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Emergency Rules

Title 1—OFFICE OF ADMINISTRATION
Division 10—Commissioner of Administration

Chapter 15—Cafeteria Plan

EMERGENCY AMENDMENT

1 CSR 10-15.010 Cafeteria Plan. The Office of Administration is
amending the rule on the cafeteria plan by amending section (1),
Appendix A, section 2.01,  section 3.01, section 3.02, section
3.04, section 3.06, section 3.07, section 4.01, section 6.01, sec-
tion 8.01 and by adding a new section 3.08; and changing
Appendix B, section 4.01; Appendix C, section 3.02, section
3.03, section 4.05, section 6.03, section 7.02 and by adding sec-
tion 6.04 and section 6.05. 

PURPOSE: This rule is being amended for the following reasons:
(1) to comply with new federal rules regarding changes in family-
status and employment-status for health and life insurance bene-
fits, (2) to provide for changes in the cost of health plan coverage
(3) to provide for changes in the election of Dependent Care, (4)
to amend the eligibility of a returning employee after separation of
service and (5) to delete all references to group-term life insurance
benefits and their eligibility under the provisions of the Cafeteria
Plan.

EMERGENCY STATEMENT: This emergency amendment is neces-
sary to preserve a compelling government interest that requires an
early effective date. Without this amendment, the Missouri State

Employees’ Cafeteria Plan would not be in compliance with the
Internal Revenue Code. Therefore, this employee benefit plan,
with $54,600,000 in contributions (CY 2000), would be at risk of
being retroactively eliminated. Any disruption in the application of
this plan would create serious tax implications for the plan’s
27,800 participants, since taxes would be owed on the amount con-
tributed to the plan while authorization was suspended. Therefore,
it is of considerable compelling government interest that the
Missouri Cafeteria Plan not be put in jeopardy of being eliminat-
ed and thus depriving the 27,800 employees and their families of
this benefit. This amendment also follows procedures best calcu-
lated to assure fairness to all interested parties under the circum-
stances. This emergency amendment is limited in scope to the cir-
cumstances creating this emergency and complies with the protec-
tion extended by the Missouri and United States Constitutions.
Emergency amendment filed December 11, 2000; effective January
1, 2001; expires June 29, 2001.

(1) The cafeteria plan for state employees, authorized by section
33.103, RSMo shall contain the following items:

(D) A provision authorizing the payment through the cafeteria
plan of a participating employee’s share of the cost or premium for
coverage under any plan or program [of group term life insur-
ance covering the employee’s life, which plan or program
is available to the employee by reason of his/her status as
an employee;

(E) A provision authorizing the payment through the
cafeteria plan of a participating employee’s share of the
cost or premium for coverage under any plan or program]
which provides dental benefits or dental insurance to or on behalf
of any employee or spouse or dependent, which plan or program
is available to the employee by reason of his/her status as an
employee;

[(F)](E) A provision authorizing the payment through the cafe-
teria plan of a participating employee’s share of the cost or premi-
um for coverage under any plan or program which provides vision
care benefits or vision care insurance to or on behalf of any
employee or spouse or dependent, which plan or program is avail-
able to the employee by reason of his/her status as an employee;
and

[(G)](F) A provision authorizing a participating employee to
reduce his/her future compensation for purposes of participation in
the cafeteria plan.

AUTHORITY: section 33.103, RSMo [Supp. 1999] 2000.
Original rule filed March 15, 1988, effective June 1, 1988. For
intervening history, please consult the Code of State Regulations.
Emergency amendment filed Dec. 11, 2000, effective Jan. 1, 2001,
expires June 29, 2001.

103

Rules appearing under this heading are filed under the
authority granted by section 536.025, RSMo 2000. An

emergency rule may be adopted by an agency if the
agency finds that an immediate danger to the public health,
safety or welfare, or a compelling governmental interest
requires emergency action; follows procedures best calcu-
lated to assure fairness to all interested persons and parties
under the circumstances; follows procedures which comply
with the protections extended by the Missouri and the
United States Constitutions; limits the scope of such rule to
the circumstances creating an emergency and requiring
emergency procedure, and at the time of or prior to the
adoption of such rule files with the secretary of state the text
of the rule together with the specific facts, reasons and find-
ings which support its conclusion that there is an immediate
danger to the public health, safety or welfare which can be
met only through the adoption of such rule and its reasons
for concluding that the procedure employed is fair to all
interested persons and parties under the circumstances.

Rules filed as emergency rules may be effective not
less than ten days after filing or at such later date as

may be specified in the rule and may be terminated at any
time by the state agency by filing an order with the secre-
tary of state fixing the date of such termination, which order
shall be published by the secretary of state in the Missouri
Register as soon as practicable.

All emergency rules must state the period during which
they are in effect, and in no case can they be in effect

more than 180 calendar days or 30 legislative days,
whichever period is longer. Emergency rules are not renew-
able, although an agency may at any time adopt an identi-
cal rule under the normal rulemaking procedures.
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APPENDIX A
MISSOURI STATE EMPLOYEES’ CAFETERIA PLAN

The State of Missouri through the Office of Administration hereby amends and restates the Missouri State Employees’ Cafeteria Plan
(hereinafter called the MSECP) effective January 1, [2000] 2001. [The MSECP shall be in the form of a trust established by the
State of Missouri for public employees of the state who participate in the MSECP.] The provisions of the MSECP, as set forth
in this document and the attendant documents for the Missouri State Employees’ Dependent Care Assistance Plan (Appendix B, here-
inafter called the MSEDCAP) and the Missouri State Employees’ Flexible Medical Benefits Plan (Appendix C, hereinafter called the
MSEFMBP), shall be applicable to each employee of the State of Missouri who elects to participate in the MSECP beginning with Plan
Year [2000] 2001.

ARTICLE TWO
STATEMENT OF PURPOSE

2.01 This Plan is intended to qualify as a “cafeteria plan” under Section 125 of the Internal Revenue Code of 1986, as amended,
and is to be interpreted in a manner consistent with the requirements of Section 125. The purpose of the MSECP is to provide to
participants the tax savings opportunities permissible under Section 125 of the Internal Revenue Code.

ARTICLE THREE
ELIGIBILITY AND PARTICIPATION

3.01 The MSECP does not apply to any individual who terminated employment with the employer prior to the effective date of this amend-
ed and restated MSECP (January 1, [2000] 2001) unless such individual becomes reemployed by the employer on or after such effec-
tive date.

3.02 Any employee who is on the payroll of the employer as of the effective date is eligible to become a participant at the beginning of
each Plan Year. Any eligible employee, except any employee subject to the provisions of the MSECP, section 3.03, who chooses not to
become a participant at the beginning of each Plan Year will not again become eligible for participation in the MSECP until the begin-
ning of the next Plan Year, [unless the employee experiences a change in family status] except as provided under the MSECP,
section 3.07[, whereby the employee may enroll within sixty (60) days of the occurrence of the allowable change in fam-
ily status].

3.04 Subject to the provisions of the MSECP, section 3.05, an eligible employee shall become a participant for any Plan Year by speci-
fying on the appropriate election form or in an alternate prescribed manner, agreement to and authorization for the reduction of the par-
ticipant’s compensation by a permissible amount for credit to the participant’s account as maintained by the Plan Administrator. For pur-
poses of the first sentence of this paragraph, the term “permissible amount” (unless and until subsequently changed by appropriate action
of the Office of Administration and notice of such change is provided to all participants) means an amount(s) determined by the partici-
pant which is (are):

(a) not more than the expected total cost or premium during the Plan Year in the case of the State-Sponsored Medical Insurance ben-
efit described in the MSECP, section 4.01(a);

(b) not more than five thousand dollars ($5,000) in the case of the Flexible Medical Benefits benefit described in the MSECP, sec-
tion 4.01(b);

(c) not more than five thousand dollars ($5,000) in the case of the Dependent Care Assistance benefit described in the MSECP, sec-
tion 4.01(c);

(d) not more than the expected total cost or premium during the Plan Year [for coverage not to exceed applicable Internal
Revenue Service limits in the case of the State-Sponsored Group Term Life Insurance benefit described in the MSECP,
section 4.01(d);

(e) not more than the expected total cost or premium during the Plan Year] in the case of the State-Sponsored Dental
Insurance benefit described in the MSECP, section 4.01[(e)] (d);

[(f)](e) not more than the expected total cost or premium during the Plan Year in the case of the State-Sponsored Vision Care
Insurance benefit described in the MSECP, section 4.01(e).[(f); and

(g) not more than the total of maximum amounts set forth previously in the case of the benefit described in the
MSECP, section 4.01(g)] In the event of any change in the permissible amount, the resulting new permissible amount must be nondis-
criminatory (as defined in Section 125 of the Internal Revenue Code) in its application to participants. In the case of the insurance bene-
fits described in the MSECP, sections 4.01(a), 4.01(d), and 4.01(e) [and 4.01(f)], the permissible amount elected by the employee must
be consistent with or will automatically be changed to reflect the actual rate in effect at the start of the coverage period.

3.06 [Beginning with Plan Year 1999, a] Any employee duly enrolled and participating in one or more of the insurance benefits
described in the MSECP, sections 4.01(a), 4.01(d), or 4.01(e) [or 4.01(f)], shall be considered to have re-enrolled and to have submit-
ted the required authorization to continue participation in the same benefit(s) for the subsequent Plan Year at an amount equal to the total
expected annual cost or premium based on the rate in effect as of January 1 of that subsequent Plan Year.  A participant who does not
wish to continue an insurance benefit under the Cafeteria Plan for a subsequent Plan Year must so specify on the appropriate election
form or in an alternate prescribed manner prior to the start of the subsequent Plan Year.

3.07 Permitted Election Changes.
(a) Following the commencement of any Plan Year for which an employee elects to participate in the MSECP, the authorization filed

with the Plan Administrator for such Plan Year may neither be changed nor revoked except as provided in this section. An employee may
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revoke an election during a period of coverage and make a new election for the remainder of the relevant coverage period only as provid-
ed in paragraphs (b) through [(i)] (h) of this section.

(b) Special enrollment rights. An employee may revoke an election for a benefit described under Article Four, section 4.01(a),
[4.01(b),] 4.01(d), or 4.01(e)[, or 4.01(f)] and make a new election that corresponds with the special enrollment rights provided in
Internal Revenue Code Section 9801(f) (HIPPA), whether or not the change in election is permitted under paragraph (c) of this section.

(c) Changes in status [for benefits described under sections 4.01(a), 4.01(b), 4.01(d), 4.01(e), and 4.01(f)].
1. An employee may revoke an election [for a benefit described under Article Four, section 4.01(a), 4.01(d), 4.01(e),

or 4.01(f)] and make a new election for the remaining portion of the period if, under the facts and circumstances—
(i) [Following the commencement of any Plan Year a]A change in status occurs; and
(ii) The election change satisfies the consistency requirement in paragraph (c)(3) of this section [(consistency rule for

accident or health coverage), (c)(4) of this section (consistency rule for Flexible Medical Benefits) or (c)(5) of this sec-
tion (consistency rule for group-term life insurance coverage)].

2. Change in status events. The following events are changes in status for purposes of this paragraph (c)—
(i) Legal marital status. Events that change an employee’s legal marital status, including marriage, death of spouse, divorce,

legal separation, or annulment;
(ii) Number of dependents. Events that change an employee’s number of dependents (as defined in Internal Revenue Code

Section 152), including birth, adoption, placement for adoption (as defined in regulations under Internal Revenue Code Section 9801), or
death of a dependent, or in the case of Dependent Care, a change in the number of qualifying individuals as defined in Internal
Revenue Code Section 21 (b)(1);

(iii) Employment status. [A termination or commencement of employment by the employee, spouse, or depen-
dent;

(iv) Work schedule. A reduction or increase in hours of employment by the employee, spouse, or dependent,
including a switch between part-time and full-time, a strike or lockout, or commencement or return from an unpaid leave
of absence;] Any of the following events that change the employment status of the employee, spouse, or dependent is considered
a change in status. A termination, commencement of employment, a strike or lockout, a commencement of or return from an
unpaid leave of absence of more than thirty (30) days, change in worksite, or any other employment status change that affects eli-
gibility under this plan or employee benefit plan of the employer of the spouse or dependent;

[(v)](iv) Dependent satisfies or ceases to satisfy the requirements for unmarried dependents. An event that causes an
employee’s dependent to satisfy or cease to satisfy the requirements for coverage due to attainment of age, student status, or any similar
circumstances as provided in the accident or health plan under which the employee receives coverage; and

[(vi)](v) Residence [or worksite]. A change in the place of residence [or work] of the employee, spouse, or dependent.
3. Consistency rule [for accident or health coverage]—

(i) General rule.
[(A)] An employee’s revocation of a Cafeteria Plan election during a period of coverage and new election for the

remaining portion of the period (referred to as an “election change”) is consistent with a change in status if, and only if—
[(1)](A) The change in status results in the employee, spouse, or dependent gaining or losing eligibility for [acci-

dent or health] coverage under either the Cafeteria Plan or [an accident or health] a plan of the spouse’s or dependent’s employer;
and

[(2)](B) The election change corresponds with that gain or loss of coverage.
(ii) If the change in status is the employee’s divorce, annulment or legal separation from a spouse, the death of a

spouse or dependent, or a dependent ceasing to satisfy the eligibility requirements for coverage, an employee’s election under the
cafeteria plan to cancel accident or health insurance coverage for any individual other than the spouse involved in the divorce,
annulment or legal separation, the deceased spouse or dependent, or the dependent that ceased to satisfy the eligibility require-
ments for coverage, respectively, fails to correspond with that change in status. Thus, if a dependent dies or ceases to satisfy the
eligibility requirements for coverage, the employee’s election to cancel accident or health coverage for any other dependent, for the
employee, or for the employee’s spouse fails to correspond with that change in status.

In addition, if an employee, spouse, or dependent gains eligibility for coverage under a plan provided by the employ-
er of the spouse or dependent as a result of a change in marital status or a change in employment status, the employee may cease
or decrease coverage for that individual only if coverage for that individual becomes applicable or is increased under that employ-
er’s plan.

[(B)](iii) A change in status results in an employee, spouse, or dependent gaining (or losing) eligibility for coverage
under a plan only if the individual becomes eligible (or ineligible) to participate in the plan. An individual is considered to gain or lose
eligibility for coverage if the individual becomes eligible (or ineligible) for a particular benefit package option under a plan (e.g., a change
in status results in an individual becoming eligible for a managed care option or an indemnity option). If, as a result of a change in sta-
tus, the individual gains eligibility for elective coverage under a plan of the spouse’s or dependent’s employer, the consistency rule of this
paragraph (c)(3)(i) is satisfied only if the individual elects the coverage under the spouse’s or dependent’s employer.

[(ii)](iv) Exception for COBRA. Notwithstanding paragraph (c)(3)(i) of this section, if the employee, spouse, or dependent
becomes eligible for continuation coverage under [the employer’s group health plan as provided in section 4980B] any of the
employer’s health plans described in sections 4.01(a), 4.01(d), or 4.01(e) as provided under COBRA or any similar state law, the
employee may elect to increase payments under the Cafeteria Plan in order to pay for the continuation coverage.

[4. Consistency rule for flexible medical benefits.] (v) Except as provided in this paragraph the provisions of paragraph
(c) apply to an election change under a benefit described under Article 4.01(b). A participant may reduce an election for a benefit
described under 4.01(b) due to a change in status if and only if the employee’s legal martial status changes due to death, divorce, annul-
ment, or legal separation, or there is a reduction in the number of dependents of the employee (as defined in section 152 of the Internal
Revenue Code) due to death [, or the commencement of a leave under the Family and Medical Leave Act.

5. Consistency rule for group-term life insurance coverage. Except as provided in this paragraph (c)(5), the pro-
visions of paragraph (c)(3)(i) of this section apply to group-term life insurance coverage. In the case of marriage, birth,
adoption, or placement for adoption, an employee may make an election change to increase (but not to reduce) the
amount of the employee’s life insurance coverage. In the case of divorce, legal separation, annulment, or death of a

Page 105
January 16, 2001
Vol. 26, No. 2 Missouri Register



January 16, 2001
Vol. 26, No. 2

spouse or dependent, an employee may make an election change to reduce (but not to increase) the amount of the
employee’s life insurance coverage].

(d) Judgment, decree, or order. This paragraph (d) applies to a judgment, decree, or order (“order”) resulting from a divorce, legal
separation, annulment, or change in legal custody (including a qualified medical child support order defined in section 609 of the
Employee Retirement Income Security Act of 1974) that requires accident or health coverage for an employee’s child. Notwithstanding
the provisions of paragraph (c) of this section, an employee may—

1. Make an election change to a benefit described under sections 4.01(a), 4.01(b), 4.01(d), or 4.01(e) [, or 4.01(f)] to pro-
vide coverage for the child if the order requires coverage under the employee’s plan; or

2. Make an election change to a benefit described under sections 4.01(a), 4.01(b), 4.01(d), or 4.01(e)[, or 4.01(f)] to cancel
coverage for the child if the order requires the former spouse to provide coverage.

(e) Entitlement to Medicare or Medicaid. If an employee, spouse, or dependent becomes entitled to coverage (i.e., enrolled) under
Part A or Part B of Title XVIII of the Social Security Act (Medicare) or Title XIX of the Social Security Act (Medicaid), other than cov-
erage consisting solely of benefits under section 1928 of the Social Security Act (the program for distribution of pediatric vaccines), an
employee may make an election change to a benefit described under sections 4.01(a), 4.01(d), or 4.01(e) [, or 4.01(f)] to cancel cover-
age of that employee, spouse, or dependent under the accident or health plan. In addition, if an employee, spouse, or dependent who
has been entitled to such coverage under Medicare or Medicaid loses eligibility for such coverage, an employee may make an elec-
tion change to commence or increase coverage under a benefit described under sections 4.01(a), 4.01(d), or 4.01(e).

[(f) Election Changes for Dependent Care. An employee may revoke an election for a benefit described under Article
Four, section 4.01(c) and make a new election for the remaining portion of the period if, under the facts and circum-
stances a change in status occurs; and the revocation and new election are consistent with and on account of the change
in status. Examples of changes in status are:

1. Legal martial status. Events that change an employee’s legal martial status, including marriage, death of
spouse, divorce, legal separation, or annulment;

2. Number of dependents. Events that change an employee’s number of dependents (as defined in section 152),
including birth, adoption, placement for adoption (as defined in regulations under section 9801), or death of a depen-
dent; or

3. Employment status. A termination or commencement of employment by the employee or spouse or the com-
mencement of or a return from an unpaid leave of absence.]

(f) Coverage or cost changes. Changes allowed under this section are not applicable to Flexible Medical Benefits as described
in section 4.01(b). Therefore, no changes to an election for Flexible Medical Benefits is allowed due to events described in this sec-
tion (f).

1. Cost changes. A participant’s election for a benefit described under Article 4.01(a), 4.01(d), or 4.01(e) will automati-
cally be changed to reflect a change in the cost of coverage. Alternatively, if the premium amount significantly increases a partic-
ipant may revoke an election and, in lieu thereof, to receive on a prospective basis, coverage under another health plan with sim-
ilar coverage.

2. Coverage changes. If the coverage under a plan is significantly curtailed or ceases during a period of coverage, affect-
ed employees may revoke their election under the plan and may make a new election on a prospective basis for coverage under
another benefit package option providing similar coverage. Coverage under an accident or health plan is significantly curtailed only
if there is an overall reduction in coverage provided to participants under the plan so as to constitute reduced coverage to partici-
pants generally. For example, the loss of a participant’s primary care physician would not be a significant curtailment because it
does not affect participants in general.

Addition (or elimination) of benefit package option providing similar coverage. If during a period of coverage the plan
adds a new benefit package option or other coverage option (or eliminates an existing benefit package option or other coverage
option) affected employees may elect the newly-added option (or elect another option if an option has been eliminated) prospec-
tively and make corresponding election changes with respect to other benefit package options providing similar coverage.

3. Change in coverage of spouse or dependent under other employer’s plan. An employee may make a prospective elec-
tion change to a benefit described under sections 4.01(a), 4.01(d), and 4.01(e) that is on account of and corresponds with an elec-
tion made under the plan of the spouse’s, former spouse’s or dependent’s employer if the period of coverage under the cafeteria
plan or qualified benefits plan of the spouse’s, former spouse’s, or dependent’s employer only allows elections for periods of cov-
erage different than the Plan Year for the MSECP.

[(g) Significant coverage or cost changes.
1. Employer’s plan. A participant’s election for a benefit described under Article 4.01(a), 4.01(e), or 4.01(f) will

automatically be changed to reflect a change in the cost of coverage attributable to an independent third party provider.
Alternatively, if the premium amount significantly increases or coverage is significantly curtailed a participant may revoke
an election and, in lieu thereof, to receive on a prospective basis, coverage under another health plan with similar cover-
age.

2. A participant may revoke an existing election for a benefit described in section 4.01(a), 4.01(e), or 4.01(f)
and make a new election due to a significant change in the health coverage of the participant or the participant’s spouse
attributable to the spouse’s employment. A participant may increase an existing election for a benefit described in sec-
tion 4.01(b) due to a significant change in the health coverage of the participant or the participant’s spouse attributable
to the spouse’s employment. Any change must be consistent with and on account of the change in health coverage
attributable to the spouse’s employment.]

[(h)] (g) Special requirements concerning the Family and Medical Leave Act.
An employee taking FMLA leave may revoke an existing election [of a benefit described under 4.01(a), 4.01(b), 4.01(e), or

4.01(f)] for the remaining portion of the coverage period. Upon returning from FMLA leave, an employee may choose to be reinstated
in any benefit described under this plan if such coverage was terminated during the FMLA leave (either by revocation or nonpayment of
premiums). Such reinstatement will be on the same terms as prior to taking FMLA leave. However, the employee has no greater right to
benefits for the remainder of the Plan Year than an employee who has been continuously working during the Plan Year. In addition to the
rights granted under FMLA, such an employee has the right to revoke or change elections [(e.g., because of changes in status or
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significant cost or coverage changes imposed by a third-party provider)] under the same terms and conditions as are available
to employees participating in the Cafeteria Plan who are not on FMLA leave.

If an employee’s coverage under a benefit described in section 4.01(b) or 4.01(c) terminates while the employee is on FMLA leave,
the employee is not entitled to receive reimbursements for claims incurred during the period when the coverage is terminated. If that
employee subsequently elects to be reinstated in a benefit previously terminated upon return from FMLA leave for the remainder of the
Plan Year, the employee may not retroactively elect coverage for claims incurred during the period when the coverage was terminated.
Further, the employee is not entitled to greater benefits relative to premiums paid than an employee who has been continuously working
during the Plan Year. Therefore, if an employee elects to be reinstated in a benefit described above upon return from FMLA leave, the
employee’s coverage for the remainder of the Plan Year is equal to the employee’s election for the 12-month period of coverage (or such
shorter period as provided under section 3.03 or this section 3.07), prorated for the period during the FMLA leave for which no premi-
ums were paid, and reduced by prior reimbursements.

[An employee on FMLA leave has the right to revoke or change elections (e.g., because of changes in family status)
under the same terms and conditions that apply to employees participating in the Cafeteria Plan who are not on FMLA
leave.]

[(i)] (h) Effective date of election changes.
Any increase in the election amount designated by a participant made due to a change in status may include only those expenses

which the participant expects to incur at a time during the period of coverage subsequent to the effective date of the increase. Any increase
or decrease to an election amount for a program described in the Plan document under Article Four, section 4.01(b) or 4.01(c) shall be
effective with the first day of the month coincident with or next following the Plan Administrator’s receipt and approval of written notifi-
cation of the new election. Any increase or decrease to an election amount for a program described in the Plan document under Article
Four, section 4.01(a), 4.01(d), or 4.01(e)[, or 4.01(f)] shall be effective with the first required premium payment after the event. [Any
provider initiated increase in the premium for a program described in the Plan document under Article Four, section 4.01(d)
may be added to the participant’s election amount only during the first month that the premium increase becomes effec-
tive and only to the extent as allowed under applicable Internal Revenue Service regulations.]

3.08 If participation terminates due to a separation of service and the individual returns to eligible employment within thirty (30)
days in the same Plan Year, then the participant’s election will be reinstated as it was immediately prior to the separation of ser-
vice. If participation terminates due to a separation of service and the individual returns to eligible employment after thirty (30)
days in the same Plan Year, then the participant may make a new election for the remainder of the Plan Year. If salary reduction
contributions were not made during the separation of service, the participant will not be able to be reimbursed for expenses
incurred under benefits described under sections 4.01(b) and 4.01(c) during the separation.

ARTICLE FOUR
AVAILABLE SELECTION OF BENEFITS

4.01 In general, employees may choose to participate in any one or more of the following benefit categories offered under the MSECP: 
(a) State-Sponsored Medical Insurance—This benefit category provides for the direct payment to the insurance provider of the par-

ticipant’s share of the cost or premium for coverage under any plan or program which provides medical benefits or health insurance to or
on behalf of any employee or spouse or dependent in the event of illness or personal injury to the employee or spouse or dependent, which
plan or program is available to the employee by reason of status as an employee. The term plan or program, for purposes of this article,
shall include any group insurance or other plan which is either provided by the Missouri Consolidated Health Care Plan (MCHCP), or is
obtained by competitive bid and is not duplicative of any other plan provided by the MCHCP. This article shall expressly include any
Health Maintenance Organization (HMO) to which the employer makes a contribution on behalf of a participant;  

(b) Flexible Medical Benefits—This benefit category provides for payment to the participant of the cost of medical care for the par-
ticipant or spouse or dependents of the participant. Such expenses must be incurred pursuant to the terms of the separate but related
MSEFMBP (Appendix C), established in conjunction with the MSECP;

(c) Dependent Care Assistance—This benefit category provides for payment to the participant of employment-related expenses for
the care of the spouse or dependents of the participant. Such expenses must be incurred pursuant to the terms of the separate but related
MSEDCAP  (Appendix B) established concurrently with the MSECP; 

[(d) State-Sponsored Group Term Life Insurance—This benefit category provides for the direct payment to the insur-
ance provider for the participant’s share of the cost or premium for coverage under any plan or program which provides
group term life insurance covering the participant’s life, which plan or program is available to the employee by reason of
status as an employee;]

[(e)] (d) State-Sponsored Dental Insurance—This benefit category provides for the direct payment to the insurance provider of the
participant’s share of the cost or premium for coverage under any plan or program which provides dental benefits or dental insurance to
or on behalf of any employee or spouse or dependent, which plan or program is available to the employee by reason of status as an employ-
ee. The term plan or program, for purposes of this article, shall include any group insurance or other plan which is either provided by
the Missouri Consolidated Health Care Plan (MCHCP), or is obtained by competitive bid and is not duplicative of any other plan pro-
vided by the MCHCP;

[(f)](e) State-Sponsored Vision Care Insurance—This benefit category provides for the direct payment to the insurance provider of
the participant’s share of the cost or premium for coverage under any plan or program which provides vision care benefits or vision care
insurance to or on behalf of any employee or spouse or dependent, which plan or program is available to the employee by reason of sta-
tus as an employee. The term plan or program, for purposes of this article, shall include any group insurance or other plan which is either
provided by the Missouri Consolidated Health Care Plan (MCHCP), or is obtained by competitive bid and is not duplicative of any other
plan provided by the MCHCP; and

[(g)](f) Cash.
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ARTICLE SIX
CONTRIBUTIONS TO PARTICIPANT ACCOUNTS

6.01 Except as provided in the MSEFMBP, section [3.02, 4.04,] 6.03 or Article VII, contributions to the account of each participant
shall be made only by the employer and shall be made as follows: On the participant’s regular pay date during each Plan Year, the employ-
er shall cause to be contributed for credit to the account of said participant an amount equal to the sum of the permissible amounts elect-
ed by the participant for all benefits selected for the Plan Year divided by the number of the participant’s regular pay dates in the Plan
Year subsequent to the participant’s effective date of participation. 

ARTICLE EIGHT
MISCELLANEOUS

8.01 No participant shall have any right to or interest in any assets of the MSECP upon termination or otherwise except as provided under
the MSECP, and then only to the extent of the benefits payable under the MSECP to such participant. All payments of benefits provided
under  the MSECP shall be made solely out of the assets of the [MSECP] employer.
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APPENDIX B
MISSOURI STATE EMPLOYEES’ DEPENDENT CARE ASSISTANCE PLAN

ARTICLE FOUR
LIMITATIONS AND RESTRICTIONS ON PAYMENTS FROM THE PLAN

4.01 No direct payment to a participant or reimbursement to a participant for Dependent Care Assistance may be made from the
MSEDCAP unless the total assistance amount, including all other amounts paid to the participant for Dependent Care Assistance during
the same Plan Year, does not exceed the lesser of: (a) five thousand dollars ($5000) (twenty-five hundred dollars ($2500) in the case of a
married individual filing a separate return), or (b) the wages, salaries and other employee compensation of the participant if unmarried
or if the participant is married does not exceed the lesser of such employee compensation of the participant or that of the participant’s
spouse. For purposes of this paragraph, employee compensation shall not include the total of the permissible amounts selected under the
related MSECP. For each month during which a spouse is a full-time student or incapable of independent self-care, said spouse shall be
deemed to be gainfully employed and to have employee compensation of two hundred dollars ($200) if there is only one (1) child or depen-
dent and four hundred dollars ($400) if there are two (2) or more children or dependents. A spouse is a student only if during each of
five (5) calendar months during the Plan year said spouse is a full-time student at an education organization described in Internal Revenue
Code Section 170(b)(1)(A)(ii). 
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APPENDIX C
MISSOURI STATE EMPLOYEES’ FLEXIBLE MEDICAL BENEFITS PLAN

ARTICLE THREE
ELIGIBILITY

3.02 Participants who elect to participate in this MSEFMBP shall elect to participate for the full Plan Year. Participants may arrange to
have contributions made to the Plan as specified in the MSECP, section 6.01[.], so long as the participant remains an employee of the
employer. [Upon termination of employment with the employer, payment of claims shall cease if required contributions are
not received by the date the next required contribution is due.] Participation and coverage shall cease upon separation of ser-
vice as of the last day of the month in which the last contribution was received.

3.03 No participant in this MSEFMBP may modify or revoke an election with respect to the Plan Year, except under the conditions spec-
ified in MSECP, section [307]3.07. [In addition, no participant may decrease the amount elected during a Plan Year except
for a change due to the death of a spouse or dependent of the participant, divorce or legal separation, or for the partic-
ipant taking a FMLA leave.] In no case may a decrease in the amount of election result in a return of contributions to the participant.

ARTICLE FOUR
LIMITATIONS AND RESTRICTIONS ON PAYMENTS FROM THE PLAN

4.05 Payments to participants shall be suspended whenever the designated contribution amount is not received by the time the next
required payment is due.  Payments will resume when the required contribution amounts are paid in full. 

ARTICLE SIX
CONTINUATION COVERAGE

6.03 A premium may be charged to the participant, spouse or dependent, as the case may be, for any period of continuation coverage
equal to not more than one hundred two percent (102%) of the cost of providing coverage for the period to similarly situated participants,
spouses or dependents. Any additional premium amount in excess of one hundred percent (100%) of the cost of providing coverage for
the period to similarly situated participants, spouses or dependents, shall not be credited to the participant’s account and shall be treated
as an additional administrative charge. Continuation coverage will not extend beyond the end of the current plan year. However, coverage
may terminate earlier if:

(a) The employer ceases to provide any medical reimbursement plans to any [employer] employee;
(b) The premiums described above are not paid within thirty (30) days of their due date; or
(c) A party electing continuation coverage becomes covered under another group health plan or entitled to Medicare benefits.

6.04 Payments for expenses incurred during any period of continuation shall not be made until the contributions for that period
are received by the MSECP.

6.05 Continuation coverage shall be provided in accordance with the requirements of Section 42 U.S.C. 300bb, all of which requirements
are incorporated herein by reference.

ARTICLE SEVEN
FAMILY AND MEDICAL LEAVE

7.02 An employee who continues coverage while on FMLA leave may choose from one or more of the following payment options. These
options are referred to in this section as pre-pay, pay-as-you-go and catch-up. The catch-up option is only available while the employee is
on an unpaid FMLA leave.

(a) Pre-pay.
(1) Under the pre-pay option, an employee may pay, prior to commencement of the FMLA leave period, the amounts due for

the FMLA leave period.
(2) Contributions under the pre-pay option may be made on a pre-tax salary reduction basis from any taxable compensation.
(3) Contributions under the pre-pay option may also be made on an after-tax basis.

(b) Pay-as-you-go.
(1) Under the pay-as-you-go option, employees may pay their premium payments on the same schedule as payments would be

made if the employee were not on leave or under any other payment schedule permitted by the Labor Regulations at 29 CFR 825.210(c)
(i.e., on the same schedule as payments are made under the Consolidated Omnibus Reconciliation Act of 1985, Public Law 99-272; under
the employer’s existing rules for payment by employees on leave without pay; or under any other system voluntarily agreed to between the
employer and the employee that is not inconsistent with this section or with 29 CFR 825.210(c)).

(2) Contributions under the pay-as-you-go option may be made on a pre-tax basis to the extent that the contributions are made
from taxable compensation that is due the employee during the leave period, and provided that all cafeteria plan requirements are satis-
fied.

(3) Coverage under [a benefit described in section 4.01(b)]the MSEFMBP will be terminated for any employee who fails
to make required premium payments while on FMLA leave.

(c) Catch-up.
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(1) An employee on an unpaid FMLA leave may elect to use the catch-up option to pay premiums advanced on his or her behalf
by the state during the FMLA leave. The state and the employee must agree in advance of the coverage period that: the employee elects
to continue coverage while on unpaid FMLA leave; the state will assume responsibility for advancing payment of the premiums on the
employee’s behalf during the FMLA leave; and these advance amounts must be paid by the employee when the employee returns from
FMLA leave.

(2) Contributions under the catch-up option may be made on a pre-tax salary reduction basis when the employee returns from
FMLA leave from any available taxable compensation.  These contributions will not be included in the employee’s gross income, pro-
vided that all Cafeteria Plan requirements are satisfied.

(3) Contributions under the catch-up option may also be made on an after-tax basis.
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Title 4—DEPARTMENT OF ECONOMIC
DEVELOPMENT

Division 200—State Board of Nursing
Chapter 4—General Rules

EMERGENCY AMENDMENT

4 CSR 200-4.010 Fees. The board is amending subsection (1)(J).

PURPOSE: The purpose of this emergency amendment is to
increase fees.

EMERGENCY STATEMENT: Pursuant to 335.036.2., RSMo 1994,
“The board shall set the amount of the fees which this chapter
authorizes and requires by rules and regulations. The fees shall be
set at a level to produce revenue which shall not substantially
exceed the cost and expense of administering this chapter.” A com-
pelling governmental interest exists, as this emergency amendment
is necessary to cover operating costs. The board has experienced
a dramatic shortfall of 1.9 million dollars in the nursing fund.
This shortfall has necessitated that the board secure a loan until it
can make up the shortfall by increasing revenue to cover its oper-
ating expenses which must be repaid with interest by the end of fis-
cal year 2001. Although the board anticipates that it will be able
to repay the loan by the end of fiscal year 2001, without the imme-
diate fee increase requested herein the board will experience
another shortfall in fiscal year 2002 and beyond. This emergency
amendment increases the cost to renew a RN license from $60 to
$100 and the cost to renew a LPN license from $52 to $92.  Ten
dollars ($10) of the RN fee and two dollars ($2) of the LPN fee is
for the nursing student loan fund administered by the Missouri
Department of Health as provided by statute 315.221, RSMo. There
are four factors that have created a depletion of the Board of
Nursing’s fund.  These are:

1. A review of the revenue and expenditures for the past 6 years
identify that there has been an increase of costs and a decrease in
revenue. The number of new licensure applicants decreased 16%
from FY1999 to FY2000. This is higher than the national average
of a 6% annual decrease.  The number of LPN decreased from
23,683 to 21,603 from FY1999 to FY2000.  The board traditional-
ly has a 1 1/2 to 2% increase in licensees each year. Because of
the unplanned significant decrease in the number of licensees and
number of applicants, actual revenue did not reach the projected
revenue.

2. The current formula that is used to determine the board’s por-
tion of cost of the division and department averages 30% based on
the 3-year licensure numbers. The major expenditures of the divi-
sion to upgrade the licensure system, implement optical imaging,
and complete a continuing education study these past two years
have created significant costs for the board; approximately
$387,600.  

3. The board’s costs have increased the past three years due to
increase in number of complaints and 3-year statute limitation on
completion of cases.

4. The fee structure of the board has not changed since 1993.   
The board finds that an immediate danger to the public health,

safety and welfare exists because if this emergency amendment is
not enacted, the Board of Nursing will not be able to operate and
carry out their duties to protect the public.  The board has followed
procedures calculated to assure fairness to all interested persons
and parties under the circumstances.  This emergency amendment
complies with the protections extended by the Missouri and United
States Constitutions.  The board has limited the scope of the emer-
gency amendment to the circumstances creating the emergency.
This emergency amendment was filed on December 15, 2000, shall
be effective January 1, 2001 and shall expire on June 29, 2001.

(1) The following fees are established by the State Board of
Nursing:

(J) Biennial Renewal Fee—
1. RN [$ 60.00] $ 100.00;
2. LPN [$ 52.00] $ 92.00;
3. License renewal for a professional nurse shall be biennial;

occurring on odd-numbered years and the license shall expire on
April 30 of each odd-numbered year beginning with the 1997-1999
renewal period. License renewal for a practical nurse shall be bien-
nial; occurring on even-numbered years and the license shall
expire on May 31 of each even-numbered year beginning with the
1998-2000 renewal period. Renewal shall be for a twenty-four
(24)-month period except in instances when renewal for a greater
or lesser number of months is caused by acts or policies of the
Missouri State Board of Nursing. Renewal applications shall be
mailed every even-numbered year by the Missouri State Board of
Nursing to all LPNs currently licensed and every odd-numbered
year to all RNs currently licensed;

4. A renewal fee of [sixty dollars ($60)] one hundred dol-
lars ($100) every other year for an RN effective with the
2001–2003 renewal period and [fifty-two dollars ($52)] ninety-
two dollars ($92.00) every other year for an LPN effective [with
the 2000–2002 renewal period] January 1, 2001 shall be
accepted by the Missouri State Board of Nursing only if accompa-
nied by an appropriately completed renewal application; and

5. All fees established for licensure or licensure renewal of
nurses incorporate an educational surcharge in the amount of one
dollar ($1) per year for practical nurses and five dollars ($5) per
year for professional nurses. These funds are deposited in the pro-
fessional and practical nursing student loan and nurse repayment
fund;

AUTHORITY: sections 335.036 and 335.046, RSMo [1999]
2000. Emergency rule filed Aug. 13, 1981, effective Aug. 23, 1981,
expired Dec. 11, 1981. Original rule filed Aug. 13, 1981, effective
Nov. 12, 1981.  For intervening history, please consult the Code of
State Regulations. Amended: Filed Dec. 12, 2000. Emergency
amendment filed Dec. 15, 2000, effective Jan. 1, 2001, expires
June 29, 2001.

Title 4—DEPARTMENT OF ECONOMIC
DEVELOPMENT

Division 265—Division of Motor Carrier
and Railroad Safety

Chapter 10—Motor Carrier Operations

EMERGENCY AMENDMENT

4 CSR 265-10.030 Insurance.  The division is amending the pur-
pose clause, inserting new sections (1) and (2), amending and
renumbering current sections (1), (2), (3), (4), (6), (7) and (10),
amending and renumbering current section (5) as subsection (A) of
section (6), and amending section (9).  Sections (8), (11), (12),
and (13) are deleted entirely, but their subject matter is being
revised and addressed in other sections of the rule as amended.

PURPOSE: The division finds that this amendment is necessary to
carry out the following purposes:  (1) To implement the require-
ments and provisions of section 390.128 of section A of House Bill
No. 1797, 90th Missouri General Assembly, 2nd Regular Session
(effective August 28, 2000), by providing for the electronic filing of
proof of insurance for motor carriers operating under the divi-
sion’s authority within the state;  (2) To enable the division to con-
tinue carrying out its duties in registering interstate motor carriers
under § 390.071, RSMo, by quickly adapting to imminent changes
in the relevant federal regulations pursuant to the single, federal
on-line registration system mandated by Congress in § 13908 of
title 49, United States Code;  (3) To enhance the ability and con-
venience of the motor carrier and insurance industries to comply
with this rule and § 390.126, RSMo, by replacing the 15-day FAX
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binder authorization with provisions allowing the filing of FAX
copies as final documents instead of originals;  (4) To streamline
or clarify the rule, and to increase compatibility with correspond-
ing federal motor carrier insurance requirements, through text
revisions that include: (a) adding topical subheadings for each sec-
tion;  (b) advancing the definitions from the end to the beginning
of the rule;  (c) adding pertinent definitions of terms defined in
corresponding federal laws or regulations;  (d) updating references
to the relevant federal agency, laws, regulations, and the Single
State Registration System, which are either obsolete, or subject to
imminent changes already approved by act of Congress;  (e)
explaining certain procedures that were merely implied or unclear
in the existing rule; (f) clarifying that cargo insurance requirements
are applicable only to the transportation of household goods;
(g) avoiding redundant use of terms or phrases; (h) replacing text
in the passive voice with the active voice when appropriate;  (i)
removing unnecessary plurals when singular word forms are suffi-
cient;  and (j) condensing the text when more concise wording can
be used instead.

PURPOSE: This rule [prescribes the amounts and filing
requirements for insurance] defines and describes the proce-
dures, forms and authorization for filing, canceling, replacing
and reinstating proof of motor carrier insurance or surety bonds,
and prescribes the minimum limits of public liability coverage for
motor carriers of passengers or property, and minimum limits of
cargo liability coverage for household goods carriers.

EMERGENCY STATEMENT:  For the reasons described below, the
Division finds that an immediate danger to the public welfare exists
which requires emergency action by the division, and that this
emergency amendment is necessary to preserve a compelling gov-
ernmental interest, and thus requires an early effective date for this
amendment as permitted pursuant to § 536.025, RSMo.

Three major legislative enactments have precipitated the divi-
sion’s conclusion that emergency action by the division is neces-
sary to avoid substantial adverse impacts to Missouri’s economy
and the public welfare of Missouri’s highways.  First, Congress
has enacted section 13908 of title 49, United States Code, which
mandates certain reforms in the registration of interstate motor
carriers by the several States, including the adoption of regulations
to replace the current Single State Registration System under sec-
tion 14504 of title 49, United States Code, with a single, on-line,
federal system.  This new federal system will serve as a clearing-
house and depository of information concerning motor carrier
identification and compliance with required levels of financial
responsibility (insurance coverage or surety bonds), and the pre-
emptive effect of these federal laws and regulations will require the
division to be extremely flexible in responding to the insurance
requirements of  this new system.  The final regulations to imple-
ment this new registration system have not yet been adopted, but
because it is an “on-line” system, it is evident that the electronic
filing of proof of financial responsibility for interstate motor carri-
ers will be an essential element of the system, and that states will
have to adapt to an electronic filing system to participate in it.

Second, newly enacted section 390.128 of the Missouri Revised
Statutes (RSMo) authorizes the division “[t]o assist motor carriers
in certifying their motor vehicle financial responsibility” pursuant
to chapters 390 and 622, RSMo, by providing by rule for “the elec-
tronic filing by insurance companies of certificates of insurance
required by section 390.126, RSMo . . . the confirmation of cov-
erage by insurance companies authorized to do business in the
state through national clearinghouses or private databases . . .
[and] the acceptance of proof of insurance from insurance compa-
nies located outside of the state.”  This state statute has given
MCRS authority to implement the changes affecting proof of lia-
bility insurance coverage anticipated from the new, federal, on-line
motor carrier registration system, and corresponding changes for
intrastate motor carriers.  But to do so, the division must change

its administrative rules to provide for electronic filing of insurance
certificates, surety bonds, and related documents.

Third, Congress has recently enacted the Electronic Signatures
in Global and National Commerce Act, Public Law 106-229, 114
Stat. 464 (June 30, 2000).  This act contains important provisions,
effective October 1, 2000, which generally preempt any law from
denying the validity of a signature, contract or other record relat-
ing to a transaction in or affecting interstate or foreign commerce,
solely because it is in electronic form, or because a contract used
an electronic signature or electronic record in its formation.
Together with other provisions that will protect electronic records
from legal objections on the ground that they are not in writing,
and allow electronic storage and transmission of legal documents,
this new law promotes electronic commerce by removing substan-
tial legal barriers to online commercial transactions.  Meanwhile,
other states including California, Georgia, Massachusetts, Utah,
Vermont and Washington have also introduced or adopted legisla-
tion aimed at spurring economic growth by validating electronic
transactions. Emphasizing the need for prompt implementation of
electronic signature legislation, legal scholars have observed that:

benign neglect may well produce stagnation or at least slow
the development of business online.  Retention of existing law
during a period of rapid technological innovation can, para-
doxically, create instability and uncertainty.  Conversely,
when law moves with change in business practice, law can
actually have its most stabilizing effect and facilitate econom-
ic growth. . . .  One thing is certain:  great change predom-
inates the e-commerce world, and unless we move with
change, we will become its victims.

T. Smedinghoff & R. H. Bro, Moving with Change:
Electronic Signature Legislation as a Vehicle for Advancing
E-commerce, XVII JOHN MARSHALL JOURNAL OF COMPUTER
AND INFORMATION LAW 723, et seq. (Spring, 1999), excerpted
and reprinted in FindLaw for Legal Professionals, at
http://profs.lp.findlaw.com/signatures/index.html.

If Missouri does not quickly adapt to the rapidly unfolding tech-
nologies of electronic commerce, the state’s motor carriers and
insurance providers could suffer competitive disadvantages and
lose economic opportunities to their competitors in other states
and rival industries.  The division finds that excessive delay in
implementing electronic insurance filing on behalf of motor carri-
ers could subject Missouri motor carriers and insurance providers
to economic disadvantages in comparison to other states and com-
peting industries, which would adversely impact Missouri’s econ-
omy and public welfare within the state.

These changes are also urgent because the highly competitive
motor carrier and insurance industries need the benefits of
improved customer service and reduced operating costs that are
expected to result from these changes, to counteract the economic
impacts of growing competition, negative pressure on prices and
revenues, and increased fuel costs and other operating expenses.
Electronic filing, filing of photocopies and by FAX, and other ben-
efits of the emergency changes will enable auto liability insurers to
significantly expedite the filing of required proof of liability cover-
age for their motor carrier clients, resulting in faster regulatory
compliance, and enabling motor carriers to start business or
change their insurance coverage more quickly.  Because the divi-
sion will provide electronic access for insurers to review the divi-
sion’s motor carrier data base system, and verify the insured motor
carriers’ status and detailed information before preparing and fil-
ing the required forms on their behalf, electronic insurance filing
pursuant to this amendment will improve accuracy of the required
documents and avoid technical mistakes, which can often delay
and hinder compliance with insurance requirements by motor car-
riers, and should speed up any necessary corrections to the
required documentation.  These improvements should also enable
insurers to reduce operating costs and increase profitability, which
could attract additional insurers into the Missouri market and ben-
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efit motor carriers by increased competition among insurers and
possibly lower insurance premiums.

This emergency amendment also promotes a compelling govern-
mental interest of MCRS in furthering the powers granted to the
division under § 390.128, RSMo, by enabling MCRS to carry out
a service contract recently signed with National Online Registries,
Inc. (NOR), which is leading the development of a multistate insur-
ance compliance database and clearinghouse system.  The con-
tract establishes terms of Missouri’s participation in NOR’s
Electronic Motor Carrier Insurance Exchange Program for elec-
tronic filing and approval of proof of liability insurance coverage
for motor carriers, along with about 15 other states who are
already participating in NOR’s program.  The amendment is
urgently needed to enable MCRS to carry out this contract, to
implement the provisions of § 390.128, to participate in the single,
federal on-line registration system for interstate motor carriers,
and to extend the same benefits to intrastate motor carriers also.
It also will enable MCRS timely to coordinate the changes to the
rule with our anticipated implementation of a “paperless office”
system for computerized processing of motor carrier registration
and licensing applications in January, 2001, which will result in a
smoother transition and reduced costs for the division.

MCRS worked with representatives of the motor carrier and
insurance industries in supporting the enactment of § 390.128,
RSMo.  Through personal discussions, the public legislative
process, conferring with several motor carrier industry groups at
their annual meetings, and meeting with other state regulatory offi-
cials, motor carriers and insurance industry representatives at the
National Conference of State Transportation Specialists, MCRS
has discussed with and listened to industry and government agency
representatives about the need for electronic insurance filing, how
to implement the single, federal, on-line registration system for
interstate motor carriers as mandated by 49 U.S.C. § 13908, and
how to develop cost-effective methods for compliance with the divi-
sion’s insurance requirements.  MCRS has also sent advance
copies of the Emergency Amendment to representatives of the
Missouri Motor Carriers Association, the Missouri Dump Truckers
Association, and the Missouri Movers Association, to solicit their
comments and give them an opportunity to respond to the amend-
ment as soon as possible.  These procedures are best calculated to
assure fairness to all interested persons and parties under the cir-
cumstances, and to comply with the protections extended by the
Missouri and United States Constitutions, without longer delaying
the necessary benefits to the affected industries.

The Division has limited the scope of this Emergency
Amendment to the circumstances creating the emergency and
requiring emergency procedure.  The substantive changes
described above are necessary to respond quickly and effectively to
the emergency conditions, and to avoid the adverse impacts on
motor carriers, insurance providers and sureties that are antici-
pated if the division delays amendment of the rule during the pro-
longed procedures required by law for an ordinary proposed
amendment.  In addition, the text changes to streamline and clar-
ify the rule are essential to promoting increased public under-
standing of the rule and of these substantive changes, by making
the rule easier to read and understand.  Significantly, the emer-
gency changes only make additional methods of insurance filing
available for motor carriers to satisfy the statutory requirements,
without depriving anyone of the option to use any approved meth-
ods currently available under the existing rule.

This Emergency Amendment was filed December 15, 2000, shall
become effective on January 2, 2001, and shall remain effective for
one hundred eighty (180) days after that date, to expire on June
30, 2001.

PUBLISHER’S NOTE: The publication of the full text of the mate-
rial that the adopting agency has incorporated by reference in this
rule would be unduly cumbersome or expensive.  Therefore, the
full text of that material will be made available to any interested

person at both the Office of the Secretary of State and the office of
the adopting agency, pursuant to section 536.031.4, RSMo.  Such
material will be provided at the cost established by state law.

(1) DEFINITIONS.  As used in this rule, unless the context
clearly indicates otherwise, the following words and terms
mean:

(A) Bodily injury—Injury to the body, sickness, or disease,
including death resulting from any of these.

(B) Cancellation—The termination of insurance coverage by
either the insurer or the insured.

(C) Endorsement—A written amendment to the insurance
policy.

(D) FMCSA—Federal Motor Carrier Safety Administration,
including any successor agency or official that hereafter is
authorized by federal law to administer the licensing of inter-
state motor carriers.

(E) Form—The standard form document that is currently
specified for use by the division, including any electronic forms
or data that may be approved by the division as acceptable
equivalents pursuant to this rule or § 390.128, RSMo.  Forms
E, F, G, H, I, J, K and L referred to in this rule are incorpo-
rated by reference in this rule.  The division may add, amend,
or eliminate any standard forms, which may include joint or
common forms used by the division in cooperation with other
public governmental agencies or officials.  

(F) Property damage—Damage to or loss of use of tangible
property, except property that the carrier transports as cargo
on its motor vehicle.

(G) Public liability—Liability for bodily injury or property
damage; and with reference to the transportation of property
in interstate commerce pursuant to authority granted by the
FMCSA, or the transportation of any hazardous material, haz-
ardous substance or hazardous waste in interstate or intrastate
commerce, the term includes liability for environmental
restoration.

(H) SSRS—The Single State Registration System established
pursuant to section 14504 of title 49, United States Code, and
part 365 of title 49, Code of Federal Regulations, including any
successor motor carrier registration system that may be creat-
ed pursuant to section 13908 of title 49, United States Code,
and any federal regulations implementing that section, as those
statutes and regulations have been or periodically may be
amended.

(2) FILING OF DOCUMENTS.  Insurance companies offering
motor carrier insurance certificates, surety bonds, cancellation
notices, or other documents for filing with the division pur-
suant to this rule, shall deliver the documents to the attention
of the division’s registration section, in the division’s main
office, by any of the following methods:  personal delivery, U.S.
mail, express courier delivery, and unless otherwise specifical-
ly ordered by the division, photocopies or FAX copies may be
offered for filing instead of originals.  Whenever the division
determines that it has the capability, it may also receive and
accept or reject these documents for filing through any nation-
al clearinghouse or private database, electronic mail (e-mail),
or other approved electronic media, in conformity with section
(10) of this rule.  A person or company that offers photocopies,
FAX copies, or electronic documents for filing shall be bound
by them as if they were signed originals.  All documents offered
for filing shall comply with the applicable requirements and be
properly signed or otherwise authenticated in accordance with
this rule. 

(A) Upon request, the division will acknowledge receipt of
any document offered for filing pursuant to this rule by stamp-
ing or marking the document, or other method approved by
the division, which shall specify the date when received.  The
division shall receive these documents between the hours of
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8:00 a.m. and 5:00 p.m. daily, except on Saturdays, Sundays
and state holidays.  If any document is received by the division
by FAX, e-mail, or any other electronic medium on a Saturday,
Sunday or state holiday, or on any other day after 5:00 p.m.
but before 8:00 a.m. on the next succeeding day, then the divi-
sion shall deem it as received at 8:00 a.m. on the next suc-
ceeding day that is neither a Saturday, Sunday, nor state holi-
day.

(B) A  document offered for filing pursuant to this rule is
filed with the division when the designated division personnel
have—

1. Received the completed document;
2. Made a preliminary review and determination that the

document received is complete, properly authenticated, and
satisfies all applicable legal requirements;  and

3. Confirmed the filing by stamping or marking the docu-
ment, or other method approved by the division, which shall
record the date when filed.

(C) Except as provided in section (10) of this rule, whenever
a document form is specified by this rule, the document shall
be filed using that form.  

(D) The division may reject any document filed or offered
for filing pursuant to this rule, or declare it invalid at any time,
and shall notify the motor carrier of the rejection or invalidi-
ty, if —

1. The motor carrier fails to comply, or to obtain compli-
ance by its insurer or surety, with any applicable requirement
of the division pursuant to this rule, section 390.126, or section
390.128, RSMo;

2. The person or persons purporting to have signed or
authenticated the document fail to give the division adequate
assurance of the authenticity of the document, including any
signatures or copies, when requested by the division;  or 

3. The document is filed on paper that is either larger
than eight and one-half inches wide by eleven inches high
(8 1/2" × 11"), or smaller than eight and one-half inches wide
by five and one-half inches high (8 1/2" × 5 1/2").

(E) Insurance certificates and surety bonds filed with the
division shall not be removed from the division’s custody,
except as provided by law or by permission of the division
director or personnel authorized by the director.

[(1)](3) PROOF OF COVERAGE AND MINIMUM LIMITS
OF PUBLIC LIABILITY FOR INTRASTATE CARRIERS
GENERALLY. Except as provided in section [(2)](4), every
motor carrier operating any motor vehicles in intrastate commerce
by authority of [the Division of Motor Carrier and Railroad
Safety] this division shall at all times have on file with and
approved by the division a surety bond or a certificate of public lia-
bility [and property damage] insurance (on a form approved by
the division) which shall show specifically that the required uni-
form endorsements are attached to the policy covering each motor
vehicle in amounts not less than the following amounts:

(A) Passenger vehicles—twelve (12)-passenger or less capacity,
$100,000 for injury or death of one (1) person; $300,000 for any
one (1) accident; $50,000 property damage for any one (1) acci-
dent.   More than twelve (12)-passenger capacity, $100,000 for
injury or death of one (1) person; $500,000 for any one (1) acci-
dent; $50,000 property damage for any one (1) accident; and

(B) Freight vehicles—$100,000 for injury or death of one (1)
person; $300,000 for any one (1) accident; $50,000 property dam-
age for any one (1) accident.

[(2)](4) PROOF OF COVERAGE AND MINIMUM LIMITS
OF PUBLIC LIABILITY FOR INTERSTATE OR HAZ-
ARDOUS MATERIALS CARRIERS. Every motor carrier oper-
ating any motor vehicles in interstate commerce in or through
Missouri, and every motor carrier operating any motor vehicles in
intrastate commerce transporting those types of commodities des-

ignated in the following table, at all times shall have on file with
and approved by the division a surety bond or a certificate of pub-
lic liability [(bodily injury) and property damage] insurance;
except that, before operating any motor vehicles within this
state, a motor carrier whose Missouri vehicle operations are
exclusively in interstate commerce under [Interstate Commerce
Commission (ICC) or Federal Highway Administration
(FHWA)] FMCSA authority shall file proof of insurance with its
registration state as required by the Single State Registration
System (SSRS) Procedures Manual which is incorporated by refer-
ence in this rule[.], or in accordance with any succeeding SSRS
requirements.  Except as otherwise required to comply with
SSRS, [E]every surety bond and insurance certificate filed pur-
suant to this section shall show specifically that the required uni-
form endorsements are attached to the policy covering each
motorvehicle in amounts not less than the amounts depicted on the
following table:
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SCHEDULE OF MINIMUM LIMITS OF PUBLIC LIABILITY
[(Public Liability and Property Damage Insurance)]

Type of Carriage Commodity Transported Amount

1) Motor carriers operating in Property (nonhazardous) $ 750,000  
interstate commerce, with a gross
vehicle weight rating of 10,000 or
more pounds 

2) Motor carriers operating in Hazardous substances, as defined in $5,000,000
interstate commerce or intrastate 49 CFR 171.8, transported in cargo
commerce, with a gross vehicle tanks, portable tanks or hopper-type
weight rating of 10,000 or more vehicles with capacities in excess of
pounds 3500 water gallons; or in bulk1

Division 1.1, 1.2 and 1.3 materials,
Division 2.3, Hazard Zone A, or
Division 6.1, Packing Group I,
Hazard Zone A materials; or in bulk
Division 2.1 or 2.2; or highway route
controlled quantities of a Class 7
material as defined in 49 CFR 173.403 

3) Motor carriers operating in Oil listed in 49 CFR 172.101; $1,000,000
interstate commerce or intrastate hazardous waste, hazardous
commerce, with a gross vehicle materials and hazardous substances
weight rating of 10,000 or more defined in 49 CFR 171.8 and listed
pounds in 49 CFR 172.101, but not

mentioned in 2) or 4) 

4) Motor carriers operating in Any quantity of Division 1.1, 1.2 or $5,000,000
interstate commerce, with a gross 1.3 material; any quantity of Division 2.3
vehicle weight rating of LESS Hazard zone A or Division 6.1,
THAN 10,000 pounds Packing Group I Hazard Zone A material; or

highway route controlled quantities
of a Class 7 material as defined
in 49 CFR  173.403 

5) Motor carriers operating in Passengers—Any vehicle with a $5,000,000
interstate commerce seating capacity of 16 passengers

or more 
Passengers—Any vehicle with a $1,500,000
seating capacity of 15 passengers or
less 

1 NOTE: As used in row number 2) of the above table, the following definitions apply: 
“In bulk” means the transportation, as cargo, of property, except Division 1.1, 1.2 or 1.3 materials, and Division 2.3, Hazard Zone A

gases, in containment systems with capacities in excess of 3,500 water gallons; 
“In bulk” (Division 1.1, 1.2 and 1.3 explosives) means the transportation, as cargo, of any Division 1.1, 1.2 or 1.3 materials in any

quantity; and 
“In bulk” (Division 2.3, Hazard Zone A, or Division 6.1, Packing Group I, Hazard Zone A materials) means the transportation, as

cargo, of any Division 2.3, Hazard Zone A or Division 6.1, Packing Group I, Hazard Zone A material in any quantity. 
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[(3)](5) PUBLIC LIABILITY INSURANCE AND SURETY
BOND FORMS. The certificate of public liability insurance
(form E) shall state that the insurer has issued to the motor carri-
er a policy of insurance which by endorsement provides automo-
bile bodily injury and property damage liability insurance covering
the obligations imposed upon the motor carrier by the provisions
of the law of this state. The certificate shall be on form E—
Uniform Motor Carrier Bodily Injury And Property Damage
Liability Certificate of Insurance. The certificate shall be duly
completed and executed by the insurer. The endorsement[s] shall
be attached to the insurance policy and [shall] form a part of it[,
and true].  True copies of the policy with the endorsement[s]
attached shall be maintained at the motor carrier’s principal place
of business [(if any)], and upon request shall be produced for
inspection by the division within this state.   The endorsement[s]
shall be on form F—Uniform Motor Carrier Bodily Injury and
Property Damage Liability Insurance Endorsement[s]. The
endorsement[s] shall be duly completed and executed by the insur-
er. The form F endorsement amends the insurance policy to which
it is attached to assure compliance with this rule by the motor car-
rier. The surety bond shall be in the form set forth in form G—
Uniform Motor Carrier Bodily Injury And Property Damage
Surety Bond.   The bond shall be duly completed and executed by
the surety and principal. [The division shall accept, as a fif-
teen (15)-day binder pending the receipt of the original
form, legible copies of forms E and G filed with the divi-
sion by telephonic (fax) transmission.  If the original form
is not received by the division within fifteen (15) days
after receipt of the fax, then the carrier is not in compli-
ance with this section and the division will accept only the
original form.] Except as otherwise required pursuant to
SSRS, this section is applicable to interstate as well as
intrastate motor carriers.

[(4)](6) INTRASTATE HOUSEHOLD GOODS CARGO LIA-
BILITY—PROOF OF COVERAGE, MINIMUM LIMITS
AND FORMS. Except as otherwise provided in this rule or by
division order, each [freight-carrying] vehicle while transporting
household goods in intrastate commerce within this state shall be
covered by a surety bond or certificate of cargo insurance filed
with, and approved by, the division in amounts not less than the
following:  for loss or damage to [property carried] household
goods cargo on any one (1) motor vehicle—$2500; for loss or
damage to or aggregate of losses or damages of or to [property]
household goods cargo occurring at any one (1) time and place—
$5000.  

[(A) Any shipper and contract carrier may agree upon
different limits of cargo insurance than these set forth or
the shipper may expressly waive the requirements of any
cargo insurance.  Any such agreement or waiver shall be
evidenced in writing and filed with the division in lieu of
policy of insurance.

(B) 49 U.S.C. sections 14501(c) and 41713(b) general-
ly preempts the states from enacting or enforcing any law,
regulation, or other provision having the force and effect
of law relating to the prices, routes and services of motor
carriers of property (except household goods).  The divi-
sion interprets this federal law as generally preempting
Missouri’s uniform cargo liability rules, because the Act
imposes a condition requiring those rules to be optional at
the request of the carrier, which is not allowed by Missouri
law.  This section has therefore been amended to require
cargo insurance only with respect to household goods.]

[(5)] (A) The certificate of cargo liability insurance shall state that
the insurer has issued to the motor carrier of household goods a
policy of insurance which by endorsement provides cargo insur-
ance covering the obligations imposed upon the motor carrier by
provisions of the law of this state.  The certificate shall be on form

H—Uniform Motor Carrier Cargo Certificate Of Insurance.  The
certificate shall be duly completed and executed by the insurer.
The endorsement shall be attached to the insurance policy and
form a part of it.  True copies of the policy with the endorse-
ment attached shall be maintained at the motor carrier’s prin-
cipal place of business, and upon request shall be produced for
inspection by the division within this state.   The endorsement
shall be on form I—Uniform Motor Carrier Cargo Insurance
Endorsement, which shall be duly completed and executed by
the insurer.   The form I endorsement amends the insurance
policy to which it is attached to assure compliance with this
rule by the motor carrier. The surety bond shall be in the form
set forth in form J—Uniform Motor Carrier Cargo Surety Bond.
The bond shall be duly completed and executed by the surety and
principal. [The division shall accept, as a fifteen (15)-day
binder pending the receipt of the original form, legible
copies of forms H and J filed with the division by fax
transmission.  If the original form is not received by the
division within fifteen (15) days after receipt of the fax,
then the carrier is not in compliance with this section and
the division will accept only the original form.]

(B) An insurance company or surety shall file separate cer-
tificates or bonds, whenever it provides both cargo liability and
public liability coverage for a motor carrier of household
goods.

(C) Any shipper and contract carrier of household goods
may agree upon different limits of cargo insurance than this
section requires, or the shipper may expressly waive cargo
insurance coverage for all household goods shipments trans-
ported by the contract carrier.  The agreement or waiver shall
be evidenced in writing and filed with the division.  When
agreements or waivers are filed and in effect regarding all con-
tracting shippers that a contract carrier may serve, upon the
carrier’s request the division shall waive the filing of a cargo
liability insurance certificate or surety bond for that carrier.

[(6)](7) CANCELLATION AND REINSTATEMENT. Except
as provided in section [(7)](8) of this rule, an insurer under the
provisions of this rule shall give the division not less than thirty
(30) days’ notice of the cancellation of motor carrier bodily injury
and property damage liability insurance or motor carrier cargo
insurance, by filing with the division the form of notice set forth
in form K—Uniform Notice Of Cancellation Of Motor Carrier
Insurance Policies.  The notice shall be duly completed and exe-
cuted by the insurer.  A surety under the provisions of the rule
shall give the division not less than thirty (30) days’ notice of the
cancellation of motor carrier bodily injury and property damage
liability surety bond or motor carrier cargo surety bond, by filing
with the division the form of notice set forth in form L—Uniform
Notice Of Cancellation Of Motor Carrier Surety Bond.  The notice
shall be duly completed and executed by the surety or motor car-
rier.   After cancellation in accordance with this section, a new
certificate of insurance or surety bond must be filed to rein-
state coverage for the motor carrier.  Except as otherwise
required pursuant to SSRS, this section is applicable to inter-
state as well as intrastate motor carriers.

[(7)] (8) REPLACEMENT COVERAGE. Policies of insurance
and surety bonds required [under] pursuant to this rule may be
replaced by other policies of insurance or surety bonds.  The lia-
bility of the retiring insurer or surety shall be considered as hav-
ing terminated on the effective date of the replacement policy of
insurance or surety bond if accepted by the division; [provided,
however,] except that if a cancellation notice under section
[(6)](7) of this rule is received prior to receipt of the replacement
certificate of insurance or surety bond, the liability of the retiring
insurer or surety shall be considered as having terminated at the
end of the thirty (30)-day cancellation period required in section
[(6)](7) of this rule.
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[(8) When the insurance company issuing the policy
desires to write coverage on both public liability and prop-
erty damage and cargo insurance, separate certificates
and endorsements shall be used.]

(9) AUTHORIZATION OF INSURER OR SURETY. [Before
any policy of insurance shall be accepted by the division,
the insurance company issuing the policy, or the carrier
offering same,] Except as otherwise required pursuant to
SSRS, upon request of the division, any insurance company that
has filed or offers to file an insurance certificate shall furnish
evidence satisfactory to the division that the insurance company
issuing the policy is duly authorized to transact business in
Missouri and to issue the policy offered, and that it is financially
able to meet its obligations.

(10) [All insurance certificates and surety bonds filed with
the division shall remain on file in the division and must
not be removed from the division except with the written
permission of the division.] ELECTRONIC FILING OF
INSURANCE DOCUMENTS.  Whenever the division deter-
mines that it has the capability, it may also accept insurance
certificates, surety bonds, cancellations, or any other docu-
ments offered for filing pursuant to this rule, or §§ 390.126 or
390.128, RSMo, on behalf of intrastate or interstate motor car-
riers, or both, through any national clearinghouses or private
databases, by electronic mail (e-mail), or by any other elec-
tronic media approved by the division.    

(A) Every motor carrier, insurance company, surety or other
person that files a document electronically shall use the same
document form as otherwise required by this rule, except that
the division may accept for filing an electronic document con-
taining only the particular information required of that motor
carrier and insurance company, surety or other person, and
the division shall incorporate by reference all other provisions
of the required form.  Whenever an electronic document is
filed in this manner, all provisions of the required form shall
be binding upon the motor carrier, insurance company, surety
or other person identified in the document, to the same extent
as if a fully executed paper document were filed.

(B) The division may require insurance or surety companies
to use account numbers, passwords, and other forms of identi-
fication or authorization before filing a document electronical-
ly. Before the division accepts electronic documents for filing,
each document shall be authenticated in a manner authorized
by law and approved by the division.  The division may require
or accept electronic signatures, digital signatures, or other
forms of authentication.  The division will give public notice
through the division’s Internet website, or other conspicuous
manner, of the approved methods of offering and authenticat-
ing documents for filing electronically.  

[(11) For reinstatement of insurance which has been can-
celled, a new certificate of insurance must be filed.]

[(12) Forms E, F, G, H, I, J, K and L referred to in this rule
are the standard forms determined by the National
Association of Regulatory Utility Commissioners and
adopted for use by this division. All insurance forms to be
filed with the division, including duplicates and copies
shall be legible. All insurance forms shall be filed in dupli-
cate, including the original, signed form, on paper not
greater in size than eight and one-half inches wide by five
inches high (8 1/2" × 5"), except as follows:

(A) One (1) copy of a fifteen (15)-day binder may be
filed by facsimile transmission as provided under section
(3) or section (5) of this rule;

(B) One (1) copy of the proof of insurance required by
the SSRS Procedures Manual may be filed with this divi-
sion as provided under section (2), and may be filed on

paper not greater in size than eight and one-half inches
wide by eleven inches high (8 1/2" × 11"); and

(C) Bond form G may be filed on paper not greater in
size than eight and one-half inches wide by eleven inches
high (8 1/2" × 11").]

[(13) As used in this rule, unless the context clearly indi-
cates otherwise, the following words and terms mean:

(A) Cancellation—the termination of insurance coverage
by either the insurer or the insured;

(B) Endorsement—a written amendment to the insur-
ance policy;

(C) Property damage—damage to or loss of use of tan-
gible property; and

(D) Public liability—liability for injuries to the body, sick-
ness or disease, including death resulting from any of
these, and for property damage.]

AUTHORITY: sections 390.041, 390.071, 390.126, 390.128 and
622.027, RSMo [Supp. 1997] 2000. Emergency rule filed June
14, 1985, effective July 1, 1985, expired Oct. 28, 1985. Original
rule filed Aug. 1, 1985, effective Oct. 29, 1985. For the interven-
ing history, please consult the Code of State Regulations.
Emergency amendment filed Dec. 15, 2000, effective Jan. 2, 2001,
expires June 30, 2001. A proposed amendment covering this same
material is published in this issue of the Missouri Register.

Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 15—Division of Aging

Chapter 15—Residential Care Facilities I and II

EMERGENCY RULE

13 CSR 15-15.045 Standards and Requirements for Residential
Care Facilities II Which Provide Services to Residents with
Alzheimer’s Disease or Other Dementia

PURPOSE: This rule establishes the additional standards for those
Residential Care Facilities II which admit or continue to care for
residents who are physically capable but mentally incapable of
negotiating a pathway to safety due to Alzheimer’s disease or other
dementia.

EMERGENCY STATEMENT: The Division of Aging finds a com-
pelling governmental interest in establishing an early effective date
for the following rule in order to implement the statutory require-
ments of section 198.073, RSMo (Supp. 1999) with regard to the
establishment of additional standards for Residential Care Facilities
II which admit or continue to care for residents who are physically
capable but mentally incapable of negotiating a pathway to safety
due to Alzheimer’s disease or other dementia. Currently, there are
108,000 Missourians diagnosed with Alzheimer’s disease or
Alzheimer’s related dementia. By 2040, the number of Missourians
with Alzheimer’s disease or Alzheimer’s related dementia will
increase fifty-six percent (56%) to more than 169,000 citizens. Ten
percent (10%) of Missourians over the age of sixty-five (65) and
forty percent (40%) of Missourians over the age of eighty-five (85)
have Alzheimer’s disease. Persons afflicted with Alzheimer’s dis-
ease live an average of eight (8) years from the onset of the symp-
toms and nearly all will spend their last years residing in long-term
care facilities. Furthermore, one-half (29,000 Missourians) of the
population residing in long-term care facilities have dementia. This
emergency rule is necessary to implement the provisions of section
198.073, RSMo (Supp. 1999) and establish the regulations and pro-
cedures under which residential care facilities II may admit or con-
tinue to care for persons who have been diagnosed with Alzheimer’s
disease or other dementia who are physically capable but mentally
incapable of negotiating a pathway to safety with the use of assis-
tive devices or aids when necessary. This rule preserves the com-
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pelling governmental interests of safeguarding the health and wel-
fare of elderly citizens suffering from Alzheimer’s disease or other
dementia by the expeditious implementation of procedures for those
residential care facilities II covered under the provisions of section
198.073, RSMo (Supp. 1999) as mandated by the Missouri
General Assembly. The scope of this rule is limited to the circum-
stances creating the emergency and complies with the protections
extended in the Missouri and United States Constitutions. The
division believes this emergency rule is fair to all interested per-
sons affected by the circumstances. A proposed rule covering this
same material is published in this issue of the Missouri Register.
This emergency rule was filed December 14, 2000, effective
January 2, 2001, and expires June 30, 2001.

PUBLISHER’S NOTE: The publication of the full text of the mate-
rial that the adopting agency has incorporated by reference in this
rule would be unduly cumbersome or expensive. Therefore, the full
text of that material will be made available to any interested per-
son at both the Office of the Secretary of State and the office of the
adopting agency, pursuant to section 536.031.4, RSMo. Such
material will be provided at the cost established by state law.

EDITOR’S NOTE: All rules relating to long-term care facilities
licensed by the Division of Aging are followed by a Roman
Numeral notation which refers to the class (either Class I, II or III)
of standard as designated in section 198.085.1, RSMo.

(1) Definitions. For the purposes of this rule, the following defin-
itions shall apply:

(A) Activities of daily living (ADLs) mean a resident’s ability to
eat, bathe, toilet, dress, transfer and ambulate.

(B) Chemical restraint means a psychopharmacologic drug that
is used for discipline or convenience and is not required to treat
medical symptoms.

(C) Convenience means any action taken by the facility to con-
trol resident behavior or maintain residents with a lesser amount
of effort by the facility and not in the resident’s best interests.

(D) Discipline means any action taken by the facility for the pur-
pose of punishing or penalizing residents.

(E) Individual Service Plan means the planning document which
outlines and describes the services to be provided and the out-
comes expected in order to meet the resident’s needs.

(F) Licensed professional means any of the following:
1. Physician, as defined in and licensed under the provisions

of Chapter 334, RSMo;
2. Nurse, as defined in and licensed under the provisions of

Chapter 335, RSMo;
3. Psychologist, as defined in and licensed under the provi-

sions of Chapter 337, RSMo; 
4. Professional Counselor, as defined in and licensed under

the provisions of Chapter 337, RSMo; and
5. Clinical Social Worker, as defined in and licensed under

the provisions of Chapter 337, RSMo.
(G) Physical Restraint means any physically applied method, or

mechanical device which the resident cannot easily remove, that
restricts the free movement or normal functioning of any portion
of the resident’s body, or the resident’s normal access to common
areas and his or her personal spaces.

(H) Resident, only for the purpose of this rule, means an indi-
vidual who is mentally incapable of negotiating a pathway to safe-
ty due to Alzheimer’s disease or other dementia, who is admitted
to or continues to be cared for in the facility under the provisions
of this rule.

(I) Significant Change means any change in the resident’s phys-
ical, emotional or psychosocial condition or behavior that would
require an adjustment or modification in the resident’s treatment
or services.

(2) General Requirements.

(A) A residential care facility II which admits or continues to
care for persons who have been diagnosed with Alzheimer’s dis-
ease or other dementia who are physically capable but mentally
incapable of negotiating a pathway to safety with the use of assis-
tive devices or aids when necessary, shall not care for such resi-
dents unless:

1. The resident has been diagnosed with Alzheimer’s disease
or other dementia by a physician licensed to practice medicine; and

2. The facility is able to provide appropriate services for and
meet the needs of the resident. I/II

(B) A residential care facility II may admit or continue to care
for residents who have been diagnosed with Alzheimer’s disease or
other dementia if the residents are physically capable but mentally
incapable of negotiating a pathway to safety with the use of assis-
tive devices or aids when necessary, providing the facility is in sub-
stantial compliance with the provisions of Chapter 198, RSMo and
all regulations under which the facility is licensed by the Division
of Aging. I/II

(C) A residential care facility II which admits or continues to
care for persons who have been diagnosed with Alzheimer’s dis-
ease or other dementia who are physically capable but mentally
incapable of negotiating a pathway to safety with the use of assis-
tive devices or aids when necessary, shall comply with the provi-
sions of the Alzheimer’s Special Care Disclosure Act pursuant to
sections 198.500 to 198.515, RSMo. The facility shall complete,
and submit to the Division of Aging, an Alzheimer’s Special Care
Services Disclosure form (MO Form 886-3548), which is incor-
porated by reference in this rule. II 

(D) A residential care facility II which admits or continues to
care for persons who have been diagnosed with Alzheimer’s dis-
ease or other dementia who are physically capable but mentally
incapable of negotiating a pathway to safety with the use of assis-
tive devices or aids when necessary, shall not admit, retain or con-
tinue to care for any resident who is mentally incapable of negoti-
ating a pathway to safety with the use of assistive devices or aids
who:

1. Has exhibited behaviors which indicate that the resident is
a danger to self or others;

2. Is at constant risk of elopement and, despite repeated inter-
ventions which have not altered the resident’s behavior, continues
to be a danger to self;

3. Requires physical or chemical restraint as defined in this
rule;

4. Requires skilled nursing services as defined in section
198.006(17), RSMo for which the facility is not licensed or able
to provide;

5. Requires more than one person to simultaneously provide
physical assistance to the resident with any activity of daily living,
with the exception of bathing; or

6. Is bed-bound or chair-bound and is unable to ambulate due
to a debilitating or chronic condition. I/II

(3) Physical Design and Fire Safety Requirements.
(A) The facility shall be equipped with a complete sprinkler sys-

tem installed and maintained in accordance with the 1996 edition
of the National Fire Protection Association (NFPA) 13, Standard
for the Installation of Sprinkler Systems, or the 1996 edition of
NFPA 13R, Sprinkler Systems in Residential Occupancies Up To
and Including Four Stories in Height, which are incorporated by
reference in this rule. I/II

(B) The facility shall be equipped with a complete electrically
supervised fire alarm system in accordance with the provisions of
the 1997 Life Safety Code for Existing Health Care Occupancy,
incorporated by reference in this rule. The system shall include
smoke detectors located no more than thirty feet (30') apart in cor-
ridors with no point in the corridor located more than fifteen feet
(15') from a smoke detector. The fire alarm system shall be
equipped to automatically transmit an alarm to the fire department.
I/II
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(C) Each floor used for resident bedrooms shall be divided into
at least two (2) smoke sections by one (1)-hour rated smoke stop
partitions. No smoke section shall exceed one hundred fifty feet
(150') in length. If, however, neither the length nor width of a
floor exceeds seventy-five feet (75'), no smoke stop partitions are
required. Openings in smoke stop partitions shall be protected by
one and three-fourths inches (1 3/4")-thick solid core wood doors
or metal doors with an equivalent fire rating. The doors shall be
equipped with closers and magnetic hold-open devices. Any duct
passing through this smoke wall shall be equipped with automatic
resetting smoke dampers that are activated by the fire alarm sys-
tem. Smoke partitions shall extend from outside wall-to-outside
wall and from floor-to-floor or floor-to-roof deck. II

(D) In a multilevel facility, residents who are mentally incapable
of negotiating a pathway to safety shall be housed only on a ground
floor. The ground floor shall be any floor that has at least one exit
at grade. All other required exits shall be at grade, or with no more
than two steps to grade, or with a ramp to grade. The ramp shall
have a maximum slope of one to twelve (1:12) leading to grade. II

(E) When a resident resides among the entire general population
of the facility, the facility shall take necessary measures to provide
such residents with the opportunity to explore the facility and, if
appropriate, its grounds. When a resident resides within a desig-
nated, separated area that is secured by limited access, the facility
shall take necessary measures to provide such residents with the
opportunity to explore the separated area and, if appropriate, its
grounds. If enclosed or fenced courtyards are provided, residents
shall have reasonable access to such courtyards. Enclosed or
fenced courtyards that are accessible through a required exit door
shall be large enough to provide an area of refuge for fire safety at
least thirty feet (30') from the building. Enclosed or fenced court-
yards that are accessible through a door other than a required exit
shall have no size requirements. II

(F) The facility shall provide freedom of movement for the res-
idents to common areas and to their personal spaces. The facility
shall not lock residents out of or inside their rooms. Key operated
locks shall not be permitted on resident room doors. I/II

(G) Every facility shall use a personal electronic monitoring
device for any resident whose physician recommends the use of
such device. II 

(H) The facility may provide a designated, separated area where
residents, who are mentally incapable of negotiating a pathway to
safety, reside and receive services and which is secured by limited
access if the following conditions are met:

1. Dining rooms, living rooms, activity rooms, and other
such common areas shall be provided within the designated, sepa-
rated area. The total area for common areas within the designated,
separated area shall be equal to at least forty (40) square feet per
resident; II/III

2. Doors separating the designated, separated area from the
remainder of the facility or building shall not be equipped with
locks that require a key to open; I/II

3. If locking devices are used on exit doors egressing the
facility or on doors accessing the designated, separated area,
delayed egress magnetic locks shall be used. These delayed egress
devices shall comply with the following:

A. The lock must unlock when the fire alarm is activated;
B. The lock must unlock when the power fails;
C. The lock must unlock within thirty (30) seconds after

the release device has been pushed for at least three (3) seconds,
and an alarm must sound adjacent to the door;

D. The lock must be manually reset and cannot automati-
cally reset; and

E. A sign shall be posted on the door that reads: PUSH
UNTIL ALARM SOUNDS, DOOR CAN BE OPENED IN 30
SECONDS. I/II

4. The delayed egress magnetic locks may also be released by
a key pad located adjacent to the door for routine use by staff. I/II

(4) Staffing Requirements.
(A) The facility shall be staffed twenty-four (24) hours a day by

the adequate number and type of personnel necessary for the prop-
er care of residents and upkeep of the facility in accordance with
the staffing requirements found in 13 CSR 15-15.042. In meeting
such staffing requirements, every resident who is mentally inca-
pable of negotiating a pathway to safety shall count as three (3) res-
idents. I/II

(B) All on-duty staff of the facility shall, at all times, be awake,
dressed in on-duty work attire, and prepared to assist residents in
case of emergency. I/II

(5) Assessments and Individual Service Plans.
(A) Prior to admitting or continuing to care for a resident diag-

nosed with Alzheimer’s disease or other dementia, a family mem-
ber or legal representative of the resident, in consultation with the
resident’s primary physician, shall meet with a facility representa-
tive to determine if the facility can meet the needs of the resident.
The facility shall document the decisions regarding admission or
continued placement in the facility through written verification by
the family member, physician and the facility representative. II

(B) After consultation, if the facility admits or continues to care
for the resident, a Minimum Data Set (MDS) assessment shall be
completed on an MDS form provided by the Division of Aging to
assess the needs of each resident who is mentally incapable of
negotiating a pathway to safety. II/III

(C) Each resident shall be assessed by a licensed professional,
as defined in subsection (1)(F) of this rule, by use of the MDS:

1. Within ten (10) days of admission; and
2. Every one hundred-eighty (180) days thereafter; or
3. Whenever a significant change occurs in the resident’s con-

dition as defined in subsection (1)(I) of this rule. I/II
(D) Based on the MDS assessment, an interdisciplinary team

shall develop an individual service plan for each resident who is
mentally incapable of negotiating a pathway to safety. Whenever
possible and appropriate, the resident, family members or other
individuals instrumental in identifying the needs of, or providing
treatment or services to, the resident shall be involved in the devel-
opment or revision of the individual service plan. Every individ-
ual service plan shall be signed by each person participating in its
development. II/III

(E) An individual service plan shall be completed and imple-
mented within twenty (20) days after the completion of an MDS
assessment of a resident. I/II

(F) An individual service plan shall describe the resident’s
needs and preferences, the specific methods and services to meet
those needs, desired outcomes or interventions, and the names of
the staff, service provider, and if applicable, family members who
are primarily responsible for implementing the individual service
plan. At a minimum, the individual service plan for each resident
shall identify:

1. The resident’s capabilities, strengths, potential, prefer-
ences and customary behaviors;

2. The resident’s behavioral, medical and social needs based
on the assessment;

3. The services provided to meet the needs of the resident;
4. The expected outcomes of the services provided; and
5. Staff or other persons responsible for providing the ser-

vices to meet the needs of the resident. II/III
(G) The facility shall make each resident’s individual service

plan available for use to all persons providing services to that res-
ident. II/III

(6) Staff Training and Orientation.
(A) All facility personnel who provide direct care to residents

who are mentally incapable of negotiating a pathway to safety shall
receive at least twenty-four (24) hours of training within the first
thirty (30) days of employment.
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1. At least twelve (12) hours of the twenty-four (24) hours of
training shall be classroom instructions; and

2. Six (6) classroom instruction hours and two (2) on-the-job
training hours shall be related to the special needs, care and safe-
ty of residents with dementia. II

(B) If residents who are mentally incapable of negotiating a
pathway to safety reside among the entire general population of the
facility, all facility personnel, regardless of whether such person-
nel provide direct care to residents who cannot negotiate a pathway
to safety, shall receive on a quarterly basis at least four (4) hours
of in-service training, with at least two (2) such hours relating to
the care and safety of residents who are mentally incapable of
negotiating a pathway to safety. If residents who are mentally inca-
pable of negotiating a pathway to safety reside within a designat-
ed, separated area that is secured by limited access, all personnel
who have or could have contact with residents residing in the des-
ignated, separated area which is secured by limited access, shall
receive on a quarterly basis at least four (4) hours of in-service
training, with at least two (2) such hours relating to the care and
safety of residents who are mentally incapable of negotiating a
pathway to safety. II

(C) Any training related to the special needs, treatment and safe-
ty of residents with dementia shall include, but not be limited to,
the following:

1. An overview of Alzheimer’s disease and other dementia;
2. Communication techniques which are effective in enhanc-

ing and maintaining communication skills for residents with
dementia;

3. Components of or techniques for creating a safe, secure
and socially oriented environment for residents with dementia;

4. Provision of structure, stability and a sense of routine for
residents based on their needs;

5. Effective management of different or difficult behaviors;
and

6. Issues involving families and care givers. II/III
(D) The initial twenty-four (24) hours of training required with-

in the first thirty (30) days of employment shall include, at a min-
imum, all of the components in subsection (6)(C) of this rule. II

(E) The in-service training to be provided on a quarterly basis
shall include at least four (4) hours of in-service training, with at
least two (2) such hours relating to the care and safety of residents
who are mentally incapable of negotiating a pathway to safety.
Each component listed in subsection (6)(C) of this rule must be
included over the course of each twelve (12)-month period. II

(F) All in-service or orientation training relating to the special
needs, care and safety of residents who are mentally incapable of
negotiating a pathway to safety shall be conducted, presented or
provided by a training instructor who is qualified by education,
experience or knowledge in the care of individuals with
Alzheimer’s disease or other dementia. II/III

(7) Programs and Services for Residents Who are Mentally
Incapable of Negotiating a Pathway to Safety.

(A) Each facility shall make available and implement self-care,
productive and leisure activity programs for persons with demen-
tia which maximize and encourage the resident’s optimal function-
al ability. The facility shall provide activities that are appropriate
to the resident’s individual needs, preferences, background and
culture. Individual or group activity programs may consist of the
following:

1. Gross motor activities, such as exercise, dancing, garden-
ing, cooking and chores;

2. Self-care activities, such as dressing, grooming and per-
sonal hygiene;

3. Social and leisure activities, such as games, music and
reminiscing;

4. Sensory enhancement activities, such as auditory, olfacto-
ry, visual and tactile stimulation;

5. Outdoor activities, such as walking and field trips;

6. Creative arts; or
7. Other social, leisure or therapeutic activities that encour-

age mental and physical stimulation or enhance the resident’s
well-being. II/III

(B) The facility shall develop and implement written policies
and procedures which address, at a minimum:

1. The facility’s admission, transfer and discharge criteria
taking into account the individual’s needs and the facility’s ability
to meet those needs;

2. The basic services provided or offered to residents with
Alzheimer’s disease or other dementia;

3. The procedures and actions to be taken in the event of res-
ident elopement;

4. The development and implementation of individual service
plans;

5. The assignment of staff to residents based on the resident’s
needs which minimize resident confusion and maintain familiarity
with environment;

6. Staff orientation and in-service training relating to the spe-
cial needs, care and safety of residents with dementia;

7. Fire drill and emergency evacuation procedures for resi-
dents who are mentally incapable of negotiating a pathway to safe-
ty; and 

8. The protection of the rights, privacy and safety of residents
and the prevention of financial exploitation of residents. II/III

AUTHORITY: section 198.073, RSMo 2000. Emergency rule filed
Dec. 14, 2000, effective Jan. 2, 2001, expires June 30, 2001. A
proposed rule covering this same material is published in this issue
of the Missouri Register.
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Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 40—Division of Family Services

Chapter 31—Child Abuse

EMERGENCY RESCISSION

13 CSR 40-31.050 Child Fatality Review Process.  This rule
applied to the State Technical Assistance Team and the Child
Fatality Review Panels fulfilling their responsibility in identifying
and preventing child fatalities in this state.

PURPOSE: This rule is proposed for rescission because the divi-
sion of family services is no longer responsible for overseeing the
State Technical Assistance Team and the Child Fatality Review
Process.  The Director of the Department of Social Services has
transferred the State Technical Assistance Team to the Division of
Legal Services along with responsibility for the child fatality review
process.  An emergency rule and accompanying proposed rule con-
taining the revised procedures relating to this area appear in this
edition of the Missouri Register as 13 CSR 45-2.010.

EMERGENCY STATEMENT: The Division of Family Services
(DFS) finds a compelling governmental interest in rescinding this
rule with an early effective date in order to ensure the proper
implementation of the provisions of Senate Bills 757 and 602 enact-
ed by the 90th General Assembly in 2000.  It is important to note
that the Director of the Department of Social Services has trans-
ferred the State Technical Assistance Team (STAT) from DFS to the
Division of Legal Services (DLS) along with responsibility for the
child fatality review process.  DLS  is promulgating an emergency
rule and a proposed rule, as contained  in 13 CSR 45-2.010, to
reflect this  transfer of STAT and establish comprehensive child
protective services procedures which are designed to update and
supersede those contained in 13 CSR 40-31.050.  If this rule is not
rescinded, confusion will be created by having these two rules  in
existence at the same time thus adversely affecting and hampering
the child protective services mission of ensuring that cases of child
abuse, child neglect, child sexual abuse, child exploitation and
child fatality are expeditiously reported, investigated and, in
appropriate cases, prosecuted.  This emergency rescission will
ensure that any such confusion is avoided and that any potential
danger to the health, safety and welfare of Missouri’s children is
eliminated.  This emergency rescission will help to ensure that the
expressed desires of the General Assembly of enhancing the child
protective services process in this state are fully implemented
through the new  rulemaking  promulgated by DLS. The scope of
this emergency rescission is limited to the circumstances creating
the emergency and complies with the protections extended in the
Missouri and United States Constitutions. DFS has followed pro-
cedures best calculated to assure fairness to interested persons and
parties under the circumstances. A proposed rescission covering
this same material is published in this issue of the Missouri
Register.  Emergency rescission filed December 19, 2000, effective
January 1, 2001, expires June 29, 2001. 

AUTHORITY: section 207.020, RSMo 1986. Original rule filed
June 15, 1989, effective Jan. 1, 1990.  Emergency rescission and
emergency rule filed Dec. 20, 1991, effective Jan. 1, 1992, expired
April 29, 1992.  Emergency rescission and emergency rule filed
April 16, 1992, effective April 26, 1992, expired Aug. 23, 1992.
Rescinded and readopted: Filed Jan. 3, 1992, effective Aug. 6,
1992.  Emergency rescission filed Dec. 19, 2000, effective Jan. 1,
2001, expires June 29, 2001. A proposed rescission covering this
same material is published in this issue of the Missouri Register.

Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 40—Division of Family Services

Chapter 32—Child Care

EMERGENCY RULE

13 CSR 40-32.020 Processing of Applications for State and
Federal Funds for Providing Child Care Services

PURPOSE: This emergency rule implements the provisions of sec-
tion 210.025, RSMo 2000 relating to conducting background
checks of persons applying for state or federal funds for providing
child-care services in the home.

EMERGENCY STATEMENT: The Division of Family Services,
Department of Social Services finds that this emergency rule is
necessary in order to implement the provisions of section 210.025,
RSMo 2000 which mandates that background checks be conducted
of any person applying for state and federal funds for providing
child care services in the home and of any person over the age of
eighteen (18) who is living in such applicant’s home.  The Division
finds that there exists an immediate danger to the public safety and
welfare which requires emergency action inasmuch as the promul-
gation of this emergency rule will ensure that there are procedures
in place for conducting the mandated background checks and dis-
qualifying persons from receiving state and federal funds for pro-
viding child care services in the home when a background check
has revealed that such persons are ineligible.  This procedure will,
therefore, provide a form of protection to children who may other-
wise be placed in the care of a disqualified individual.  The
Division also finds that this rule is necessary to preserve a com-
pelling governmental interest requiring an earlier effective date
inasmuch as the emergency rule informs the public and all poten-
tial applicants regarding the background check requirement and
disqualification procedure.  This will, in turn, serve as a deterrent
to those individuals who may be considering making application
for federal and state funding for providing child care services in
the home but who, upon learning of the stringent eligibility
requirements, would not attempt to obtain eligibility because of
disqualifying information that would surface during a background
check.  Without this emergency rule in place there could be cases
where an applicant and certain household members are not given
proper and thorough background screenings and, therefore, could
be found eligible for receiving funds for providing child care ser-
vices in the home.  Such a situation would be detrimental to the
safety, welfare and best interest of children cared for by such per-
sons.  This rule helps to ensure that disqualified persons are fer-
reted out from receiving state and federal funds for providing in-
home child care services under this rule.

This emergency rule follows those procedures best calculated to
ensure fairness to all interested persons and parties under the cir-
cumstances, complies with the protections extended by the
Missouri and United States Constitution and limits the scope of
the emergency rule to the circumstances creating the emergency.
Therefore, the Division believes the emergency rule to be fair to all
interested persons and parties under the circumstances.
Emergency rule filed December 19, 2000, effective January 1,
2001, expires June 29, 2001.

(1) General. To qualify for receipt of state or federal funds for pro-
viding child-care services in the home either by direct payment or
through reimbursement to a child-care beneficiary, an applicant,
pursuant to section 210.025, RSMo, or a recipient, pursuant to sec-
tion 210.027, RSMo, and any person over the age of eighteen (18)
who is living in the applicant’s home shall be required to submit to
background checks as prescribed below. A person over the age of
eighteen (18) is a person who has attained his or her eighteenth
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(18th) birthday.  These required background checks include the fol-
lowing:

(A) A criminal background check pursuant to section 43.540,
RSMo;

(B) A check of the child abuse central registry established pur-
suant to section 210.145, RSMo; and

(C) A check of licensure suspensions and revocations pursuant
to section 210.221 or 210.496, RSMo.

(2) Processing of Applications.
(A) Upon receipt of an application for state or federal funds for

providing child-care services in the home, pursuant to section
210.025, RSMo, or upon review of a recipient, pursuant to
210.027, RSMo, which review shall occur at least annually, the
Division of Family Services shall:

1.  Determine if a probable cause (or reason to suspect) find-
ing of child abuse or neglect involving the applicant, pursuant to
section 210.025, RSMo, or the recipient, pursuant to section
210.027, or any person over the age of eighteen (18) who is living
in the applicant’s home has been recorded pursuant to section
210.221 or 210.145, RSMo;

2. Determine if the applicant, pursuant to section 210.025,
RSMo, or the recipient, pursuant to section 210.027, or any per-
son over the age of eighteen (18) who is living in the applicant’s
home has been refused licensure or has experienced licensure sus-
pension or revocation pursuant to section 210.221 or 210.496,
RSMo; and

3. Request a criminal background check pursuant to section
43.540, RSMo of the applicant, pursuant to section 210.025,
RSMo, or a recipient, pursuant to section 210.027, and any per-
son over the age of eighteen (18) who is living in the applicant’s
home.

(B) Except as otherwise provided in section (3) below, upon
completion of the background checks required in subsection (2)(A)
above, an applicant, pursuant to section 210.025, RSMo, or a
recipient, pursuant to section 210.027, shall be denied state or fed-
eral funds for providing child care if such applicant, pursuant to
section 210.025, RSMo, or a recipient, pursuant to section
210.027, or any person over the age of eighteen (18) who is living
in the applicant’s home:

1. Has had a probable cause (or reason to suspect) finding of
child abuse or neglect pursuant to section 210.145, RSMo;

2. Has been refused licensure or has experienced licensure
suspension or revocation pursuant to section 210.496, RSMo; or

3. Has plead guilty or nolo contendere to or been found guilty
of:

A. Any felony for an offense against the person as defined
in Chapter 565, RSMo, or any other offense (misdemeanor or
felony) against the person involving the endangerment of a child as
prescribed by law; 

B.  Any misdemeanor or felony for a sexual offense as
defined by Chapter 566, RSMo;

C.  Any misdemeanor or felony for an offense against the
family as defined in Chapter 568, RSMo, with the exception of the
sale of fireworks to a child under the age of eighteen (18);

D.  Any misdemeanor or felony for pornography or relat-
ed offense as defined by Chapter 573, RSMo; or

E.  Any similar crime in any federal, state, municipal or
other court of similar jurisdiction of which the director has knowl-
edge or any offenses or reports which will disqualify an applicant
from receiving state or federal funds, including the following:

(I)  murder, in any degree, which is considered a felony
in the jurisdiction in which it was filed; or

(II)  manslaughter, in any degree, which is considered a
felony in the jurisdiction in which it was filed; or

(III)  assault, in any degree, which is considered a felony
in the jurisdiction in which it was filed; or

(IV) assault, in any degree, involving a child victim
which is considered a misdemeanor or a felony in the jurisdiction
in which it is filed; or

(V)  kidnapping, in any degree, which is considered a
felony (or, if involving the endangerment of a child, either a mis-
demeanor or felony) in the jurisdiction in which it was filed; or

(VI) felonious restraint or false imprisonment, in any
degree, which is considered a felony (or, if involving the endan-
germent of a child, either a misdemeanor or felony) in the juris-
diction in which it was filed; or

(VII) interference with child custodial rights, in any
degree, which is considered a felony (or, if involving the endan-
germent of a child, either a misdemeanor or felony) in the juris-
diction in which it was filed; or

(VIII) elder abuse, in any degree, which is considered a
felony in the jurisdiction in which it was filed; or

(IX) adult abuse or stalking, in any degree, which is con-
sidered a felony in the jurisdiction in which it was filed; or

(X) any form of rape, in any degree, which is considered
a felony or a misdemeanor in the jurisdiction in which it was filed;
or

(XI) any form of sodomy, in any degree, which is con-
sidered a felony or a misdemeanor in the jurisdiction in which it
was filed; or

(XII) any form of prostitution, in any degree, which is
considered a felony or a misdemeanor in the jurisdiction in which
it was filed; or

(XIII) any form of child molestation, in any degree,
which is considered a felony or a misdemeanor in the jurisdiction
in which it was filed; or

(XIV)  any form of bigamy, in any degree, which is con-
sidered a felony or a misdemeanor in the jurisdiction in which it
was filed; or

(XV) any form of child abandonment, in any degree,
which is considered a felony or a misdemeanor in the jurisdiction
in which it was filed; or

(XVI) any form of criminal nonsupport of a child, in any
degree, which is considered a felony or a misdemeanor in the
jurisdiction in which it was filed; or

(XVII) any form of child endangerment, in any degree,
which is considered a felony or a misdemeanor in the jurisdiction
in which it was filed; or

(XVIII) any form of child abuse, in any degree, which is
considered a felony or a misdemeanor in the jurisdiction in which
it was filed; or

(XIX) any form of robbery, in any degree, which is con-
sidered a felony or a misdemeanor in the jurisdiction in which it
was filed; or

(XX) any form of arson, in any degree, which is consid-
ered a felony or a misdemeanor in the jurisdiction in which it was
filed; or

(XXI) any form of armed criminal action, in any degree,
which is considered a felony or a misdemeanor in the jurisdiction
in which it was filed; or

(XXII) any form of unlawful possession, unlawful use,
or unlawful transfer of a firearm, in any degree, which is consid-
ered a felony or a misdemeanor in the jurisdiction in which it was
filed; or

(XXIII) any form of unlawful promotion, unlawful pos-
session, or unlawful furnishing of obscene or pornographic mate-
rials, including, but not limited to, child pornography, in any
degree, which is considered a felony or a misdemeanor in the
jurisdiction in which it was filed; or

(XXIV) any form of unlawful possession, sale, transfer
or trafficking (or any similar term in the jurisdiction in which the
offense occurred) of a controlled substance, in any degree, which
is considered a felony or a misdemeanor in the jurisdiction in
which it was filed; or
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(XXV) any adjudication of guilt, any plea of guilty, or
any plea of nolo contendere in a municipal court for conduct which
if prosecuted in a court of general jurisdiction would be an offense
described in subdivisions (I) through (XXIV) above.

(C) Any costs associated with such checks shall be paid by the
applicant, pursuant to section 210.025, RSMo, or a recipient, pur-
suant to section 210.027.

(D) Identity of the name of the applicant, pursuant to section
210.025, RSMo; or a recipient, pursuant to section 210.027,
RSMo; or any person over the age of eighteen (18) who is living
in the home of the applicant, pursuant to section 210.025, RSMo,
or a recipient, pursuant to section 210.027, RSMo, and either such
person’s social security number or date of birth to the name and
either the social security number or date of birth of the perpetra-
tor of an incident of child abuse or neglect, or person who was
subject to licensure suspension or revocation pursuant to section
210.496, RSMo, or defendant in a criminal offense shall be suffi-
cient to find that the applicant, pursuant to section 210.025,
RSMo; or a recipient, pursuant to section 210.027, RSMo; or per-
son over the age of eighteen (18) who is living in the home of the
applicant is the same person who was found to have perpetrated the
child abuse or neglect, or who was subject to licensure suspension
or revocation pursuant to section 210.496, RSMo, or who com-
mitted the criminal offense.  The applicant, pursuant to section
210.025, RSMo, or a recipient, pursuant to section 210.027, may
present evidence to rebut this presumption.  However, the pre-
sumption survives the presentation of such evidence and may be
sufficient to find that the applicant, pursuant to section 210.025,
RSMo, or a recipient, pursuant to section 210.027, or person over
the age of eighteen (18) who is living in the home of the applicant,
pursuant to section 210.025, RSMo, or a recipient, pursuant to
section 210.027, is the same person who was found to have per-
petrated the child abuse or neglect, or who was subject to licen-
sure suspension or revocation pursuant to section 210.496, RSMo,
or who committed the criminal offense despite the presentation of
contrary evidence.

(3) Extenuating or Mitigating Circumstances.  Upon completion of
background checks required by this rule, the Division shall give an
applicant, pursuant to section 210.025, RSMo, or a recipient, pur-
suant to section 210.027, an opportunity to offer any extenuating
or mitigating circumstances concerning adverse information found
relating to findings of child abuse or neglect, licensure refusal or
suspension, or criminal background checks against the applicant,
pursuant to section 210.025, RSMo, or a recipient, pursuant to
section 210.027, or any person over the age of eighteen (18) who
is living in the applicant’s home.  Such extenuation or mitigation
may include, but is not limited to, the extent of the individual’s
participation in the abuse, neglect or offense; the length of time
since the last incident of abuse, neglect or offense; the age of the
person at the time of the abuse, neglect or offense; and remedial
measures taken by the individual such as counseling, training, or
therapy.  In addition, the division may consider all information
relating to any allegations of abuse or neglect including reports of
investigation, if available.  However, the fact that the report of
investigation of an incident of abuse or neglect is no longer avail-
able, will not prevent the division from considering such a finding
of abuse or neglect.  Such a finding shall be considered along with
any information the applicant wishes to present regarding the inci-
dent and any extenuating or mitigating information.  Such extenu-
ating or mitigating circumstances may be considered by the divi-
sion in its determination whether to permit such applicant to
receive state or federal funds for providing child care in the home. 

(4) Family Care Safety Registry.
(A) The Family Care Safety Registry will contain criminal back-

ground information on only felony criminal offenses pursuant to
chapters 198, 334, 560, 565, 568, 569, 573, 575, and 578, RSMo.

(Section 210.909.1(4), RSMo).  Providers of in-home child care
services are not eligible to receive state or federal funds if they or
members of their household over the age of eighteen have criminal
records involving chapters 565 (felonies or any offense involving
the endangerment of a child), 566 (misdemeanors or felonies), 568
(misdemeanors or felonies), 573 (misdemeanors or felonies), any
offense which would disqualify the applicant or recipient from
receiving state or federal funds, or of any similar crimes in any
federal, state or municipal court.

(B) Because in-home child care providers are ineligible to
receive state or federal funds for a different range of criminal
offenses (for example, certain misdemeanors and similar crimes in
any federal, state or municipal court) than would be included in the
Family Care Safety Registry, applicants for direct payment or
reimbursement of in-home child care services and members of
their household over the age of eighteen (18) will be required to
sign a request for criminal background check by the Missouri State
Highway Patrol.  The costs associated with this check shall be paid
by the applicant, pursuant to section 210.025, RSMo, or a recipi-
ent, pursuant to section 210.027. 

(5) Evidence.  In determining whether there has been a finding of
probable cause to suspect (or reason to suspect) that child abuse or
neglect has been committed by an applicant, pursuant to section
210.025, RSMo, or a recipient, pursuant to section 210.027, or a
person over the age of eighteen (18) living in the applicant’s home,
the following shall be considered in evidence in making such
determination:

(A) The letter, or a copy of the letter, from the Division of
Family Services to the subject stating that there was probable cause
to suspect (or reason to suspect) that the subject had committed
child abuse or neglect; 

(B) The letter, or a copy of the letter, from the Child Abuse and
Neglect Review Board to the subject affirming the decision of the
Division of Family Services which found that there was probable
cause to suspect (or reason to suspect) that the subject had com-
mitted child abuse or neglect; 

(C) A computer printout documenting either that the Division of
Family Services made a probable cause (or reason to suspect) find-
ing that child abuse or neglect occurred or that the Child Abuse
and Neglect Review Board affirmed such finding which is other-
wise authenticated pursuant to Chapter 490, RSMo, or with regard
to which authentication is waived; or 

(D) Any order,  judgment or decree of a court of competent
jurisdiction which found that the subject committed child abuse or
neglect.

(E) The fact that any documentation regarding a finding of abuse
or neglect, including but not limited to the report of investigation,
cannot be found or has been destroyed shall not prevent that find-
ing of abuse (otherwise documented in written or electronic form)
from being considered by the division.

(6) Child Abuse or Neglect Findings:  For purposes of disqualifi-
cation, probable cause findings to suspect that child abuse or
neglect occurred and reason to suspect findings that child abuse or
neglect occurred shall be considered synonymous.

(7) All providers of child-care services in the home pursuant to this
rule shall be at least eighteen (18) years old, i.e., such providers
must have attained their eighteenth (18th) birthday.

(8) If there are no local ordinances or regulations regarding smoke
detectors which apply to the location where the provider will be
providing child-care services in the home, providers must install
and maintain smoke detectors as follows:

(A) Structures Included.  Smoke detectors shall be provided in
all structures occupied by children in connection with child-care
services in the home.
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(B) Location.
1.  A detector shall be mounted on the ceiling or wall at a

point centrally located in a corridor or other area giving access to
rooms used for providing child-care services in the home unless
the manufacturer’s instructions provide otherwise, then in accor-
dance with those instructions.

2.  All detectors shall be located in accordance with approved
manufacturer’s instructions. When actuated, the detectors shall
provide an alarm in the structure or room.

(C) Duties. 
1.  It shall be the duty of the provider of child-care services

in the home regulated by this section to provide an operable smoke
alarm system.

2.  It shall be the duty of the provider of child-care services
in the home regulated by this section to maintain the smoke alarm
system.

(9) All providers of child-care services in the home regulated by
this section shall be tested at least annually for tuberculosis.
Initially providers of child-care services in the home shall have a
screening test (e.g., skin test). Any provider testing positive in
the screening test shall submit, within one week of notice of the
positive screening test, to additional, specific medical tests to
verify the positive screening test and to determine if the provider
is medically diagnosed with an active case of tuberculosis.  If the
provider is medically diagnosed with an active case of tuberculo-
sis, the provider shall be ineligible to receive state or federal funds
for the provision of child-care services in the home while the med-
ical diagnosis of an active case of tuberculosis remains.

(10)  All providers, of child-care services in the home, regulated
by this section who do not have immediate access to a telephone
shall notify the parents of the child(ren) of the lack of immediate
access to a telephone and shall notify the parents of the child(ren)
how the parents may contact the provider.

(11) Appeal.  Any applicant, pursuant to section 210.025, RSMo,
or a recipient, pursuant to section 210.027, who has been denied
state or federal funds for providing child-care services in the home
may appeal such denial decisions in accordance with the provisions
of section 208.080, RSMo.

AUTHORITY: section 210.025, RSMo 2000.  Emergency rule filed
Dec. 19, 2000, effective Jan. 1, 2001, expires June 29, 2001.  A
proposed rule covering this same material is published in this issue
of the Missouri Register.

Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 45—Division of Legal Services

Chapter 2—State Technical Assistance Team

EMERGENCY RULE

13 CSR 45-2.010 Organization and Operation

PURPOSE: This rule describes the general organization and func-
tion of the State Technical Assistance Team including its responsi-
bilities in providing technical assistance to Child Fatality Review
Program (CFRP) panels in investigating and prosecuting cases
involving child abuse, child neglect, child sexual abuse, child
exploitation or child fatality review. This rule also establishes and
describes the functions of local (county) CFRP panels, as well as
the state CFRP panel in this child protective services process.

EMERGENCY STATEMENT: This Emergency Rule is necessary to
implement the provisions of Senate Bills Nos.757 and 602 enacted
by the 90th General Assembly in 2000, pertinent provisions of
which are codified in sections 210.192, 210.195 and 660.520,

RSMo. The Division finds that there exists an immediate danger to
the health, safety and welfare of the citizens of Missouri which
requires an early effective date. If this Emergency Rule is not pro-
mulgated, procedures will not be in place to ensure that cases of
child abuse, child neglect, child sexual abuse, child exploitation or
child fatality review are expeditiously and thoroughly reported,
investigated and prosecuted in appropriate cases. The Division
also finds that this Emergency Rule is necessary to preserve a com-
pelling governmental interest of ensuring that procedures are in
place to guide the State Technical Assistance Team (STAT) in ful-
filling its responsibilities to provide technical assistance to the
Child Fatality Review Program (CFRP) panels in fulfilling their
responsibilities including submitting a final report consisting of a
summary of prevention conclusions and recommendations in order
that appropriate prevention responses can be made which will help
to reduce the number child fatalities in this state. 

This Emergency Rule will ensure that the expressed desires of the
General Assembly of enhancing the child protective services
process in this state are fully implemented. The scope of this
Emergency Rule is limited to the circumstances creating the emer-
gency and complies with the protections extended in the Missouri
and United States Constitutions. The Division has followed pro-
cedures best calculated to assure fairness to interested persons and
parties under the circumstances. A proposed rule covering the
same material is published in this issue of the Missouri Register.
Emergency Rule filed December 19, 2000, effective January 1,
2001, expires June 29, 2001.

(1) General Provisions and Authority. This rule is promulgated
under the rulemaking authority granted to the Department of
Social Services (DSS) pursuant to section 660.017, RSMo.
Pursuant to Article IV, Section 37 of the Missouri Constitution, the
Director of the Department of Social Services is charged with pro-
moting improved health and other social services to the citizens of
the State as provided by law. Section 660.010.2, RSMo authorizes
the DSS Director to coordinate the state’s programs devoted to
those who are unable to provide for themselves and for victims of
social disadvantage. Section 660.012.2, RSMo also entrusts the
DSS Director with the duty to use the resources allocated to the
department to provide comprehensive programs and leadership in
order to improve services and economical operations. To that end,
the DSS Director has determined that the transfer of the State
Technical Assistance Team (STAT) from the Division of Family
Services (DFS) to the Division of Legal Services (DLS) improves
the efficiency and economical operations of resources and maxi-
mizes services to the citizens of this state. This rule recognizes that
the transfer of STAT from DFS to DLS has been accomplished and
such rule also provides a mechanism for the promulgation of pro-
cedures setting forth the function, general organization and opera-
tion of the State Technical Assistance Team. As a unit of the
Division of Legal Services, STAT is responsible for performing its
duties related to child fatality review pursuant to sections 210.192
to 210.196, RSMo and its duties related to providing assistance to
multidisciplinary teams and law enforcement agencies in investi-
gating and prosecuting cases involving child abuse, child neglect,
child sexual abuse, child exploitation or child fatality as prescribed
in sections 660.520 to 660.527, RSMo. In performing its CFRP
mission, STAT is responsible for providing training, expertise and
assistance to county CFRP panels for the review of child fatalities
including establishing procedures for the preparation and submis-
sion of a Final Report by CFRP panels as reflected in subsection
(4)(K) of this rule.

(2) Definitions.
(A) Child abuse means any physical injury or emotional abuse

inflicted on a child other than by accidental means by another per-
son, except that discipline, including spanking, administered in a
reasonable manner, shall not be construed to be abuse. 
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(B) Child exploitation means allowing, permitting or encourag-
ing a child, under the age of eighteen years, to engage in prostitu-
tion or sexual conduct, as defined by state law, by a person respon-
sible for the child’s welfare or any other person involved in the act,
and allowing, permitting, encouraging or engaging in the obscene
or pornographic photographing, filming or depicting of a child,
under the age of eighteen years, or the possession of such items,
as those acts are defined by state law, by a person responsible for
the child’s welfare or any other person involved in the act.

(C) Child fatality means the death of a child under the age of 18
years as a result of any natural, intentional or unintentional act.

(D) Child neglect means the failure to provide, by those respon-
sible for the care, custody and control of the child, the proper or
necessary support, education as required by law, nutrition or med-
ical, surgical or any other care necessary for the child’s well-
being.

(E) Child sexual abuse means to engage in sexual intercourse or
deviate sexual intercourse with a child or any touching of a child
with the genitals, or any touching of the genitals, or anus of the
child by another person, when the child is a person under the age
of seventeen years.

(3) State Technical Assistance Team.
(A) The State Technical Assistance Team shall assist in the

investigation of child abuse, child neglect, child sexual abuse,
child exploitation or child fatality cases upon the request of:

1. A local law enforcement agency;
2. Prosecuting Attorney;
3. Division of Family Services staff;
4. A representative of the family courts;
5. Medical examiner;
6. Coroner; or
7. Juvenile officer.

(B) Upon being requested to assist in an investigation, the State
Technical Assistance Team shall notify all parties specified in this
subdivision of STAT’s involvement in the investigation via U.S.
Postal Service.

(C) Where STAT’s assistance has been requested by a local law
enforcement agency, STAT Investigators, certified as peace officers
by the Director of the Department of Public Safety pursuant to
chapter 590, RSMo shall be deemed to be peace officers within the
jurisdiction of the requesting law enforcement agency, while acting
at the request of the law enforcement agency. The power of arrest
of a STAT Investigator, acting as a peace officer, shall be limited
to offenses involving child abuse, child neglect, child sexual abuse,
child exploitation or child fatality.

(D) STAT shall assist county multi-disciplinary teams in the
development and implementation of protocols for the investigation
and prosecution of child abuse, child neglect, child sexual abuse,
child exploitation or child fatality cases.

(E) All reports and records made and maintained by the STAT
or local law enforcement relating to criminal investigations con-
ducted pursuant to this section, including arrests, shall be available
in the same manner as law enforcement records, as set forth in sec-
tions 610.100 to 610.200, RSMo, and to the individuals identified
in subdivision (13) of subsection 2 of section 210.150, RSMo.

(F) An individual identified in subdivision (13) of subsection 2
of section 210.150, RSMo, is a person who is a tenure-track or
full-time research faculty member at an accredited institution of
higher education engaged in scholarly research and who has the
permission of the Director of the Department of Social Services.
Prior to the release of any identifying information the Director of
the DSS shall require the researcher to present a plan for main-
taining the confidentiality of the identifying information. The
researcher shall be prohibited from releasing the identifying infor-
mation of individual cases.

(G) All other records shall be available in the same manner as
provided in section 210.150, RSMo. Nothing in this section shall

preclude the release of findings or information about cases which
resulted in a child fatality or near fatality. Such release is at the
sole discretion of the Director of the Department of Social
Services, based upon the review of the potential harm to other chil-
dren with the immediate family.

(4) Local (County) Child Fatality Review Program (CFRP) Panels.
(A) The prosecuting attorney or circuit attorney shall convene a

local CFRP panel in each of the state’s one hundred fourteen (114)
counties and St. Louis City to review suspicious child deaths.

(B) The Department of Social Services (DSS) shall convene a
state CFRP panel appointed by the director of DSS to identify sys-
temic problems and submit findings and recommendations on ways
to prevent further child deaths.

(C) The local CFRP panel will review all deaths of children less
than eighteen (18) years of age at the time of their death where one
(1) or more of the following factors are present:

1. Sudden, unexplained death of a child under age one (1)
year;

2. Unexplained/undetermined manner;
3. DFS reports on decedent or others persons in the resi-

dence;
4. Decedent in DFS custody;
5. Possible inadequate supervision of the decedent;
6. Possible malnutrition or delay in seeking medical care;
7. Possible suicide;
8. Possible inflicted injury;
9. Firearm injury;
10. Injury not witnessed by person in charge of child at time

of injury;
11. Confinement;
12. Suspicious/criminal activity;
13. Drowning;
14. Suffocation or strangulation;
15. Poison/chemical/drug ingestion;
16. Severe unexplained injury;
17. Pedestrian/bicycle/driveway injury;
18. Drug/alcohol-related vehicular injury;
19. Suspected sexual assault;
20. Fire injury;
21. Autopsy by certified child death pathologist;
22. Panel discretion; or
23. Other suspicious findings (injuries such as electrocution,

crush or fall).
(D) The local CFRP panel at least shall review the following

information on all suspicious deaths:
1. Findings from interviews, history or death-scene investiga-

tion;
2. Physical evidence at the scene of injury, death, or both;
3. Findings from physical and medical examinations;
4. Findings from autopsy, radiological examination and labo-

ratory evaluation;
5. Reports of investigation/evaluation; and
6. Relevant past history/agency involvement.

(E) The director of DSS shall appoint regional coordinators to
serve as resources to local CFRP panels. The regional coordina-
tors will provide the following services:

1. Consultation and technical assistance;
2. Training; and
3. Reviewing forms and provide recommendations on proce-

dures developed by local panels.
(F) Initially, all panel members will be appointed by the prose-

cuting attorney. Subsequent appointments will be made by the
chairperson. All members who represent a governmental agency
defined as mandatory in this section will serve as long as they hold
the position which made them eligible for appointment to the local
CFRP panel. All other members shall serve a term which is
defined in the procedures developed by the local panel. The local
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procedures also shall define the selection and removal processes
for non-core members. The chairperson shall be elected by the
review panel. The chairperson and all other members may be reap-
pointed for consecutive terms. The local CFRP panel shall
include, but not be limited to, the following core members:

1. The prosecuting or circuit attorney;
2. Medical examiner/coroner;
3. A law enforcement officer;
4. A representative of the DFS;
5. A provider of public health services; 
6. A representative of the juvenile court; and 
7. A representative of emergency medical services.

(G) If the county of residence, illness/injury/event or death are
different, the CFRP panel in the county where the
illness/injury/event occurred shall review the death.

1. The activated review panel may communicate with the
chairperson of the CFRP panel in the county of residence and
death, if different, to request necessary information.

2. The review panel in the county of death, residence, or
both, may choose to review the death.

3. The Coroner/Medical Examiner Data Report (Data Form
1), which is hereby incorporated by reference as part of this rule,
must be completed on all children ages birth through seventeen
(0–17) who die in Missouri, regardless of state of residence.

4. Children injured out of state, who die in Missouri, may be
reviewed at the sole discretion of the county panel, regardless of
state of residence.

(H) The panel members will hold all information obtained in the
course of a review in the strictest confidence and will not discuss
or disclose any information regarding any case, except as permit-
ted by applicable statutes.

(I) DLS will not reimburse or compensate a county CFRP panel
for expenses associated with review panel business. Expenses may
be reimbursed consistent with state travel rules and limitations for
required participation of DLS panel members in training. DFS will
be responsible for payment of expenses, subject to state travel rules
and limitations, and compensation for its employees who are mem-
bers of a review panel.  

(J) The following process will be followed by the county CFRP
panels:

1. Any police officer, sheriff, law enforcement officer or offi-
cial, physician, coroner/medical examiner, funeral director, hospi-
tal personnel or any person having knowledge that a person less
than eighteen (18) years of age has died, shall notify the coroner
or medical examiner immediately in the county of injury.

A. If the coroner or medical examiner in the county of
death or residence is notified of a death, s/he shall notify the coro-
ner or medical examiner immediately in the county of
illness/injury/event, if different.

B. If the coroner or medical examiner in the county of ill-
ness/injury/event determines that the death of the person under age
eighteen (18) does not exhibit any suspicious circumstances as
described in this section, the panel chairperson will be responsible
for cosigning Data Form 1 and shall forward the form within forty-
eight (48) hours to the DSS, STAT. If the chairperson disagrees
with the coroner or medical examiner regarding the nature of the
death and desires a review, the review panel can be activated.

C. The coroner or medical examiner in the county of ill-
ness/injury/event shall notify a certified child death pathologist to
determine the need for an autopsy. If there is disagreement, the
certified child death pathologist shall make the determination,
unless the CFRP panel, within twelve (12) hours, decides against
the certified child death pathologist;

D. If the coroner or medical examiner determines that the
child died from natural causes while under medical care, such
coroner or medical examiner shall notify DFS (Central Registry
Unit, “Child Abuse/Neglect Hotline—800-392-3738). In all other

cases, the medical examiner or coroner shall immediately notify
DFS of the child’s death, as required by section 58.452, RSMo. 

2. The coroner or medical examiner in the county of ill-
ness/injury/event shall notify the chairperson of the CFRP panel
immediately if the death is suspicious;

3. Upon notification, the chairperson will activate the review
panel within twenty-four (24) hours to review the death.

A. Each member of the panel shall share information and
records available to that panel member.

B. Each review panel shall operate the review based on pro-
cedures developed by the panel and based on guidelines and pro-
tocols developed by the DSS;

4. The review panel shall determine, at a minimum;
A. The place where the injury/illness causing a death

occurred;
B. The manner and circumstances of the death;
C. Actions taken by the agencies/persons involved with the

child and his/her family;
D. The identification of any siblings or other children in

the home of the deceased child and whether they require protec-
tion; and

E. The identification of local systemic issues or policies
which enhance or detract from efforts to assist in the investigation,
treatment or prevention of fatalities; and

5. The chairperson of the local CFRP panel will complete a
Child Fatality Review Panel Data Report (Data Form 2), which is
incorporated by reference as part of this rule, and forward it
through to the DSS, STAT, for linkage with death certificates. This
form must be sent within sixty (60) days of the date of death.

(K) Final Report. 
1. In all cases reviewed by a CFRP panel, the CFRP shall,

after completing the review, prepare a final report which shall con-
sist of a summary of prevention conclusions and recommendations.
This report shall be submitted on a form referred to as the Child
Fatality Review Panel Final Report (or Final Report), which is
incorporated by reference as part of this rule. Pursuant to section
210.192.3, RSMo the Final Report issued by the panel is a public
record and may be obtained by submitting a written request to the
following address: State Technical Assistance Team, Division of
Legal Services, 2724 Merchants Drive, Jefferson City, MO 65109.

2. The CFRP panel’s Final Report will be forwarded directly
to the State Technical Assistance Team, Prevention Coordinator,
within ten (10) days of the CFRP panel review, except in cases
where criminal charges are being considered or pending. In those
cases, the final report of the panel will be due within ten (10) days
after a criminal indictment or information is filed in the case or the
local panel chair is notified of the prosecutor’s decision not to file
charges. 

3. The Prevention Coordinator will be a direct liaison with all
CFRP panels, maintaining a prevention resource repository, and
providing guidance and facilitation in the implementation of appro-
priate prevention strategies and responses.

4. Separate from data collected, the Prevention Coordinator
will track the effectiveness of various prevention responses to spe-
cific risks, and will make this information available to the State
CFRP Panel and appropriate supporting agencies.

(5) State Child Fatality Review Panel. 
(A) The state CFRP panel shall be composed of a minimum of

seven (7) members. All members will be appointed by the director
of the DSS.

1. Members mandated by this rule to be members of this
panel may serve as long as they hold the position which made them
eligible for appointment.

2. The DSS shall establish procedures which define the terms
for all members, reasons for the removal of members from the
panel and how members will be appointed in the future.
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3. The chairperson and all members may be reappointed for
consecutive terms.

(B) The director of DSS shall appoint the following persons to
serve on the state CFRP panel:

1. A prosecuting attorney or circuit attorney;
2. A coroner or medical examiner;
3. A law enforcement officer or official;
4. A representative from DFS;
5. A provider of public health care services;
6. A representative from the Department of Health;
7. A representative of the juvenile court; and
8. A representative of emergency medical services.

(C) Other members of the state CFRP panel may include per-
sons from the following agencies/groups:

1. Division of Youth Services;
2. Attorney General;
3. Missouri Juvenile Justice Association;
4. A physician experienced in examining and treating

abused/neglected children;
5. Department of Mental Health;
6. Department of Public Safety;
7. Department of Elementary and Secondary Education;
8. Department of Corrections; and
9. Any other professionals or citizens with special interest in

child abuse and neglect.
(D) The state CFRP panel will meet at least biannually. DLS

may reimburse the members who are not division employees for
reasonable expenses, consistent with state travel rules and limita-
tions for expenses associated with review panel business held out-
side their county of residence, but will not provide for any other
compensation. DFS will be responsible for the reimbursement of
expenses, subject to state travel rules and limitations, and com-
pensation for its employees on the panel.

(E) The state CFRP panel shall review and discuss all relevant
materials submitted by the local panels and the state implementa-
tion team. The purpose of the review will be to:

1.  Review the findings of the county CFRP panels to deter-
mine the frequency and cause of child fatalities throughout the
state;

2.  Identify the appropriateness and comprehensiveness of
current statutes, policies and procedures relevant to the manage-
ment of fatal abuse/neglect cases;

3. Review data collected by the DSS, STAT to determine the
accuracy of identification of fatally abused and neglected children;

4. Review reports on the status of the operations of the coun-
ty CFRP panels; and

5. Recommend prevention strategies after reviewing statewide
trends and actions suggested by local panels.

(F) The panel members will hold all information obtained in the
course of a review in the strictest confidence and will not discuss
or disclose any information regarding any case, except as permit-
ted by applicable statutes.

(G) DSS and the state CFRP panel annually shall evaluate the
following factors related to the work of the local CFRP panels:

1. Number of reviews;
2. Geographic area of reviews;
3.  Results of reviews; and
4.  Necessary amendments to the rules.

(H) The state CFRP panel shall submit findings and recommen-
dations to the director of DSS, the governor, the speaker of the
house of representatives, the president pro tempore of the senate,
and the children’s services commission, juvenile officers and
chairperson of the local CFRP panels. At a minimum, the findings
shall address the following issues:

1. The number of child fatality cases reviewed by county pan-
els;

2. Nonidentifying characteristics for perpetrators;
3. Nonidentifying characteristics for deceased children;

4. The number of fatalities by cause(s) of death and whether
death was attributable to child abuse/neglect;

5. Effectiveness of local panels; and
6. Systemic issues which need to be addressed through

changes in policy, procedures or statute.

AUTHORITY: sections 210.192–210.196, 660.017 and
660.520–660.526, RSMo 2000. Emergency rule filed Dec. 19,
2000, effective Jan. 1, 2001, expires June 29, 2001. A proposed
rule covering the same material is published in this issue of the
Missouri Register.
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Title 15—ELECTED OFFICIALS
Division 30—Secretary of State

Chapter 45—Records Management

EMERGENCY RULE

15 CSR 30-45.040 Missouri Historical Records Advisory Board
(MHRAB) Regrant Program Administration

PURPOSE:  This rule outlines the management plan of the grants-
in-aid program for historical records preservation.

EMERGENCY STATEMENT: The Secretary of State finds emer-
gency action of the rule necessary to preserve the compelling gov-
ernmental interest of enabling the Missouri Historical Records
Advisory Board (MHRAB) to apply $300,000 state appropriation
and $300,000 federal funds toward a grants-in-aid program to pre-
serve and provide access to Missouri’s historic records.  The
Missouri State Archives’ receipt of federal and state funds on
behalf of the MHRAB is conditional on accomplishing stated goals
and objectives built within the program’s start and end dates of
January 1, 2001 and June 30, 2003 respectively.  The program
risks losing funding if the fixed start date of January 1, 2001 is not
met.  The MHRAB is the central advisory body for historical
records planning and for projects relating to historic records,
developed and carried out within the state of Missouri.  Authority
for this rule may be found in RSMo Supp 1999, sections 109.221.3
and 109.221.5.  The scope of this emergency rule is limited to cir-
cumstances creating the emergency and complies with the protec-
tion extended in the Missouri and United States Constitutions.
The Secretary of State believes this emergency rule is fair to all
interested parties affected by the circumstances.  This emergency
rule was filed December 19, 2001, effective January 1, 2001 and
will expire June 29, 2001.  A proposed rule covering the same
material was published in the November 15, 2000 issue of the
Missouri Register.

(1) The Missouri Historical Records Advisory Board (MHRAB)
Regrant Program, administered by the Missouri State Archives,
Office of Secretary of State, with funds provided by the National
Historical Publications and Records Commission (NHPRC) and
the state of Missouri, grants financial assistance to historical
records repositories to enhance the preservation and access of
Missouri’s documented heritage.  This grants-in-aid program is a
significant effort in the Missouri Historical Records Advisory
Board’s mission to promote and support the identification of,
preservation of, and access to all historical records in Missouri.  

(2) Those eligible to apply include institutions such as historic,
ethnic and religious societies; museums; libraries; and colleges
and universities whose archival collections or records of historic
value are open to the public on equal terms for everyone.

(3) Activities supported by the MHRAB Regrant Program
include—

(A) Education;
(B) Planning;
(C) Preservation;
(D) Professional consultants;
(E) Essential equipment;
(F) Reference tools.

(4) Local government entities are ineligible to apply, as the
Missouri State Archives Local Records Grant Program (initiated in
1991) offers direct help for records preservation and management
to all jurisdictions supported by tax levies.

(5) Ineligible activities include—

(A) Construction, renovation, furnishing, or purchasing a build-
ing or land;

(B) Purchasing manuscripts or other historical records;
(C) Conserving or exhibiting archaeological artifacts, museum

objects, or works of art;
(D) Undertaking an oral history project unrelated to Native

Americans;
(E) Acquiring, preserving, or describing books, periodicals, or

other library materials;
(F) Acquiring, preserving, or describing art objects, sheet

music, or other works primarily of value as works of art or enter-
tainment;

(G) Undertaking a documentary editing project to publish the
papers of someone who has been deceased for less than ten years;

(H) Undertaking a project centered on the papers of an appoint-
ed or elected public official who remains in major office, or is
politically active, or the majority of whose papers have not yet
been accessioned in a repository;

(I) Processing documents, a major portion of which will be
closed to researchers for more than five years, or not be accessi-
ble to all users on equal terms, or will be in a repository that
denies public access;

(J) Undertaking an arrangement, description, or preservation
project in which the pertinent documents are privately owned or
deposited in an institution subject to withdrawal upon demand for
reasons other than requirements of law; 

(K) Undertaking an arrangement, description, or preservation
project involving federal government records that are—

1. In the custody of the National Archives and Records
Administration (NARA); or 

2. In the custody of some other federal agency; or 
3. Have been deposited in a non-federal institution without an

agreement authorized by NARA.  Note:  Many federally funded
activities not directly undertaken by the federal government pro-
duce documents that may in law be considered federal records,
including records produced under federal contracts or grants.  If
your project deals with federal records, you should talk further
with the Archives Grant Administrator;

(L) Funding for—
1. Existing/permanent staff positions;
2. Equipment nonessential to the project;
3. Payments to lobbyists;
4. Hospitality expenses;
5. Prizes/awards;
6. Benefit activities such as socials, fundraisers, etc.;
7. Educational outreach not available to the public;
8. Activities having a religious purpose;
9. Expenses incurred prior to the grant period.

(6)  Funding.
(A) The MHRAB Regrant Program supports 100% of the total

costs for projects between $500 and $5,000.
(B) For projects over $5,000 the MHRAB Regrant Program sup-

ports 70% of the project and the applicant must contribute a min-
imum of 30% in cost-sharing match with 10% of the total project
cost in local cash match.

(C) An in-kind contribution may consist of staff time, supplies,
utilities (if local space is required for the project), donated to the
project.

(D) Permanent equipment is a separate line item requiring a
50/50 match of grant funds and local cash.

(E) Applicants that have a higher percentage of cash cost-shar-
ing will be given preference when all other things are equal.

(F) The maximum grant that can be requested is $25,000 per
application.

(7) Grant Application Requirements.
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(A) Identification of entity, entity’s governance structure and
project personnel.

(B) Activity description—
1. Statement of purpose and goals;
2. Project summary;
3. Detailed analysis of plan, discussion of techniques and

timeline of activities;
4. Project objectives; 
5. Specific end results or products.

(C) Funding description—
1. Budget layout;
2. Budget explanation;
3. Need for outside funding;
4. Local entity’s accounting methods and audit procedures.

(D) Relevant information—
1. Statement of any previous relevant actions;
2. Evaluation of results (how will the success or failure be

measured); 
3. Description of importance of the project in terms of an

overall, long-range program.
(E) Authorization—

1. Signed and dated by proper official; 
2. Identification of preparer of the application.

(F) Support material—
1. Letter of commitment from the applicant’s funding author-

ity;
2. Resumes of project personnel, consultants, volunteers, and

descriptions of their grant-funded duties;
3. Required forms;
4. Appropriate attachments, such as floor plans, sample

forms, letters of support;
5. Identification of necessary services, equipment, supplies; 
6. Other relevant information.

(8) Evaluation of Proposals.
(A) The Archives Grant Administrator will review grant appli-

cations for completeness; conformity to application requirements;
soundness of budget; and relevancy to the objectives of the
MHRAB Regrant Program.  

(B) Each complete application will be summarized and for-
warded to the MHRAB.  

(C) The MHRAB will evaluate applications based on the fol-
lowing criteria—

1. Demonstrated need for outside funding;
2. Commitment to professional practices;
3. Historical value of records;
4. Ability to maintain achievements.

(D) The MHRAB will make funding decisions at meetings set
for this purpose.

(E) The Archives Grant Administrator will notify the applicant
on behalf of the MHRAB in writing if the proposal has been fund-
ed or rejected.

(9) Grant Calendar.
(A) The first grant period will begin in September 2001 and the

second in March 2002; both will close December 31, 2002.
Award letters will be issued by the Archives Grant Administrator,
Office of Secretary of State.

(B) The first payment in the grant award will not accompany the
official award letter, but should be received by the end of the first
month in each grant cycle.  Subsequent payments are contingent
upon receipt by the Archives Grant Administrator of complete and
accurate Interim Reports submitted by the grantee.

(C) Grant work must be monitored while in progress.  Archives
staff may visit the work site for review at any time during the grant
cycle.

(D) Any changes in the project, including changes of personnel,
must be submitted in writing to the Archives Grant Administrator,
Office of Secretary of State.

(E) The grantee must submit Final Reports within 30 days of the
grant cycle’s conclusion.  Report forms will be provided to the
grantee.  Final Reports should relate to the original grant propos-
al and evaluate the progress made in accomplishing stated goals
and objectives.  Failure to comply may negatively impact the orga-
nization’s ability to obtain future grants.

(F) Grant projects must be completed during the grant period.
One  extension may be requested in writing to the Archives Grant
Administrator, Office of Secretary of State. The request must
relate the extenuating circumstances hindering completion of the
grant project.  If an extension is granted, notification will be made
in writing by the Archives Grant Administrator, Office of
Secretary of State.  A request for extension must be made by
August 2002. If the extension is not approved, the award may be
canceled.

(10)  Accounting.  
(A) Grantees must keep financial records for each grant in

accordance with agreed upon accounting practices.  These records,
as public records, shall be subject to inspection by Secretary of
State staff and members of the MHRAB during regular business
hours throughout the grant period and for the following three years
after the grant period ends.  If any litigation, claim, or audit is
begun before the end of the three years, the records must be
retained until such proceeding is resolved.

(B) Grant money must be deposited in an auditable, interest-
bearing account, and interest received must be applied to the pro-
ject.

(C) While the grantee cannot invoice expenses incurred before
the grant period begins, expenses incurred after the grant period
begins but before the monies are available are allowable.

(D) Grantees must submit documentation for in-kind contribu-
tions with Interim and Final Reports.  Grantees must submit bid
information for services or purchases over $3,000 with Interim
and Final Reports.

(E) All unused grant funds and interest in possession of the
grantee must be returned to the MHRAB Regrant Program.

(F) In the case of default by the grantee, the grant will be
revoked and all unused funds must be returned to the MHRAB
Regrant Program.  The Archives Grant Administrator will notify
the grantee of default in writing.

(11)  Auditing Requirements.  The grantee is responsible for ensur-
ing that the MHRAB receives copies of the audit report for any
audit performed during the grant period or for the following three
years.

(12)  Conflicts of Interest.
(A) An MHRAB member shall abstain from reviewing or vot-

ing on proposals if s/he is indirectly connected with a proposed
project through employment at the same institution, indirectly
supervises the project, serves as an unpaid consultant to the pro-
ject, or is an officer of the institution or association that submits
the proposal.  Nor may the board member be physically present
during board discussion of such a proposal.

(B) An MHRAB member may participate in discussion of, but
not vote on, a grant proposal if s/he merely subscribes to mem-
bership in the organization submitting the proposal, but holds no
office.

AUTHORITY: sections 109.221.3 and 109.221.5, RSMo 2000.
Original rule filed Oct. 6, 2000. Emergency rule filed Dec. 19,
2000, effective Jan. 1, 2001, expires June 29, 2001.
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