in the same manner as provided for by section
210.115.
188.075. [+

— 3] The attorney general shall have concurrent original jurisdiction throughout the state,

along with each prosecuting attorney and circuit attorney within their respective jurisdictions,
to commence actions for a violation of any provision of this chapter, for a violation of any state
law on the use of public funds for an abortion, or for a violation of any state law which regulates
an abortion facility or a person who performs or induces an abortion. The attorney general, or
prosecuting attorney or circuit attorney within their respective jurisdictions, may seek injunctive
or other relief against any person who, or entity which, is in violation of any provision of this
chapter, misuses public funds for an abortion, or violates any state law which regulates an
abortion facility or a person who performs or induces an abortion.

188.125. 1. It is the intent of the general assembly to acknowledge the right of an
alternatives to abortion agency to operate freely and engage in speech without governmental
interference as protected by the Constitution of the United States and the Constitution and laws
of Missouri, the right of a person not to be compelled by the government to participate in
abortion contrary to his, her, or its religious beliefs or moral convictions, and that the
Constitution of the United States and the Constitution and laws of Missouri shall be interpreted,
construed, applied, and enforced to fully protect such rights.

2. Apolitical subdivision of this state is preempted from enacting, adopting, maintaining,
or enforcing any order, ordinance, rule, regulation, policy, or other similar measure that prohibits,
restricts, limits, controls, directs, interferes with, or otherwise adversely affects an alternatives
to abortion agency or its officers', agents', employees', or volunteers' operations or speech
including, but not limited to, counseling, referrals, or education of, advertising or information
to, or other communications with, clients, patients, other persons, or the public.

3. Nothing in subsection 2 of this section shall preclude or preempt a political
subdivision of this state from exercising its lawful authority to regulate zoning or land use or to
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16 enforce a building or fire code regulation; provided that, such political subdivision treats an
17 alternatives to abortion agency in the same manner as a similarly situated agency and that such
18 authority is not used to circumvent the intent of subsection 2 of this section.
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42 ————8&;] Inaddition to a private cause of action by a person whose rights are violated contrary

43 to the provisions of this section, the attorney general is also authorized to bring a cause of action
44  to defend the rights guaranteed under this section.

45 [9:] 5. Nothing in this section shall be construed to prohibit a political subdivision from
46 enacting, adopting, maintaining, or enforcing any order, ordinance, rule, regulation, policy, or
47 other similar measure to assist pregnant women to carry their unborn children to term or to assist
48 women in caring for their dependent children or placing their children for adoption including,
49 butnot limited to, by funding or otherwise assisting an alternatives to abortion agency to provide
50 services to such women and children.

51 [+6:] 6. As used in this section, the following terms mean:
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(1) "Alternatives to abortion agency":

(a) A maternity home as defined in section 135.600;

(b) A pregnancy resource center as defined in section 135.630; or

(c) Anagency or entity that has the primary purpose of providing services or counseling
to pregnant women to assist such women in carrying their unborn children to term instead of
having abortions and to assist such women in caring for their dependent children or placing their
children for adoption, as described in section 188.325, regardless of whether such agency or

entity is receiving funding or reimbursement from the state for such purposes|;

" o . . . "

the mother]|.

191.211. State expenditures for new programs and initiatives enacted by sections
103.178, 143.999, [+88:236;] 191.231, 191.825 to 191.839, 208.177, 208.178, 208.179 and
208.181,211.490, 285.240, 337.093, 374.126, 376.891 to 376.894, 431.064, 660.016, 660.017
and 660.018, and the state expenditures for the new initiatives and expansion of programs
enacted by revising sections 105.711 and 105.721,191.520, 191.600, 198.090,208.151,208.152
and 208.215, as provided by H.B. 564, 1993, shall be funded exclusively by federal funds and
the funding sources established in sections 149.011, 149.015, 149.035, 149.061, 149.065,
149.160, 149.170, 149.180, 149.190 and 149.192, and no future general revenue shall be
appropriated to fund such new programs or expansions.

191.320. The department may contract with tertiary genetic centers to provide genetic
diagnostic and counseling services, to initiate and conduct investigations of the causes, mortality,
methods of treatment, prevention and cure of genetic disorders and related birth defects, and to
develop and administer programs and activities which aid in the prevention or treatment of a
particular genetic disorder. It may establish outreach clinics to be located throughout the state.
The department may divide the state into regions for this purpose. The boundaries of such
regions, to the extent practicable, shall be contiguous with relevant boundaries of political
subdivisions and health service areas. These centers and clinics may provide genetic diagnostic
evaluations, treatment, counseling and follow-up for families with or at high risk for a genetic
disease, such as sickle cell anemia, cystic fibrosis, inherited cardiovascular disease, inherited
forms of mental retardations, or hemophilia, provided that such evaluations, treatment, and

counseling shall not include referral for abortions [untesssuchabortrons-arecertifred-mwriting

l cl C CTC C C C W
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191.831. 1. There is hereby established in the state treasury a "Health Initiatives Fund",
to which shall be deposited all revenues designated for the fund under subsection 8 of section
149.015, and subsection 3 of section 149.160, and section 167.609, and all other funds donated
to the fund or otherwise deposited pursuant to law. The state treasurer shall administer the fund.
Money in the fund shall be appropriated to provide funding for implementing the new programs
and initiatives established by sections 105.711 and 105.721. The moneys in the fund may further
be used to fund those programs established by sections 191.411, 191.520 and 191.600, sections
208.151 and 208.152, and sections 103.178, 143.999, 167.600 to 167.621, [188:230;] 191.211,
191.231, 191.825 to 191.839, 192.013, 208.177, 208.178, 208.179 and 208.181, 211.490,
285.240, 337.093, 374.126, 376.891 to 376.894, 431.064, 660.016, 660.017 and 660.018; in
addition, not less than fifteen percent of the proceeds deposited to the health initiative fund
pursuant to sections 149.015 and 149.160 shall be appropriated annually to provide funding for
the C-STAR substance abuse rehabilitation program of the department of mental health, or its
successor program, and a C-STAR pilot project developed by the director of the division of
alcohol and drug abuse and the director of the department of corrections as an alternative to
incarceration, as provided in subsections 2, 3, and 4 of this section. Such pilot project shall be
known as the "Alt-care" program. In addition, some of the proceeds deposited to the health
initiatives fund pursuant to sections 149.015 and 149.160 shall be appropriated annually to the
division of alcohol and drug abuse of the department of mental health to be used for the
administration and oversight of the substance abuse traffic offenders program defined in section
302.010 and section 577.001. The provisions of section 33.080 to the contrary notwithstanding,
money in the health initiatives fund shall not be transferred at the close of the biennium to the
general revenue fund.

2. The director of the division of alcohol and drug abuse and the director of the
department of corrections shall develop and administer a pilot project to provide a
comprehensive substance abuse treatment and rehabilitation program as an alternative to
incarceration, hereinafter referred to as "Alt-care". Alt-care shall be funded using money
provided under subsection 1 of this section through the Missouri Medicaid program, the C-STAR
program of the department of mental health, and the division of alcohol and drug abuse's
purchase-of-service system. Alt-care shall offer a flexible combination of clinical services and
living arrangements individually adapted to each client and her children. Alt-care shall consist
of the following components:

(1) Assessment and treatment planning;

(2) Community support to provide continuity, monitoring of progress and access to
services and resources;

(3) Counseling from individual to family therapy;
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(4) Day treatment services which include accessibility seven days per week,
transportation to and from the Alt-care program, weekly drug testing, leisure activities, weekly
events for families and companions, job and education preparedness training, peer support and
self-help and daily living skills; and

(5) Living arrangement options which are permanent, substance-free and conducive to
treatment and recovery.

3. Any female who is pregnant or is the custodial parent of a child or children under the
age of twelve years, and who has pleaded guilty to or found guilty of violating the provisions of
chapter 195, and whose controlled substance abuse was a precipitating or contributing factor in
the commission of the offense, and who is placed on probation may be required, as a condition
of probation, to participate in Alt-care, if space is available in the pilot project area.
Determinations of eligibility for the program, placement, and continued participation shall be
made by the division of alcohol and drug abuse, in consultation with the department of
corrections.

4. The availability of space in Alt-care shall be determined by the director of the division
of alcohol and drug abuse in conjunction with the director of the department of corrections. If
the sentencing court is advised that there is no space available, the court shall consider other
authorized dispositions.

191.975. 1. This section shall be known and may be cited as the "Adoption Awareness
Law".

2. Toraise public awareness and to educate the public, the department of social services,
with the assistance of the department of health and senior services, shall be responsible for:

(1) Collecting and distributing resource materials to educate the public about foster care
and adoption;

(2) Developing and distributing educational materials, including but not limited to
videos, brochures and other media as part of a comprehensive public relations campaign about
the positive option of adoption and foster care. The materials shall include, but not be limited
to, information about:

(a) The benefits of adoption and foster care;

(b) Adoption and foster care procedures;

(c) Means of financing the cost of adoption and foster care, including but not limited to
adoption subsidies, foster care payments and special needs adoption tax credits;

(d) Options for birth parents in choosing adoptive parents;

(e) Protection for and rights of birth parents and adoptive parents prior to and following
the adoption,;

(f) Location of adoption and foster care agencies;
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(g) Information regarding various state health and social service programs for pregnant
women and children, including but not limited to medical assistance programs and temporary
assistance for needy families (TANF); and

(h) Referrals to appropriate counseling services, including but not be limited to
counseling services for parents who are considering retaining custody of their children, placing
their children for adoption, or becoming foster or adoptive parents|[;butexctudmganyreferrals
fer-abertion-orto-abertion-faeilities];

(3) Making such educational materials available through state and local public health
clinics, public hospitals, family planning clinics, [abortron—facthities—as—defined—n—section
188-0145;] maternity homes as defined in section 135.600, child-placing agencies licensed
pursuant to sections 210.481 to 210.536, attorneys whose practice involves private adoptions,
in vitro fertilization clinics and private physicians for distribution to their patients who request
such educational materials. Such materials shall also be available to the public through the
department of social services' internet website;

(4) Establishing a toll-free telephone number for information on adoption and foster care,
and to answer questions and assist persons inquiring about becoming adoptive or foster parents.

3. In addition, the department may establish and implement an ongoing advertising
campaign for the recruitment of adoptive and foster care families, with a special emphasis on the
recruitment of qualified adoptive and foster care families for special needs children. Such
advertising campaign may utilize, but shall not be limited to, the following media: television,
radio, outdoor advertising, newspaper, magazines and other print media, websites, and the
internet. The department may contract with professional advertising agencies or other
professional entities to conduct such advertising campaign on behalf of the department.

4. The provisions of this section shall be subject to appropriations.

5. The department of social services shall promulgate rules for the implementation of
this section in accordance with chapter 536.

192.665. As used in this section, section 192.667, and sections 197.150 to 197.165, the
following terms mean:

(1) "Charge data", information submitted by health care providers on current charges for
leading procedures and diagnoses;

(2) "Charges by payer", information submitted by hospitals on amount billed to
Medicare, Medicaid, other government sources and all nongovernment sources combined as one
data element;

(3) "Department", the department of health and senior services;
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(4) "Financial data", information submitted by hospitals drawn from financial statements
which includes the balance sheet, income statement, charity care and bad debt and charges by
payer, prepared in accordance with generally accepted accounting principles;

(5) "Health care provider", hospitals as defined in section 197.020 and ambulatory
surgical centers [and-abertionfaeilities| as defined in section 197.200;

(6) "Nosocomial infection", as defined by the federal Centers for Disease Control and
Prevention and applied to infections within hospitals, ambulatory surgical centers, [abortron
faetlities;] and other facilities;

(7) "Nosocomial infection incidence rate", a risk-adjusted measurement of new cases of
nosocomial infections by procedure or device within a population over a given period of time,
with such measurements defined by rule of the department pursuant to subsection 3 of section
192.667 for use by all hospitals, ambulatory surgical centers, [abertion—faetlities;] and other
facilities in complying with the requirements of the Missouri nosocomial infection control act
of 2004;

(8) "Other facility", a type of facility determined to be a source of infections and
designated by rule of the department pursuant to subsection 11 of section 192.667;

(9) "Patient abstract data", data submitted by hospitals which includes but is not limited
to date of birth, sex, race, zip code, county of residence, admission date, discharge date, principal
and other diagnoses, including external causes, principal and other procedures, procedure dates,
total billed charges, disposition of the patient and expected source of payment with sources
categorized according to Medicare, Medicaid, other government, workers' compensation, all
commercial payors coded with a common code, self-pay, no charge and other.

192.667. 1. All health care providers shall at least annually provide to the department
charge data as required by the department. All hospitals shall at least annually provide patient
abstract data and financial data as required by the department. Hospitals as defined in section
197.020 shall report patient abstract data for outpatients and inpatients. Ambulatory surgical
centers |and-abertienfaetlittes] as defined in section 197.200 shall provide patient abstract data
to the department. The department shall specify by rule the types of information which shall be
submitted and the method of submission.

2. The department shall collect data on the incidence of health care-associated infections
from hospitals, ambulatory surgical centers, [abertionfaetlities;] and other facilities as necessary
to generate the reports required by this section. Hospitals, ambulatory surgical centers, [abortron
faetlities;] and other facilities shall provide such data in compliance with this section. In order
to streamline government and to eliminate duplicative reporting requirements, if the Centers for
Medicare and Medicaid Services, or its successor entity, requires hospitals to submit health
care-associated infection data, then hospitals and the department shall not be required to comply
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with the health care-associated infection data reporting requirements of subsections 2 to 17 of
this section applicable to hospitals, except that the department shall post a link on its website to
publicly reported data by hospitals on the Centers for Medicare and Medicaid Services' Hospital
Compare website, or its successor.

3. The department shall promulgate rules specifying the standards and procedures for the
collection, analysis, risk adjustment, and reporting of the incidence of health care-associated
infections and the types of infections and procedures to be monitored pursuant to subsection 13
of this section. In promulgating such rules, the department shall:

(1) Use methodologies and systems for data collection established by the federal Centers
for Disease Control and Prevention's National Healthcare Safety Network, or its successor; and

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

4. By January 1, 2017, the infection control advisory panel created by section 197.165
shall make recommendations to the department regarding the Centers for Medicare and Medicaid
Services' health care-associated infection data collection, analysis, and public reporting
requirements for hospitals, ambulatory surgical centers, and other facilities in the federal Centers
for Disease Control and Prevention's National Healthcare Safety Network, or its successor, in
lieu of all or part of the data collection, analysis, and public reporting requirements of this
section. The advisory panel recommendations shall address which hospitals shall be required
as a condition of licensure to use the National Healthcare Safety Network for data collection; the
use of the National Healthcare Safety Network for risk adjustment and analysis of hospital
submitted data; and the use of the Centers for Medicare and Medicaid Services' Hospital
Compare website, or its successor, for public reporting of the incidence of health care-associated
infection metrics. The advisory panel shall consider the following factors in developing its
recommendation:

(1) Whether the public is afforded the same or greater access to facility-specific infection
control indicators and metrics;

(2) Whether the data provided to the public is subject to the same or greater accuracy of
risk adjustment;

(3) Whether the public is provided with the same or greater specificity of reporting of
infections by type of facility infections and procedures;

(4) Whether the data is subject to the same or greater level of confidentiality of the
identity of an individual patient;

(5) Whether the National Healthcare Safety Network, or its successor, has the capacity
to receive, analyze, and report the required data for all facilities;
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(6) Whether the cost to implement the National Healthcare Safety Network infection data
collection and reporting system is the same or less.

5. After considering the recommendations of the infection control advisory panel, and
provided that the requirements of subsection 13 of this section can be met, the department shall
implement guidelines from the federal Centers for Disease Control and Prevention's National
Healthcare Safety Network, or its successor. It shall be a condition of licensure for hospitals that
meet the minimum public reporting requirements of the National Healthcare Safety Network and
the Centers for Medicare and Medicaid Services to participate in the National Healthcare Safety
Network, or its successor. Such hospitals shall permit the National Healthcare Safety Network,
or its successor, to disclose facility-specific infection data to the department as required under
this section, and as necessary to provide the public reports required by the department. It shall
be a condition of licensure for any ambulatory surgical center [er-abertionfaetity] which does
not voluntarily participate in the National Healthcare Safety Network, or its successor, to submit
facility-specific data to the department as required under this section, and as necessary to provide
the public reports required by the department.

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

(1) Ifthe provider does not submit the required data through such associations or related
organizations;

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

(3) If a binding agreement has expired for more than ninety days.

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

8. The department shall undertake a reasonable number of studies and publish
information, including at least an annual consumer guide, in collaboration with health care
providers, business coalitions and consumers based upon the information obtained pursuant to
the provisions of section 192.665 and this section. The department shall allow all health care
providers and associations and related organizations who have submitted data which will be used
in any publication to review and comment on the publication prior to its publication or release
for general use. The publication shall be made available to the public for a reasonable charge.

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

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

11. The department of health may promulgate rules providing for collection of data and
publication of the incidence of health care-associated infections for other types of health facilities
determined to be sources of infections; except that, physicians' offices shall be exempt from
reporting and disclosure of such infections.

12. By January 1, 2017, the advisory panel shall recommend and the department shall
adopt in regulation with an effective date of no later than January 1, 2018, the requirements for
the reporting of the following types of infections as specified in this subsection:

(1) Infections associated with a minimum of four surgical procedures for hospitals and
a minimum of two surgical procedures for ambulatory surgical centers that meet the following
criteria:

(a) Are usually associated with an elective surgical procedure. An "elective surgical
procedure" is a planned, nonemergency surgical procedure that may be either medically required
such as a hip replacement or optional such as breast augmentation;

(b) Demonstrate a high priority aspect such as affecting a large number of patients,
having a substantial impact for a smaller population, or being associated with substantial cost,
morbidity, or mortality; or

(c) Are infections for which reports are collected by the National Healthcare Safety
Network or its successor;

(2) Central line-related bloodstream infections;
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(3) Health care-associated infections specified for reporting by hospitals, ambulatory
surgical centers, and other health care facilities by the rules of the Centers for Medicare and
Medicaid Services to the federal Centers for Disease Control and Prevention's National
Healthcare Safety Network, or its successor; and

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

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

13. In consultation with the infection control advisory panel established pursuant to
section 197.165, the department shall develop and disseminate to the public reports based on data
compiled for a period of twelve months. Such reports shall be updated quarterly and shall show
for each hospital, ambulatory surgical center, [abertien-faetlity;] and other facility metrics on
risk-adjusted health care-associated infections under this section.

14. The types of infections under subsection 12 of this section to be publicly reported
shall be determined by the department by rule and shall be consistent with the infections tracked
by the National Healthcare Safety Network, or its successor.

15. Reports published pursuant to subsection 13 of this section shall be published and
readily accessible on the department's internet website. The reports shall be distributed at least
annually to the governor and members of the general assembly. The department shall make such
reports available to the public for a period of at least two years.

16. The Hospital Industry Data Institute shall publish a report of Missouri hospitals'[;]
and ambulatory surgical centers'[;-and-abertienfaethties'| compliance with standardized quality
of care measures established by the federal Centers for Medicare and Medicaid Services for
prevention of infections related to surgical procedures. If the Hospital Industry Data Institute
fails to do so by July 31, 2008, and annually thereafter, the department shall be authorized to
collect information from the Centers for Medicare and Medicaid Services or from hospitals|;]
and ambulatory surgical centers[;—and-abertion—faetlittes| and publish such information in
accordance with this section.

17. The data collected or published pursuant to this section shall be available to the
department for purposes of licensing hospitals[;] and ambulatory surgical centers[;and-abortron
faetlities] pursuant to chapter 197.

18. The department shall promulgate rules to implement the provisions of section
192.131 and sections 197.150 to 197.160. 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
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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, 2004, shall be invalid
and void.

19. No later than August 28, 2017, each hospital, excluding mental health facilities as
defined in section 632.005, and each ambulatory surgical center [and-abertionfaetlity] as defined
in section 197.200, shall in consultation with its medical staff establish an antimicrobial
stewardship program for evaluating the judicious use of antimicrobials, especially antibiotics that
are the last line of defense against resistant infections. The hospital's stewardship program and
the results of the program shall be monitored and evaluated by hospital quality improvement
departments and shall be available upon inspection to the department. At a minimum, the
antimicrobial stewardship program shall be designed to evaluate that hospitalized patients
receive, in accordance with accepted medical standards of practice, the appropriate antimicrobial,
at the appropriate dose, at the appropriate time, and for the appropriate duration.

20. Hospitals described in subsection 19 of this section shall meet the National
Healthcare Safety Network requirements for reporting antimicrobial usage or resistance by using
the Centers for Disease Control and Prevention's Antimicrobial Use and Resistance (AUR)
Module when conditions of participation promulgated by the Centers for Medicare and Medicaid
Services requiring the electronic reporting of antibiotic use or antibiotic resistance by hospitals
become effective. When such antimicrobial usage or resistance reporting takes effect, hospitals
shall authorize the National Healthcare Safety Network, or its successor, to disclose to the
department facility-specific information reported to the AUR Module. Facility-specific data on
antibiotic usage and resistance collected under this subsection shall not be disclosed to the
public, but the department may release case-specific information to other facilities, physicians,
and the public if the department determines on a case-by-case basis that the release of such
information is necessary to protect persons in a public health emergency. Nothing in this section
shall prohibit a hospital from voluntarily reporting antibiotic use or antibiotic resistance data
through the National Healthcare Safety Network, or its successor, prior to the effective date of
the conditions of participation requiring the reporting.

21. The department shall make a report to the general assembly beginning January 1,
2018, and on every January first thereafter on the incidence, type, and distribution of
antimicrobial-resistant infections identified in the state and within regions of the state.

197.150. The department shall require that each hospital, ambulatory surgical center,
|abertien—faetlity;] and other facility have in place procedures for monitoring and enforcing
compliance with infection control regulations and standards. Such procedures shall be
coordinated with administrative staff, personnel staff, and the quality improvement program.
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Such procedures shall include, at a minimum, requirements for the facility's infection control
program to conduct surveillance of personnel with a portion of the surveillance to be done in
such manner that employees and medical staff are observed without their knowledge of such
observation, provided that this unobserved surveillance requirement shall not be considered to
be grounds for licensure enforcement action by the department until the department establishes
clear and verifiable criteria for determining compliance. Such surveillance also may include
monitoring of the rate of use of hand hygiene products.

197.152. 1. Infection control officers as defined in federal regulation and other
hospital[;] and ambulatory surgical center[;-and-abertienfaetity] employees shall be protected
against retaliation by the hospital[;] or ambulatory surgical center|-er-abertion—faetlity| for
reporting infection control concerns pursuant to section 197.285 and shall be entitled to the full
benefits of that section. Such infection control officers shall report any interference in the
performance of their duties by their supervisors to the hospital[;] or ambulatory surgical center[;
er-aberttonfaetity| compliance officer established by and empowered to act pursuant to section
197.285.

2. Infection control officers as defined in federal regulation shall also have the authority
to order the cessation of a practice that falls outside accepted practices as defined by appropriate
state and federal regulatory agencies, accreditation organizations, or the standards adopted by the
Centers for Disease Control and Prevention or the Association of Professionals in Infection
Control and Epidemiology. The hospital[;] or ambulatory surgical center[;-er-abertionfaciity|
may require that such a cessation order of an infection control officer be endorsed by the
hospital[;] or ambulatory surgical center[;-er-abertionfaetlity] chief executive officer or his or
her designee before taking effect. The hospital[;] or ambulatory surgical center[;or-abortron
faetlity| infection control committee shall convene as soon as possible to review such cessation
order and may overrule or sustain the directive of the infection control officer. The department
shall promulgate rules governing documentation of such events.

3. Members of the medical staff who report in good faith infection control concerns to
the hospital[;] or ambulatory surgical center[;erabertienfaetlity] administration or medical staff
leadership shall not be subject to retaliation or discrimination for doing so. Nothing in this
section shall prevent or shield medical staff members from being subject to professional review
actions for substandard care or breach of standards established in hospital policy, rules, or
medical staff bylaws.

197.158. Every hospital[;] and ambulatory surgery center|[;-and-abertion-faetity] shall,
beginning June 1, 2006, provide each patient an opportunity to submit to the hospital[;] or
ambulatory surgical center[;-er-abertion—faetity] administration complaints, comments, and
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suggestions related to the care they received or their personal observations related to the quality
of care provided. The department shall promulgate rules to implement this section.

197.160. The department of health and senior services shall have access to all data and
information held by hospitals, ambulatory surgical centers, [abertien—faeilities;] and other
facilities related to their infection control practices, rates, or treatments of infections. Failure to
provide such access shall be grounds for full or partial licensure suspension or revocation
pursuant to section 197.293, sections 197.010 to 197.100, or sections 197.200 to 197.240. Ifthe
department determines that the hospital, ambulatory surgical center, [abertien-faetlity;] or other
facility is willfully impeding access to such information, the department shall be authorized to
direct all state agencies to suspend all or a portion of state payments to such entity until such time
as the desired information is obtained by the department.

197.162. The department shall in its licensure of hospitals[;] and ambulatory surgical
centers|;-and-abertion—faeilities| give special attention to infection control practices and shall
direct hospitals[;] and ambulatory surgical centers|;-and-abertton—faetlities] to set quantifiable
measures of performance for reducing the incidence of nosocomial infections in Missouri. The
department shall prepare an annual report on infection control standards and compliance, which
shall be shared with the governor and the general assembly.

197.165. 1. The department shall appoint an "Infection Control Advisory Panel" for the
purposes of implementing sections 192.131 and 192.667.

2. Members of the infection control advisory panel shall include:

(1) Two public members;

(2) Three board-certified or board-eligible physicians licensed pursuant to chapter 334
who are affiliated with a Missouri hospital or medical school, active members of the Society for
Health Care Epidemiology of America, and have demonstrated interest and expertise in health
facility infection control,;

(3) One physician licensed pursuant to chapter 334 who is active in the practice of
medicine in Missouri and who holds medical staff privileges at a Missouri hospital;

(4) Four infection control practitioners certified by the certification board of infection
control and epidemiology, at least two of whom shall be practicing in a rural hospital or setting
and at least two of whom shall be registered professional nurses licensed under chapter 335;

(5) A medical statistician with an advanced degree in such specialty;

(6) A clinical microbiologist with an advanced degree in such specialty;

(7) Three employees of the department, representing the functions of hospital[;] and
ambulatory surgical center[;—and-abertion—faetlity] licensure, epidemiology and health data
analysis, who shall serve as ex officio nonvoting members of the panel.
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3. Reasonable expenses of the panel shall be paid from private donations made
specifically for that purpose to the "Infection Control Advisory Panel Fund", which is hereby
created in the state treasury. If such donations are not received from private sources, then the
provisions of this act shall be implemented without the advisory panel.

197.200. As used in sections 197.200 to 197.240, unless the context clearly indicates
otherwise, the following terms mean:

(1) [“Abortion-facihity";assuch-termrisdefined-insection +88-615;

—2)] "Ambulatory surgical center", any public or private establishment operated primarily
for the purpose of performing surgical procedures or primarily for the purpose of performing
childbirths, and which does not provide services or other accommodations for patients to stay
more than twenty-three hours within the establishment, provided, however, that nothing in this
definition shall be construed to include the offices of dentists currently licensed pursuant to
chapter 332;

[3] (2) "Dentist", any person currently licensed to practice dentistry pursuant to chapter
332;

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

[65)] (4) "Governmental unit", any city, county or other political subdivision of this state,
or any department, division, board or other agency of any political subdivision of this state;

[€6)] (5) "Person", any individual, firm, partnership, corporation, company, or association
and the legal successors thereof;

[B] (6) "Physician", any person currently licensed to practice medicine pursuant to
chapter 334;

[68)] (7) "Podiatrist", any person currently licensed to practice podiatry pursuant to
chapter 330.

197.205. 1. No person or governmental unit acting severally or jointly with any other
person or governmental unit shall establish, conduct or maintain an ambulatory surgical center
|[er-abertton-faetity] in this state without a license under sections 197.200 to 197.240 issued by
the department of health and senior services.

2. Nothing in sections 197.200 to 197.240 shall be construed to impair or abridge the
authority of a governmental unit to license ambulatory surgical centers [er-abertien-faetlities],
provided that any ordinance of a governmental unit shall require compliance with all rules,
regulations, and standards adopted by the department to implement the provisions of sections
197.200 to 197.240.

197.215. 1. Upon receipt of an application for a license, the department of health and
senior services shall issue a license if the applicant and ambulatory surgical center facilities [or



HB 2285 19

O 0 9 N L W

10

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

N N L W

abertionfaetities] meet the requirements established under sections 197.200 to 197.240, and
have provided affirmative evidence that:

(1) Each member of the surglcal staff is a physman dentist or podlatrlst currently
licensed to practice in Missouri[;and-es

a—physrerafkeuffeﬁﬂy—heeﬁsed—te—pfaeﬁeeﬁ%seﬂﬂ]

(2) Surgical procedures in ambulatory surgical centers shall be performed only by

physicians, dentists or podiatrists, who at the time are privileged to perform surgical procedures
in at least one licensed hospital in the community in which the ambulatory surgical center is
located, thus providing assurance to the public that patients treated in the center shall receive
continuity of care should the services of a hospital be required; alternatively, applicant shall
submit a copy of a current working agreement with at least one licensed hospital in the
community in which the ambulatory surgical center is located, guaranteeing the transfer and
admittance of patients for emergency treatment whenever necessary;

(3) Continuous physician services or registered professional nursing services are
provided whenever a patient is in the facility;

(4) Adequate medical records for each patient are to be maintained.

2. Upon receipt of an application for a license, or the renewal thereof, the department
shall issue or renew the license if the applicant and program meet the requirements established
under sections 197.200 to 197.240. Each license shall be issued only for the persons and
premises named in the application. A license, unless sooner suspended or revoked, shall be
issued for a period of one year.

3. Each license shall be issued only for the premises and persons or governmental units
named in the application, and shall not be transferable or assignable except with the written
consent of the department. Licenses shall be posted in a conspicuous place on the licensed
premises.

4. 1If, during the period in which an ambulatory surgical center license [er-anabortron
faetlity Hteense| is in effect, the license holder or operator legally transfers operational
responsibilities by any process to another person as defined in section 197.200, an application
shall be made for the issuance of a new license to become effective on the transfer date.

197.220. The department of health and senior services may deny, suspend or revoke a
license in any case in which the department finds that there has been a substantial failure to
comply with the requirements of sections 197.200 to 197.240, or in any case in which the
director of the department makes a finding that:

(1) The applicant, or if the applicant is a firm, partnership or association, any of its
members, or if a corporation, any of its officers or directors, or the person designated to manage
or supervise the facility, has been finally adjudicated and found guilty, or entered a plea of guilty
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or nolo contendere, in a criminal prosecution under the laws of any state or of the United States,
for any offense reasonably related to the qualifications, functions, or duties of an ambulatory
surgical center [er-ef-an-abertionfaetity], or for any offense an essential element of which is
fraud, dishonesty, or an act of violence, or for any offense involving moral turpitude, whether
or not sentence is imposed;

(2) The licensure status or record of the applicant, or if the applicant is a firm,
partnership or association, of any of its members, or if a corporation, of any of its officers or
directors, or of the person designated to manage or supervise the facility, from any other state,
federal district or land, territory or commonwealth of the United States, or of any foreign country
where the applicant has done business in a similar capacity indicates that granting a license to
the applicant would be detrimental to the interests of the public.

197.225. 1. The department of health and senior services may adopt such reasonable
rules, regulations, and standards for the types of services provided as are necessary to carry out
the provisions of sections 197.200 to 197.240, and to assure quality patient care and patient
safety, which shall include, but not be limited to:

(1) Construction of the facility including, but not limited to, plumbing, heating, lighting,
and ventilation which should insure the health, safety, comfort, and privacy of patients and
protection from fire hazard,

(2) Number, qualifications, and organization of all personnel, having responsibility for
any part of the care provided to the patients;

(3) Equipment essential to the health, welfare, and safety of the patients;

(4) Facilities, programs, and services to be provided in connection with the care of
patients in ambulatory surgical centers; and

(5) Procedures for peer review and for receiving and investigating complaints regarding
any ambulatory surgical center or any physician, dentist, podiatrist, nurse, assistant, manager,
supervisor, or employee practicing or working in any such facility.

2. The department of health and senior services may adopt separate rules, regulations,
or standards to apply to ambulatory surgical centers | i thities]

at-bereq writtenprotocotform

s ]

197.230. 1. The department of health and senior services shall make, or cause to be

made, such inspections and investigations as it deems necessary. The department may delegate
its powers and duties to investigate and inspect ambulatory surgical centers [or—abortton
faetlities] to an official of a political subdivision having a population of at least four hundred
fifty thousand if such political subdivision is deemed qualified by the department to inspect and
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investigate ambulatory surgical centers. The official so designated shall submit a written report
of his or her findings to the department and the department may accept the recommendations of
such official if it determines that the facility inspected meets minimum standards established

— 3] Inspection, investigation, and quality assurance reports shall be made available to the

public. Any portion of a report may be redacted when made publicly available if such portion
would disclose information that is not subject to disclosure under the law.

197.235. 1. Any person operating, conducting, managing, or establishing an ambulatory
surgical center [er-abertion-faetity] without a license required by sections 197.200 to 197.240
is guilty of a class A misdemeanor and, upon conviction, shall be subject to a fine of not more
than five hundred dollars. Each day of continuing violation shall constitute a separate offense.

2. The attorney general shall represent the department of health and senior services and
shall institute an action in the name of the state for injunctive or other relief against any person
or governmental unit to restrain or prevent the establishment, conduct, management, or operation
of an ambulatory surgical center [er-abertienfaetlity] without a license issued pursuant to the
provisions of sections 197.200 to 197.240.

3. Any person operating, conducting, managing, or establishing an ambulatory surgical
center [er—abertton—faetity] who, in the course of advertising, promoting, or otherwise
publicizing the activities, business, location, or any other matter concerning the operations of
said ambulatory surgical center [er-abertienfaetity], uses or employs in any manner the words
"State, Missouri, State of Missouri, Department of Health and Senior Services, the initials 'Mo.',"
or any emblem of the state of Missouri or the department of health and senior services, for the
purpose of conveying or in any manner reasonably calculated to convey the false impression that
the state of Missouri or any department, agency, bureau, or instrumentality thereof is involved
in the business of said ambulatory surgical center |[er-abertion—faetlity|, or took part in said
advertisement, promotion, publicity, or other statement, shall be subject to a fine of one hundred
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dollars per day for each day during the period beginning with the day said advertisement,
promotion, publication, or statement first appears and ending on the day on which it is
withdrawn.

197.240. After September 28, 1975, no individual or group health insurance policy of
insurance providing coverage on an expense incurred basis, nor individual or group service or
indemnity type contract issued by a nonprofit corporation, nor any self-insured group health
benefit plan or trust, of any kind or description, shall be issued or payment accepted therefor in
renewal or continuation thereof unless coverage for any service performed in an ambulatory
surgical center [er-abertion—faetlity] is provided for therein if such service would have been
covered under the terms of the policy or contract as an eligible inpatient service, except as
provided in section 376.805. Nothing in this section shall apply to a group contract, plan or trust
which provides health care and surgical care directly to its members and their dependents.
Nothing in this section shall be construed to mandate coverage under an individual or group
health insurance policy of insurance providing coverage on an expense-incurred basis, or an
individual or group service or indemnity type contract issued by a nonprofit corporation, or any
self-insured group health benefit plan or trust, of any kind or description, to provide health
insurance for services which are usually performed in a physician's office.

197.285. 1. Hospitals[;] and ambulatory surgical centers[;-and-abertionfaethties| shall
establish and implement a written policy adopted by each hospital[;] and ambulatory surgical
center|[;and-abertien-faetity] relating to the protections for employees who disclose information
pursuant to subsection 2 of this section. This policy shall include a time frame for completion
of investigations related to complaints, not to exceed thirty days, and a method for notifying the
complainant of the disposition of the investigation. This policy shall be submitted to the
department of health and senior services to verify implementation. At a minimum, such policy
shall include the following provisions:

(1) No supervisor or individual with authority to hire or fire in a hospital[;] or
ambulatory surgical center[;—er—abertien—faetlity] shall prohibit employees from disclosing
information pursuant to subsection 2 of this section;

(2) No supervisor or individual with authority to hire or fire in a hospital[;] or
ambulatory surgical center[;—er—abertion—faetity] shall use or threaten to use his or her
supervisory authority to knowingly discriminate against, dismiss, penalize or in any way retaliate
against or harass an employee because the employee in good faith reported or disclosed any
information pursuant to subsection 2 of this section, or in any way attempt to dissuade, prevent
or interfere with an employee who wishes to report or disclose such information;
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(3) Establish a program to identify a compliance officer who is a designated person
responsible for administering the reporting and investigation process and an alternate person
should the primary designee be implicated in the report.

2. This section shall apply to information disclosed or reported in good faith by an
employee concerning:

(1) Alleged facility mismanagement or fraudulent activity;

(2) Alleged violations of applicable federal or state laws or administrative rules
concerning patient care, patient safety or facility safety; or

(3) The ability of employees to successfully perform their assigned duties.

All information disclosed, collected and maintained pursuant to this subsection and pursuant to
the written policy requirements of this section shall be accessible to the department of health and
senior services at all times and shall be reviewed by the department of health and senior services
at least annually. Complainants shall be notified of the department of health and senior services'
access to such information and of the complainant's right to notify the department of health and
senior services of any information concerning alleged violations of applicable federal or state
laws or administrative rules concerning patient care, patient safety or facility safety.

3. Prior to any disclosure to individuals or agencies other than the department of health
and senior services, employees wishing to make a disclosure pursuant to the provisions of this
section shall first report to the individual or individuals designated by the hospital[;] or
ambulatory surgical center[;-er-abertionfaetlity| pursuant to subsection 1 of this section.

4. If the compliance officer, compliance committee or management official discovers
credible evidence of misconduct from any source and, after a reasonable inquiry, has reason to
believe that the misconduct may violate criminal, civil or administrative law, then the hospital|;]
or ambulatory surgical center[;-er-abertienfaetlity] shall report the existence of misconduct to
the appropriate governmental authority within a reasonable period, but not more than seven days
after determining that there is credible evidence of a violation.

5. Reports made to the department of health and senior services shall be subject to the
provisions of section 197.477, provided that the restrictions of section 197.477 shall not be
construed to limit the employee's ability to subpoena from the original source the information
reported to the department pursuant to this section.

6. Each written policy shall allow employees making a report who wish to remain
anonymous to do so, and shall include safeguards to protect the confidentiality of the employee
making the report, the confidentiality of patients and the integrity of data, information and
medical records.
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7. Each hospital[;] and ambulatory surgical center[;-and-abertienfaetlity] shall, within
forty-eight hours of the receipt of a report, notify the employee that his or her report has been

received and is being reviewed.

197.287. [ByJuly12060+] All hospitals and ambulatory surgical centers[;-and-byJuly
1;2018allabertionfaetlities] shall provide training programs, with measurable minimal training
outcomes relating to quality of patient care and patient safety, to all unlicensed staff providing
patient care in their facility within ninety days of the beginning date of employment. Standards
for such training shall be established by the department of health and senior services by rule. It
shall be a requirement of hospital[;] and ambulatory surgical center|[;-and-abertion—faetlity]
licensure pursuant to this chapter that all hospitals[;] and ambulatory surgical centers|[;-and
abertienfaetlities] submit documentation to the department of health and senior services on the
training program used.

197.289. 1. All hospitals[;] and ambulatory surgical centers|[;-and-abertionfaetlities]
shall develop and implement a methodology which ensures adequate nurse staffing that will meet
the needs of patients. At a minimum, there shall be on duty at all times a sufficient number of
licensed registered nurses to provide patient care requiring the judgment and skills of a licensed
registered nurse and to oversee the activities of all nursing personnel.

2. There shall be sufficient licensed and ancillary nursing personnel on duty on each
nursing unit to meet the needs of each patient in accordance with accepted standards of quality
patient care.

197.293. 1. In addition to the powers established in sections 197.070 and 197.220, the
department of health and senior services shall use the following standards for enforcing
hospital[;] and ambulatory surgical center[;—and—abertien—faeility] licensure regulations
promulgated to enforce the provisions of sections 197.010 to 197.120, sections 197.150 to
197.165, and sections 197.200 to 197.240:

(1) Upon notification of a deficiency in meeting regulatory standards, the hospital[;] or
ambulatory surgical center[;—er—abertton—faetity] shall develop and implement a plan of
correction approved by the department which includes, but is not limited to, the specific type of
corrective action to be taken and an estimated time to complete such action;

(2) Ifthe plan as implemented does not correct the deficiency, the department may either:

(a) Direct the hospital[;] or ambulatory surgical center[;-er-abertionfaethity] to develop
and implement a plan of correction pursuant to subdivision (1) of this subsection; or

(b) Require the hospital[;] or ambulatory surgical center[;—er—abertien—faeility] to
implement a plan of correction developed by the department;

(3) If there is a continuing deficiency after implementation of the plan of correction
pursuant to subdivision (2) of this subsection and the hospital[;] or ambulatory surgical center|;



HB 2285 25

17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39

O 00 3 N L B W DN

I T =
W N = O

or-abertion—faetlity] has had an opportunity to correct such deficiency, the department may
restrict new inpatient admissions or outpatient entrants to the service or services affected by such
deficiency;

(4) If there is a continuing deficiency after the department restricts new inpatient
admissions or outpatient entrants to the service or services pursuant to subdivision (3) of this
subsection and the hospital[;] or ambulatory surgical center[;-er-abertienfaetlity| has had an
opportunity to correct such deficiency, the department may suspend operations in all or part of
the service or services affected by such deficiency;

(5) If there is a continuing deficiency after suspension of operations pursuant to
subdivision (4) of this subsection, the department may deny, suspend or revoke the hospital's[;]
or ambulatory surgical center's[;-er-abertienfaetlity's| license pursuant to section 197.070 or
section 197.220.

2. Notwithstanding the provisions of subsection 1 of this section to the contrary, if a
deficiency in meeting licensure standards presents an immediate and serious threat to the
patients' health and safety, the department may, based on the scope and severity of the deficiency,
restrict access to the service or services affected by the deficiency until the hospital[;] or
ambulatory surgical center[;-er-abertionfaetity] has developed and implemented an approved
plan of correction. Decisions as to whether a deficiency constitutes an immediate and serious
threat to the patients' health and safety shall be made in accordance with guidelines established
pursuant to regulation of the department of health and senior services and such decisions shall
be approved by the bureau of health facility licensing in the department of health and senior
services, or its successor agency, or by a person authorized by the regulations to approve such
decisions in the absence of the director.

197.295. 1. A hospital[;] or ambulatory surgical center|[;-er-abertienfaetlity] aggrieved
by a decision of the department pursuant to the provisions of paragraph (b) of subdivision (2) and
subdivisions (3), (4) and (5) of subsection 1 of section 197.293 may appeal such decision to the
administrative hearing commission pursuant to section 197.071 or section 197.221, and seek
judicial review pursuant to section 621.145. An appeal of an action to restrict new inpatient
admissions or outpatient entrants, suspend operations or revoke a license shall be heard on an
expedited basis by the administrative hearing commission. The hospital[;] or ambulatory
surgical center|;erabertionfaetlity] may apply to the administrative hearing commission for an
order to stay or suspend any such departmental action pending the commission's findings and
ruling as authorized by section 621.035.

2. If both the department and the hospital[;] or ambulatory surgical center|[; or-abortron
faetlity] agree to do so, prior to an appeal to the administrative hearing commission pursuant to
section 197.071 or section 197.221, an official action of the department made pursuant to
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sections 197.010 to 197.120 or sections 197.200 to 197.240 may be appealed to a departmental
hearing officer. The department of health and senior services shall promulgate rules specifying
the qualifications of such a hearing officer, establish procedures to ensure impartial decisions and
provide for comparable appeal remedies when a departmental hearing officer is unavailable.

334.100. 1. The board may refuse to issue or renew any certificate of registration or
authority, permit or license required pursuant to this chapter for one or any combination of
causes stated in subsection 2 of this section. The board shall notify the applicant in writing of
the reasons for the refusal and shall advise the applicant of the applicant's right to file a
complaint with the administrative hearing commission as provided by chapter 621. As an
alternative to a refusal to issue or renew any certificate, registration or authority, the board may,
at its discretion, issue a license which is subject to probation, restriction or limitation to an
applicant for licensure for any one or any combination of causes stated in subsection 2 of this
section. The board's order of probation, limitation or restriction shall contain a statement of the
discipline imposed, the basis therefor, the date such action shall become effective, and a
statement that the applicant has thirty days to request in writing a hearing before the
administrative hearing commission. If the board issues a probationary, limited or restricted
license to an applicant for licensure, either party may file a written petition with the
administrative hearing commission within thirty days of the effective date of the probationary,
limited or restricted license seeking review of the board's determination. If no written request
for a hearing is received by the administrative hearing commission within the thirty-day period,
the right to seek review of the board's decision shall be considered as waived.

2. The board may cause a complaint to be filed with the administrative hearing
commission as provided by chapter 621 against any holder of any certificate of registration or
authority, permit or license required by this chapter or any person who has failed to renew or has
surrendered the person's certificate of registration or authority, permit or license for any one or
any combination of the following causes:

(1) Use of any controlled substance, as defined in chapter 195, or alcoholic beverage to
an extent that such use impairs a person's ability to perform the work of any profession licensed
or regulated by this chapter;

(2) The person has been finally adjudicated and found guilty, or entered a plea of guilty
or nolo contendere, in a criminal prosecution under the laws of any state or of the United States,
for any offense reasonably related to the qualifications, functions or duties of any profession
licensed or regulated pursuant to this chapter, for any offense involving fraud, dishonesty or an
act of violence, or for any offense involving moral turpitude, whether or not sentence is imposed;
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(3) Use of fraud, deception, misrepresentation or bribery in securing any certificate of
registration or authority, permit or license issued pursuant to this chapter or in obtaining
permission to take any examination given or required pursuant to this chapter;

(4) Misconduct, fraud, misrepresentation, dishonesty, unethical conduct or
unprofessional conduct in the performance of the functions or duties of any profession licensed
or regulated by this chapter, including, but not limited to, the following:

(a) Obtaining or attempting to obtain any fee, charge, tuition or other compensation by
fraud, deception or misrepresentation; willfully and continually overcharging or overtreating
patients; or charging for visits to the physician's office which did not occur unless the services
were contracted for in advance, or for services which were not rendered or documented in the
patient's records;

(b) Attempting, directly or indirectly, by way of intimidation, coercion or deception, to
obtain or retain a patient or discourage the use of a second opinion or consultation;

(c) Willfully and continually performing inappropriate or unnecessary treatment,
diagnostic tests or medical or surgical services;

(d) Delegating professional responsibilities to a person who is not qualified by training,
skill, competency, age, experience or licensure to perform such responsibilities;

(e) Misrepresenting that any disease, ailment or infirmity can be cured by a method,
procedure, treatment, medicine or device;

(f) Performing or prescribing medical services which have been declared by board rule
to be of no medical or osteopathic value;

(g) Final disciplinary action by any professional medical or osteopathic association or
society or licensed hospital or medical staff of such hospital in this or any other state or territory,
whether agreed to voluntarily or not, and including, but not limited to, any removal, suspension,
limitation, or restriction of the person's license or staff or hospital privileges, failure to renew
such privileges or license for cause, or other final disciplinary action, if the action was in any way
related to unprofessional conduct, professional incompetence, malpractice or any other violation
of any provision of this chapter;

(h) Signing a blank prescription form; or dispensing, prescribing, administering or
otherwise distributing any drug, controlled substance or other treatment without sufficient
examination including failing to establish a valid physician-patient relationship pursuant to
section 334.108, or for other than medically accepted therapeutic or experimental or investigative
purposes duly authorized by a state or federal agency, or not in the course of professional
practice, or not in good faith to relieve pain and suffering, or not to cure an ailment, physical
infirmity or disease, except as authorized in section 334.104;
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(1) Exercising influence within a physician-patient relationship for purposes of engaging
a patient in sexual activity;

(j) Being listed on any state or federal sexual offender registry;

(k) Terminating the medical care of a patient without adequate notice or without making
other arrangements for the continued care of the patient;

(1) Failing to furnish details of a patient's medical records to other treating physicians or
hospitals upon proper request; or failing to comply with any other law relating to medical
records;

(m) Failure of any applicant or licensee to cooperate with the board during any
investigation;

(n) Failure to comply with any subpoena or subpoena duces tecum from the board or an
order of the board;

(o) Failure to timely pay license renewal fees specified in this chapter;

(p) Violating a probation agreement, order, or other settlement agreement with this board
or any other licensing agency;

(q) Failing to inform the board of the physician's current residence and business address;

(r) Advertising by an applicant or licensee which is false or misleading, or which violates
any rule of the board, or which claims without substantiation the positive cure of any disease, or
professional superiority to or greater skill than that possessed by any other physician. An
applicant or licensee shall also be in violation of this provision if the applicant or licensee has
a financial interest in any organization, corporation or association which issues or conducts such
advertising;

(s) Any other conduct that is unethical or unprofessional involving a minor;

(5) Any conduct or practice which is or might be harmful or dangerous to the mental or
physical health of a patient or the public; or incompetency, gross negligence or repeated
negligence in the performance of the functions or duties of any profession licensed or regulated
by this chapter. For the purposes of this subdivision, "repeated negligence" means the failure,
on more than one occasion, to use that degree of skill and learning ordinarily used under the
same or similar circumstances by the member of the applicant's or licensee's profession;

(6) Violation of, or attempting to violate, directly or indirectly, or assisting or enabling
any person to violate, any provision of this chapter or chapter 324, or of any lawful rule or
regulation adopted pursuant to this chapter or chapter 324;

(7) Impersonation of any person holding a certificate of registration or authority, permit
or license or allowing any person to use his or her certificate of registration or authority, permit,
license or diploma from any school;
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(8) Revocation, suspension, restriction, modification, limitation, reprimand, warning,
censure, probation or other final disciplinary action against the holder of or applicant for a
license or other right to practice any profession regulated by this chapter by another state,
territory, federal agency or country, whether or not voluntarily agreed to by the licensee or
applicant, including, but not limited to, the denial of licensure, surrender of the license, allowing
the license to expire or lapse, or discontinuing or limiting the practice of medicine while subject
to an investigation or while actually under investigation by any licensing authority, medical
facility, branch of the Armed Forces of the United States of America, insurance company, court,
agency of the state or federal government, or employer;

(9) A person is finally adjudged incapacitated or disabled by a court of competent
jurisdiction;

(10) Assisting or enabling any person to practice or offer to practice any profession
licensed or regulated by this chapter who is not registered and currently eligible to practice
pursuant to this chapter; or knowingly performing any act which in any way aids, assists,
procures, advises, or encourages any person to practice medicine who is not registered and
currently eligible to practice pursuant to this chapter. A physician who works in accordance with
standing orders or protocols or in accordance with the provisions of section 334.104 shall not be
in violation of this subdivision;

(11) Issuance of a certificate of registration or authority, permit or license based upon
a material mistake of fact;

(12) Failure to display a valid certificate or license if so required by this chapter or any
rule promulgated pursuant to this chapter;

(13) Violation of the drug laws or rules and regulations of this state, including but not
limited to any provision of chapter 195, any other state, or the federal government;

(14) Knowingly making, or causing to be made, or aiding, or abetting in the making of,
a false statement in any birth, death or other certificate or document executed in connection with
the practice of the person's profession;

(15) Knowingly making a false statement, orally or in writing to the board;

(16) Soliciting patronage in person or by agents or representatives, or by any other means
or manner, under the person's own name or under the name of another person or concern, actual
or pretended, in such a manner as to confuse, deceive, or mislead the public as to the need or
necessity for or appropriateness of health care services for all patients, or the qualifications of
an individual person or persons to diagnose, render, or perform health care services;

(17) Using, or permitting the use of, the person's name under the designation of
"Doctor", "Dr.", "M.D.", or "D.O.", or any similar designation with reference to the commercial
exploitation of any goods, wares or merchandise;
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(18) Knowingly making or causing to be made a false statement or misrepresentation of
a material fact, with intent to defraud, for payment pursuant to the provisions of chapter 208 or
chapter 630 or for payment from Title XVIII or Title XIX of the Social Security Act;

(19) Failure or refusal to properly guard against contagious, infectious or communicable
diseases or the spread thereof; maintaining an unsanitary office or performing professional
services under unsanitary conditions; or failure to report the existence of an unsanitary condition
in the office of a physician or in any health care facility to the board, in writing, within thirty
days after the discovery thereof;

(20) Any candidate for licensure or person licensed to practice as a physical therapist,
paying or offering to pay a referral fee or, notwithstanding section 334.010 to the contrary,
practicing or offering to practice professional physical therapy independent of the prescription
and direction of a person licensed and registered as a physician and surgeon pursuant to this
chapter, as a dentist pursuant to chapter 332, as a podiatrist pursuant to chapter 330, as an
advanced practice registered nurse under chapter 335, or any licensed and registered physician,
dentist, podiatrist, or advanced practice registered nurse practicing in another jurisdiction, whose
license is in good standing;

(21) Any candidate for licensure or person licensed to practice as a physical therapist,
treating or attempting to treat ailments or other health conditions of human beings other than by
professional physical therapy and as authorized by sections 334.500 to 334.620;

(22) Any person licensed to practice as a physician or surgeon, requiring, as a condition
of the physician-patient relationship, that the patient receive prescribed drugs, devices or other
professional services directly from facilities of that physician's office or other entities under that
physician's ownership or control. A physician shall provide the patient with a prescription which
may be taken to the facility selected by the patient and a physician knowingly failing to disclose
to a patient on a form approved by the advisory commission for professional physical therapists
as established by section 334.625 which is dated and signed by a patient or guardian
acknowledging that the patient or guardian has read and understands that the physician has a
pecuniary interest in a physical therapy or rehabilitation service providing prescribed treatment
and that the prescribed treatment is available on a competitive basis. This subdivision shall not
apply to a referral by one physician to another physician within a group of physicians practicing

together;
(23) A pattern of personal use or consumption of any controlled substance unless it is
prescribed, dispensed or administered by another physician who is authorized by law to do so;

(24) Habitual intoxication or dependence on alcohol, evidence of which may include
more than one alcohol-related enforcement contact as defined by section 302.525;
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(25) Failure to comply with a treatment program or an aftercare program entered into as
part of a board order, settlement agreement or licensee's professional health program;

(26) Revocation, suspension, limitation, probation, or restriction of any kind whatsoever
of any controlled substance authority, whether agreed to voluntarily or not, or voluntary
termination of a controlled substance authority while under investigation;

(27) For a physician to operate, conduct, manage, or establish an abortion facility, or for
rtio on facility[;fsuch—facthty comesunder-the

a physician to perform an abortion in an aborti

~ 109 4

3. Collaborative practice arrangements, protocols and standing orders shall be in writing
and signed and dated by a physician prior to their implementation.

4. After the filing of such complaint before the administrative hearing commission, the
proceedings shall be conducted in accordance with the provisions of chapter 621. Upon a finding
by the administrative hearing commission that the grounds, provided in subsection 2 of this
section, for disciplinary action are met, the board may, singly or in combination, warn, censure
or place the person named in the complaint on probation on such terms and conditions as the
board deems appropriate for a period not to exceed ten years, or may suspend the person's
license, certificate or permit for a period not to exceed three years, or restrict or limit the person's
license, certificate or permit for an indefinite period of time, or revoke the person's license,
certificate, or permit, or administer a public or private reprimand, or deny the person's
application for a license, or permanently withhold issuance of a license or require the person to
submit to the care, counseling or treatment of physicians designated by the board at the expense
of the individual to be examined, or require the person to attend such continuing educational
courses and pass such examinations as the board may direct.

5. In any order of revocation, the board may provide that the person may not apply for
reinstatement of the person's license for a period of time ranging from two to seven years
following the date of the order of revocation. All stay orders shall toll this time period.

6. Before restoring to good standing a license, certificate or permit issued pursuant to this
chapter which has been in a revoked, suspended or inactive state for any cause for more than two
years, the board may require the applicant to attend such continuing medical education courses
and pass such examinations as the board may direct.

7. In any investigation, hearing or other proceeding to determine a licensee's or
applicant's fitness to practice, any record relating to any patient of the licensee or applicant shall
be discoverable by the board and admissible into evidence, regardless of any statutory or
common law privilege which such licensee, applicant, record custodian or patient might
otherwise invoke. In addition, no such licensee, applicant, or record custodian may withhold
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records or testimony bearing upon a licensee's or applicant's fitness to practice on the ground of
privilege between such licensee, applicant or record custodian and a patient.

541.080. When any mortal wound shall be given, or any poison shall be administered,
or any means shall be employed in one county by which any human being shall be killed, who
shall die thereof in another county, an indictment for such offense may be found in either county,
and the same proceedings shall be had thereon, in all respects, as if the offense had been
commenced and consummated in the county in which such indictment shall be found.

556.061. In this code, unless the context requires a different definition, the following
terms shall mean:

(1) "Access", to instruct, communicate with, store data in, retrieve or extract data from,
or otherwise make any use of any resources of, a computer, computer system, or computer
network;

(2) "Affirmative defense":

(a) The defense referred to is not submitted to the trier of fact unless supported by
evidence; and

(b) If the defense is submitted to the trier of fact the defendant has the burden of
persuasion that the defense is more probably true than not;

(3) "Burden of injecting the issue":

(a) The issue referred to is not submitted to the trier of fact unless supported by evidence;
and

(b) If the issue is submitted to the trier of fact any reasonable doubt on the issue requires
a finding for the defendant on that issue;

(4) "Commercial film and photographic print processor", any person who develops
exposed photographic film into negatives, slides or prints, or who makes prints from negatives
or slides, for compensation. The term commercial film and photographic print processor shall
include all employees of such persons but shall not include a person who develops film or makes
prints for a public agency;

(5) "Computer", the box that houses the central processing unit (CPU), along with any
internal storage devices, such as internal hard drives, and internal communication devices, such
as internal modems capable of sending or receiving electronic mail or fax cards, along with any
other hardware stored or housed internally. Thus, computer refers to hardware, software and data
contained in the main unit. Printers, external modems attached by cable to the main unit,
monitors, and other external attachments will be referred to collectively as peripherals and
discussed individually when appropriate. When the computer and all peripherals are referred to
as a package, the term "computer system" is used. Information refers to all the information on
a computer system including both software applications and data;
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(6) "Computer equipment", computers, terminals, data storage devices, and all other
computer hardware associated with a computer system or network;

(7) "Computer hardware", all equipment which can collect, analyze, create, display,
convert, store, conceal or transmit electronic, magnetic, optical or similar computer impulses or
data. Hardware includes, but is not limited to, any data processing devices, such as central
processing units, memory typewriters and self-contained laptop or notebook computers; internal
and peripheral storage devices, transistor-like binary devices and other memory storage devices,
such as floppy disks, removable disks, compact disks, digital video disks, magnetic tape, hard
drive, optical disks and digital memory; local area networks, such as two or more computers
connected together to a central computer server via cable or modem; peripheral input or output
devices, such as keyboards, printers, scanners, plotters, video display monitors and optical
readers; and related communication devices, such as modems, cables and connections, recording
equipment, RAM or ROM units, acoustic couplers, automatic dialers, speed dialers,
programmable telephone dialing or signaling devices and electronic tone-generating devices; as
well as any devices, mechanisms or parts that can be used to restrict access to computer
hardware, such as physical keys and locks;

(8) "Computer network", two or more interconnected computers or computer systems;

(9) "Computer program", a set of instructions, statements, or related data that directs or
is intended to direct a computer to perform certain functions;

(10) "Computer software", digital information which can be interpreted by a computer
and any of its related components to direct the way they work. Software is stored in electronic,
magnetic, optical or other digital form. The term commonly includes programs to run operating
systems and applications, such as word processing, graphic, or spreadsheet programs, utilities,
compilers, interpreters and communications programs;

(11) "Computer-related documentation”, written, recorded, printed or electronically
stored material which explains or illustrates how to configure or use computer hardware,
software or other related items;

(12) "Computer system", a set of related, connected or unconnected, computer
equipment, data, or software;

(13) "Confinement":

(a) A person is in confinement when such person is held in a place of confinement
pursuant to arrest or order of a court, and remains in confinement until:

a. A court orders the person's release; or

b. The person is released on bail, bond, or recognizance, personal or otherwise; or

c. A public servant having the legal power and duty to confine the person authorizes his
release without guard and without condition that he return to confinement;
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(b) A person is not in confinement if:

a. The person is on probation or parole, temporary or otherwise; or

b. The person is under sentence to serve a term of confinement which is not continuous,
or is serving a sentence under a work-release program, and in either such case is not being held
in a place of confinement or is not being held under guard by a person having the legal power
and duty to transport the person to or from a place of confinement;

(14) "Consent": consent or lack of consent may be expressed or implied. Assent does
not constitute consent if:

(a) Itis given by a person who lacks the mental capacity to authorize the conduct charged
to constitute the offense and such mental incapacity is manifest or known to the actor; or

(b) Itis given by a person who by reason of youth, mental disease or defect, intoxication,
a drug-induced state, or any other reason is manifestly unable or known by the actor to be unable
to make a reasonable judgment as to the nature or harmfulness of the conduct charged to
constitute the offense; or

(c) Itis induced by force, duress or deception;

(15) "Controlled substance", a drug, substance, or immediate precursor in schedules I
through V as defined in chapter 195;

(16) "Criminal negligence", failure to be aware of a substantial and unjustifiable risk that
circumstances exist or a result will follow, and such failure constitutes a gross deviation from
the standard of care which a reasonable person would exercise in the situation;

(17) "Custody", a person is in custody when he or she has been arrested but has not been
delivered to a place of confinement;

(18) "Damage", when used in relation to a computer system or network, means any
alteration, deletion, or destruction of any part of the computer system or network;

(19) "Dangerous felony", the felonies of arson in the first degree, assault in the first
degree, attempted rape in the first degree if physical injury results, attempted forcible rape if
physical injury results, attempted sodomy in the first degree if physical injury results, attempted
forcible sodomy if physical injury results, rape in the first degree, forcible rape, sodomy in the
first degree, forcible sodomy, assault in the second degree if the victim of such assault is a
special victim as defined in subdivision (14) of section 565.002, kidnapping in the first degree,
kidnapping, murder in the second degree, assault of a law enforcement officer in the first degree,
domestic assault in the first degree, elder abuse in the first degree, robbery in the first degree,
statutory rape in the first degree when the victim is a child less than twelve years of age at the
time of the commission of the act giving rise to the offense, statutory sodomy in the first degree
when the victim is a child less than twelve years of age at the time of the commission of the act
giving rise to the offense, child molestation in the first or second degree, abuse of a child if the
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child dies as a result of injuries sustained from conduct chargeable under section 568.060, child
kidnapping, parental kidnapping committed by detaining or concealing the whereabouts of the
child for not less than one hundred twenty days under section 565.153, and an
"intoxication-related traffic offense" or "intoxication-related boating offense" if the person is
found to be a "habitual offender" or "habitual boating offender" as such terms are defined in
section 577.001;

(20) "Dangerous instrument", any instrument, article or substance, which, under the
circumstances in which it is used, is readily capable of causing death or other serious physical
injury;

(21) "Data", a representation of information, facts, knowledge, concepts, or instructions
prepared in a formalized or other manner and intended for use in a computer or computer
network. Data may be in any form including, but not limited to, printouts, microfiche, magnetic
storage media, punched cards and as may be stored in the memory of a computer;

(22) "Deadly weapon", any firearm, loaded or unloaded, or any weapon from which a
shot, readily capable of producing death or serious physical injury, may be discharged, or a
switchblade knife, dagger, billy club, blackjack or metal knuckles;

(23) "Digital camera", a camera that records images in a format which enables the
images to be downloaded into a computer;

(24) "Disability", a mental, physical, or developmental impairment that substantially
limits one or more major life activities or the ability to provide adequately for one's care or
protection, whether the impairment is congenital or acquired by accident, injury or disease, where
such impairment is verified by medical findings;

(25) "Elderly person", a person sixty years of age or older;

(26) "Felony", an offense so designated or an offense for which persons found guilty
thereof may be sentenced to death or imprisonment for a term of more than one year;

(27) "Forcible compulsion" either:

(a) Physical force that overcomes reasonable resistance; or

(b) A threat, express or implied, that places a person in reasonable fear of death, serious
physical injury or kidnapping of such person or another person;

(28) "Incapacitated", a temporary or permanent physical or mental condition in which
a person is unconscious, unable to appraise the nature of his or her conduct, or unable to
communicate unwillingness to an act;

(29) "Infraction", a violation defined by this code or by any other statute of this state if
it is so designated or if no sentence other than a fine, or fine and forfeiture or other civil penalty,
is authorized upon conviction;

(30) "Inhabitable structure", a vehicle, vessel or structure:
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(a) Where any person lives or carries on business or other calling; or

(b) Where people assemble for purposes of business, government, education, religion,
entertainment, or public transportation; or

(c) Which is used for overnight accommodation of persons.

Any such vehicle, vessel, or structure is inhabitable regardless of whether a person is actually
present. Ifabuilding or structure is divided into separately occupied units, any unit not occupied
by the actor is an inhabitable structure of another;

(31) "Knowingly", when used with respect to:

(a) Conduct or attendant circumstances, means a person is aware of the nature of his or
her conduct or that those circumstances exist; or

(b) A result of conduct, means a person is aware that his or her conduct is practically
certain to cause that result;

(32) "Law enforcement officer", any public servant having both the power and duty to
make arrests for violations of the laws of this state, and federal law enforcement officers
authorized to carry firearms and to make arrests for violations of the laws of the United States;

(33) "Misdemeanor", an offense so designated or an offense for which persons found
guilty thereof may be sentenced to imprisonment for a term of which the maximum is one year
or less;

(34) "Of another", property that any entity, including but not limited to any natural
person, corporation, limited liability company, partnership, association, governmental
subdivision or instrumentality, other than the actor, has a possessory or proprietary interest
therein, except that property shall not be deemed property of another who has only a security
interest therein, even if legal title is in the creditor pursuant to a conditional sales contract or
other security arrangement;

(35) "Oftense", any felony or misdemeanor;

(36) "Person", includes a human being from the moment of conception as defined
in section 188.015;

(37) "Physical injury", slight impairment of any function of the body or temporary loss
of use of any part of the body;

[3D] (38) "Place of confinement", any building or facility and the grounds thereof
wherein a court is legally authorized to order that a person charged with or convicted of a crime
be held;

[38)] (39) "Possess" or "possessed", having actual or constructive possession of an
object with knowledge of its presence. A person has actual possession if such person has the
object on his or her person or within easy reach and convenient control. A person has
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constructive possession if such person has the power and the intention at a given time to exercise
dominion or control over the object either directly or through another person or persons.
Possession may also be sole or joint. If one person alone has possession of an object, possession
is sole. If two or more persons share possession of an object, possession is joint;

[39)] (40) "Property", anything of value, whether real or personal, tangible or intangible,
in possession or in action;

[(40)] (41) "Public servant", any person employed in any way by a government of this
state who is compensated by the government by reason of such person's employment, any person
appointed to a position with any government of this state, or any person elected to a position with
any government of this state. It includes, but is not limited to, legislators, jurors, members of the
judiciary and law enforcement officers. It does not include witnesses;

[(4D)] (42) "Purposely", when used with respect to a person's conduct or to a result
thereof, means when it is his or her conscious object to engage in that conduct or to cause that
result;

[(42)] (43) "Recklessly", consciously disregarding a substantial and unjustifiable risk that
circumstances exist or that a result will follow, and such disregard constitutes a gross deviation
from the standard of care which a reasonable person would exercise in the situation;

[€43)] (44) "Serious emotional injury", an injury that creates a substantial risk of
temporary or permanent medical or psychological damage, manifested by impairment of a
behavioral, cognitive or physical condition. Serious emotional injury shall be established by
testimony of qualified experts upon the reasonable expectation of probable harm to a reasonable
degree of medical or psychological certainty;

[(44)] (45) "Serious physical injury", physical injury that creates a substantial risk of
death or that causes serious disfigurement or protracted loss or impairment of the function of any
part of the body;

[(45)] (46) "Services", when used in relation to a computer system or network, means
use of a computer, computer system, or computer network and includes, but is not limited to,
computer time, data processing, and storage or retrieval functions;

[(46)] (47) "Sexual orientation", male or female heterosexuality, homosexuality or
bisexuality by inclination, practice, identity or expression, or having a self-image or identity not
traditionally associated with one's gender;

[(47)] (48) "Vehicle", a self-propelled mechanical device designed to carry a person or
persons, excluding vessels or aircraft;

[(48)] (49) "Vessel", any boat or craft propelled by a motor or by machinery, whether or
not such motor or machinery is a principal source of propulsion used or capable of being used
as a means of transportation on water, or any boat or craft more than twelve feet in length which



HB 2285 38

210
211
212
213
214
215
216
217
218
219
220
221
222
223
224

O 00 9 N L B W

DN = = = = = = e e e
S O 0 I &N L AN W N = O

is powered by sail alone or by a combination of sail and machinery, and used or capable of being
used as a means of transportation on water, but not any boat or craft having, as the only means
of propulsion, a paddle or oars;

[(49] (50) "Voluntary act":

(a) A bodily movement performed while conscious as a result of effort or determination.
Possession is a voluntary act if the possessor knowingly procures or receives the thing possessed,
or having acquired control of it was aware of his or her control for a sufficient time to have
enabled him or her to dispose of it or terminate his or her control; or

(b) An omission to perform an act of which the actor is physically capable. A person is
not guilty of an offense based solely upon an omission to perform an act unless the law defining
the offense expressly so provides, or a duty to perform the omitted act is otherwise imposed by
law;

[659)] (51) "Vulnerable person", any person in the custody, care, or control of the
department of mental health who is receiving services from an operated, funded, licensed, or
certified program.

562.031. 1. A person is not relieved of criminal liability for conduct because he or she
engages in such conduct under a mistaken belief of fact or law unless such mistake negatives the
existence of the mental state required by the offense.

2. A person is not relieved of criminal liability for conduct because he or she believes
his or her conduct does not constitute an offense unless his or her belief is reasonable and:

(1) The offense is defined by an administrative regulation or order which is not known
to him or her and has not been published or otherwise made reasonably available to him or her,
and he or she could not have acquired such knowledge by the exercise of due diligence pursuant
to facts known to him or her; or

(2) He or she acts in reasonable reliance upon an official statement of the law, afterward
determined to be invalid or erroneous, contained in:

(a) A statute;

(b) An opinion or order of an appellate court; or

(c) An official interpretation of the statute, regulation or order defining the offense made
by a public official or agency legally authorized to interpret such statute, regulation or order.

3. The burden of injecting the issue of reasonable belief that conduct does not constitute
an offense under subdivisions (1) and (2) of subsection 2 of this section is on the defendant.

4. For purposes of this section, reliance is unreasonable if based upon an official
statement permitting the unjustified homicide of an unborn child as defined in section
1.205.
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562.071. 1. It is an affirmative defense that the defendant engaged in the conduct
charged to constitute an offense because he or she was coerced to do so, by the use of, or
threatened imminent use of, unlawful physical force upon him or her or a third person, which
force or threatened force a person of reasonable firmness in his situation would have been unable
to resist.

2. The defense of "duress" as defined in subsection 1 is not available:

(1) As to the crime of murder, except murder by abortion as defined in section
188.015;

(2) As to any offense when the defendant recklessly places himself or herself in a
situation in which it is probable that he or she will be subjected to the force or threatened force
described in subsection 1 of this section.

563.026. 1. Unless inconsistent with other provisions of this chapter defining justifiable
use of physical force, or with some other provision of law, conduct which would otherwise
constitute any offense [etherthana-elassAfelonyormurder] is justifiable and not criminal when
it is necessary as an emergency measure to avoid an imminent public or private injury which is
about to occur by reason of a situation occasioned or developed through no fault of the actor, and
which is of such gravity that, according to ordinary standards of intelligence and morality, the
desirability of avoiding the injury outweighs the desirability of avoiding the injury sought to be
prevented by the statute defining the offense charged.

2. The necessity and justifiability of conduct under subsection 1 of this section may not
rest upon considerations pertaining only to the morality and advisability of the statute, either in
its general application or with respect to its application to a particular class of cases arising
thereunder. Whenever evidence relating to the defense of justification under this section is
offered, the court shall rule as a matter of law whether the claimed facts and circumstances
would, if established, constitute a justification.

3. The defense of justification under this section is an affirmative defense.

565.015. 1. This section shall be known and may be cited as the "Abolition of
Abortion in Missouri Act".

2. Itis the intent of the general assembly to provide to unborn children the equal
protection of the laws of this state; to establish that a living human child, from the moment
of conception, is entitled to the same rights, powers, privileges, justice, and protections as
are secured or granted by the laws of this state to any other human person; and to treat as
void and of no effect any and all federal acts, laws, treaties, decisions, orders, rules, or
regulations that would deprive an unborn child of the right to life or prohibit the
protection of such right.
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3. The attorney general and prosecuting attorneys shall ensure the enforcement of
chapter 565 in relation to abortion regardless of any contrary or conflicting federal acts,
laws, treaties, decisions, orders, rules, or regulations.

4. This chapter shall be enforced in relation to abortion regardless of any contrary
or conflicting federal acts, laws, treaties, decisions, orders, rules, or regulations. Any court
decision purporting to enjoin this state from protecting innocent human life from the
moment of conception shall be treated as nonauthoritative, void, and of no force. No
government agency or official of this state, including any sheriff, deputy sheriff, or other
law enforcement officer, shall give force or effect to any court order that conflicts with this
section. Cooperative agreements with federal agencies notwithstanding, no law
enforcement agency or law enforcement officer in this state shall assist or cooperate in any
way with the arrest or imprisonment of any government official or individual who complies
with this section and refuses to comply with any contrary court order. Such contrary
orders shall include, but not be limited to, any order to levy upon property, seize bank
accounts, arrest the person, or serve process for the purpose of causing any person to
violate this section, or for the purpose of punishing any person for the failure to comply
with an order contrary to this section. A federal officer or agent who arrests any Missouri
government official for compliance with this section shall be subject to arrest by Missouri
law enforcement.

5. In any investigation or proceeding brought to enforce the provisions of chapter
565 relating to abortion, as in all other criminal cases, a court on motion of the prosecuting
attorney may order that a witness shall not be excused from giving testimony or producing
any papers, documents, or things, on the grounds that such testimony may tend to
incriminate or subject the witness to a penalty or forfeiture; but such witness shall not be
prosecuted or subjected to criminal penalty or forfeiture for or on account of any
transaction, matter, or thing concerning which the witness has been ordered to testify. The
prosecuting attorney shall also have authority to grant such immunity to a witness who
voluntarily agrees to give testimony or produce any papers, documents, or things. The
witness may nevertheless be prosecuted for failing to comply with the order to answer,
perjury, or the giving of false evidence.

595.027. 1. Upon request by the department for verification of injuries of victims,
medical providers shall submit the information requested by the department within twenty
working days of the request at no cost to the fund.

2. For purposes of this section, "medical providers" means physicians, dentists, clinical
psychologists, optometrists, podiatrists, registered nurses, physician's assistants, chiropractors,
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physical therapists, hospitals, ambulatory surgical centers, [abertion—faetlities;] and nursing
homes.

3. Failure to submit the information as required by this section shall be an infraction.

595.120. 1. Prior to January 1, 2019, the department of public safety shall create a poster
that provides information regarding the national human trafficking resource center hotline. The
poster shall be no smaller than eight and one-half inches by eleven inches in size and shall
include a statement in substantially the following form:

"If you or someone you know is being forced to engage in any activity and cannot

leave —whether it is commercial sex, housework, farm work, or any other activity

— call the National Human Trafficking Resource Center Hotline at

1-888-373-7888 or text 233733 (BEFREE) or visit the following website:

www.traffickingresourcecenter.orgto access help and services. Victims of human

trafficking are protected under U.S. and Missouri law.

The toll-free hotline is:

- Available 24 hours a day, 7 days a week

- Operated by a nonprofit, nongovernmental organization

- Anonymous and confidential

- Accessible in 170 languages

- Able to provide help, referral to services, training, and general information.".

The statement shall appear on each poster in English, Spanish, and, for each county, any other
language required for voting materials in that county under Section 1973 of the Voting Rights
Actof 1965, 42 U.S.C. Section 1973, as amended. In addition to the national human trafficking
resource center hotline, the statement may contain any additional hotlines regarding human
trafficking for access to help and services.

2. Beginning March 1, 2019, the human trafficking hotline poster designed by the
department of public safety shall be displayed in a conspicuous place in or near the bathrooms
or near the entrance of each of the following establishments:

(1) Hotels, motels, or other establishments that have been cited as a public nuisance for
prostitution under section 567.080;

(2) Strip clubs or other sexually oriented businesses;

(3) Private clubs that have a liquor permit for on-premises consumption, do not hold
themselves out to be food service establishments, and are not affiliated with any nonprofit
fraternal, athletic, religious, or veteran organizations;

(4) Airports;

(5) Train stations that serve passengers;
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(6) Emergency rooms within general acute care hospitals;

(7) Urgent care centers;

(8) Privately operated job recruitment centers;

(9) Businesses or establishments that offer massage or body work services for
compensation by individuals who are not licensed under section 324.265;

(10) Women's health centers;

(11) [Abortionfacthitiesasdefimed-imsectron188:015;

— 2] Family planning clinics;

[63)] (12) Maternity homes as defined in section 135.600;

[6H] (13) Pregnancy resource centers as defined in section 135.630;

[H5)] (14) Bus stations;

[6)] (15) Truck stops. For the purposes of this section, "truck stops" shall mean
privately owned and operated facilities that provide food, fuel, shower or other sanitary facilities,
and lawful overnight parking; and

[FB] (16) Roadside rest areas.

3. The department of public safety shall make the poster available for print on its public
website. To obtain a copy of the poster, the owners or operators of an establishment required to
post the human trafficking hotline notice under subsection 2 of this section may print the online
poster using the online link or request that the poster be mailed for the cost of printing and first
class postage.

4. Any owner or operator of an establishment required to post the human trafficking
hotline notice under subsection 2 of this section who fails to comply with the requirement shall
receive a written warning for the first violation and may be guilty of an infraction for any

subsequent violation.
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persennel:]

Section B. Notwithstanding the provisions of section 1.140 to the contrary, the
provisions of section A of this act shall be nonseverable, and if any provision is for any reason
held to be invalid, such decision shall invalidate all of the remaining provisions of this act.

Section C. Any federal act, law, treaty, decision, order, rule, or regulation that purports
to supersede, stay, or overrule section A of this act is in violation of the Constitution of the state
of Missouri and the Constitution of the United States and is therefore void. The state of Missouri
and its political subdivisions, and agents thereof, are not required to enter an appearance, special
or otherwise, in any federal suit challenging this act.

Section D. Because immediate action is necessary to protect the unborn children in the
state of Missouri, section A of this act is deemed necessary for the immediate preservation of the
public health, welfare, peace, and safety, and is hereby declared to be an emergency act within
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4 the meaning of the constitution, and section A of this act shall be in full force and effect upon
5 its passage and approval.
v



