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Title 5—DEPARTMENT OF ELEMENTARY AND
SECONDARY EDUCATION

Division 90—Vocational Rehabilitation
Chapter 4—General Administrative Policies

PROPOSED AMENDMENT

5 CSR 90-4.120 Minimum Standards for Service Providers.
The board is proposing to amend subsection (1)(B).

PURPOSE: This amendment corrects a reference to an amended
administrative rule.

(1) A service provider is an individual or organization which pro-
vides services to applicants or eligible individuals. 

(B) An educational service provider must comply with the pro-
visions found in [5 CSR 30-4.020] 5 CSR 60-900.050. 

AUTHORITY: sections 161.092, 178.600, 178.610, 178.620,
RSMo [1994] 2000. Original rule filed Dec. 17, 1999, effective
Aug. 30, 2000. Amended: Filed Dec. 7, 2000.

PUBLIC COST: This proposed amendment will not cost state
agencies or political subdivisions more than $500 in the aggregate.

PRIVATE COST: This proposed amendment will not cost private
entities more than $500 in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement
in support of or in opposition to this proposed amendment with the
Missouri Department of Elementary and Secondary Education,
Attention: Mr. Ronald W. Vessell, Assistant Commissioner,
Division of Vocational Rehabilitation, 3024 Dupont Circle,
Jefferson City, MO 65109. To be considered, comments must be
received within thirty days after publication of this notice in the
Missouri Register. No public hearing is scheduled.

Title 5—DEPARTMENT OF ELEMENTARY AND
SECONDARY EDUCATION

Division 90—Vocational Rehabilitation
Chapter 5—Vocational Rehabilitation Services

PROPOSED AMENDMENT

5 CSR 90-5.400 Services. The State Board of Education is
amending the rule by adding paragraph (1)(A)3.

PURPOSE:  This amendment expands the number of eligible indi-
viduals with disabilities who may receive tuition or required fees
towards training.

(1) Vocational rehabilitation services as defined in the federal act
and/or applicable regulations may be provided to individuals.  

(A) Financial Need.
1. The following vocational rehabilitation services as defined

in the federal act and/or applicable regulations may be provided to
individuals based upon financial need: 

A. Physical and/or mental restoration, including but not
limited to hospitalization, medical treatment, surgery, dentistry,
and prosthesis;

B. Training, including tuition, fees, books, supplies, train-
ing materials and other services associated with training;

C. Maintenance;
D. Transportation;
E. Placement tools, including initial stock and supplies

associated with placement;

F. Rehabilitation technology service, including assistive
technology devices and services to assist the individual to achieve
an employment outcome;

G. Home modification or remodeling;
H. Vehicle modification;
I. Services to family members to assist the individual to

achieve an employment outcome;
J. Personal attendant services;
K. Note-taking services, not involving sign language inter-

pretation; and/or
L. Other goods and services not listed above to assist the

individual to achieve an employment outcome.
2. Financial need is based upon the individual’s adjusted

gross income level of the most recent tax records less unreim-
bursed disability related expenses as approved by the Division of
Vocational Rehabilitation (DVR) and compared to one hundred
eighty-five percent (185%) of the U.S. Department of Health and
Human Services poverty level for Missouri and the Consumer
Price Index as updated on an annual basis.

3. Individuals who are below three hundred percent
(300%) of the U.S. Department of Health and Human Services
poverty level for Missouri and the Consumer Price Index as
updated on an annual basis, and do not receive any services
based upon financial need as listed in this subsection, may
receive an annual fixed amount as determined by DVR, to be
applied toward tuition costs or required fees for training ser-
vices. This amount may be authorized by DVR for a twelve (12)
month period of time on an annual basis, beginning on the date
of services listed on the Individualized Plan for Employment
(IPE).

AUTHORITY: sections 161.092, 178.600, 178.610 and 178.620,
RSMo [1994] 2000. Original rule filed Dec. 17, 1999, effective
Aug. 30, 2000. Amended: Filed Dec. 7, 2000.

PUBLIC COST:  This proposed amendment is estimated to cost the
Missouri Department of Elementary and Secondary Education
$127,800 in Fiscal Year 2002, with the cost reoccurring annually
thereafter over the life of the rule. A fiscal note containing a
detailed estimated cost of compliance has been filed with the
Secretary of State.

PRIVATE COST:  This proposed amendment will not cost private
entities more than $500 in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement
in support of or in opposition to this proposed amendment with the
Missouri Department of Elementary and Secondary Education,
Attention: Mr. Ronald W. Vessell, Assistant Commissioner,
Division of Vocational Rehabilitation, 3024 Dupont Circle,
Jefferson City, MO 65109. To be considered, comments must be
received within thirty days after publication of this notice in the
Missouri Register. No public hearing is scheduled.
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Title 5—DEPARTMENT OF ELEMENTARY AND
SECONDARY EDUCATION

Division 90—Vocational Rehabilitation
Chapter 5—Vocational Rehabilitation Services

PROPOSED AMENDMENT

5 CSR 90-5.440 Training. The State Board of Education is
proposing to amend sections (1), (2) and paragraph (1)(A)2.

PURPOSE: This amendment corrects a reference to an amended
administrative rule.

(1) The following training services as defined in the federal act
and/or applicable regulations, and [5 CSR 30-4.020] 5 CSR 60-
900.050 may be provided to eligible individuals based upon finan-
cial need:

(A) College, vocational, or proprietary training at an accredited
institution may be provided to assist eligible individuals in reach-
ing objectives that are within the scope of their functional limita-
tions, interests, aptitudes and abilities.  

1. Eligible individuals must be enrolled in and satisfactorily
complete courses that constitute a normal course load for full-time
students unless circumstances as approved by the Division of
Vocational Rehabilitation (DVR), indicate a need for a reduced
course load. 

2. Colleges, universities, vocational or proprietary schools
must comply with the provisions found in [5 CSR 30-4.020] 5
CSR 60-900.050.

3. For eligible individuals enrolled in private or proprietary
degree colleges in Missouri, the cost of the education is based
upon the nearest Missouri tax supported two (2) or four (4) year
college appropriate for the eligible individual to reach their voca-
tional objective.  This includes all primary rehabilitation services
(e.g. tuition and fees) and secondary rehabilitation services (e.g.
maintenance, transportation, books and supplies) which are deter-
mined to be necessary for the eligible individual to attend college.
The following are exceptions:

A. The specific job objective which the individual is seek-
ing is not available at the nearest Missouri tax supported two (2)
or four (4) year college; and/or

B. The nearest Missouri tax supported two (2) or four (4)
year college does not provide appropriate services for the individ-
ual’s disability-related needs. 

4. Division of Vocational Rehabilitation’s maximum rate of
authorization for out-of-state college tuition is based upon the less-
er of the hourly rate at the University of Missouri-Columbia
(updated annually) or the hourly rate of the particular out-of-state
college. This amount may be applied to any of the eligible indi-
vidual’s educational cost(s). For out-of-state colleges any grants,
aid, loans, and/or work-study awarded will be used to reduce the
individual’s participation in the educational costs.

5. Any change in vocational goals involving college, voca-
tional, or proprietary training must be agreed to and signed by the
individual and approved by DVR. 

6. The eligible individual is responsible for the cost of the
tuition and/or required textbooks when courses are dropped, with-
drawn and/or retaken due to poor grades, unless the eligible indi-
vidual’s reason for withdrawing, dropping and/or failing a course
is disability-related or a credit or refund has been obtained.

7. The individual and/or parents must complete DVR’s
Financial Application. The individual and/or parents must apply
for all applicable federal grants and campus financial aid.  If an
individual is awarded any grant(s) and attends an in-state college,
the grant(s) will be used to reduce DVR’s participation in the edu-
cational costs.

A. If an individual attends a Missouri public, private or
proprietary degree program, all federal grants and aid must be
used to reduce agency participation in the educational costs.

B. If the individual participates in a work-study program or
obtains student loans, money received from either may be used for
educational costs not covered by DVR.

C. If an individual attends an out-of-state college or uni-
versity, all federal grants and aid may be used to pay for educa-
tional costs which exceed DVR’s level of funding. 

8. The eligible individual is responsible for the cost of tuition,
books and supplies for elective courses that do not apply to the eli-
gible individual’s degree or program.

9. The eligible individual must acquire and maintain at least
a minimum grade point average of 2.0 (based on a four (4) point
scale) or a 3.0 (based on a five (5) point scale).

10. The eligible individual shall provide a grade report after
each semester, quarter, trimester, etc., that documents hours taken,
hours completed, grades for each course and grade point average;

(2) The following training services as defined in the federal act
and/or applicable regulations, and [5 CSR 30-4.020] 5 CSR 60-
900.050 may be provided to eligible individuals regardless of
financial need:

AUTHORITY: sections 161.092, 178.600, 178.610 and 178.620,
RSMo [1994] 2000. Original rule filed Dec. 17, 1999, effective
Aug. 30, 2000. Amended: Filed Dec. 7, 2000. 

PUBLIC COST: This proposed amendment will not cost state
agencies or political subdivisions more than $500 in the aggregate.  

PRIVATE COST:  This proposed amendment will not cost private
entities more than $500 in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement
in support of or in opposition to this proposed amendment with the
Missouri Department of Elementary and Secondary Education,
Attention: Mr. Ronald W. Vessell, Assistant Commissioner,
Division of Vocational Rehabilitation, 3024 Dupont Circle,
Jefferson City, MO 65109. To be considered, comments must be
received within thirty days after publication of this notice in the
Missouri Register. No public hearing is scheduled.

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

Chapter 15—Residential Care Facilities I and II

PROPOSED 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.

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.
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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

(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
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(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.

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
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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.
Original rule filed Dec. 14, 2000. 

PUBLIC COST: This proposed rule will cost participating coun-
ty/nursing home district residential care facilities II $12,012 in
FY-02, and $5,208 in FY-03 and annually thereafter for the life of
the rule. A detailed fiscal note containing the estimated cost of
compliance has been filed with the secretary of state.

PRIVATE COST: This proposed rule will cost participating private
entities $98,208 in FY-02, $249,942 in FY-03, $446,490 in FY-04,
and $290,400 annually thereafter for the life of the rule. This pro-
posed rule will cost participating private entities with Safe Units
$768,350 in FY-02, and $124,080 thereafter for the life of the rule.
The annual impact will include some costs to small businesses. A
detailed fiscal note containing the estimated cost of compliance
has been filed with the secretary of state.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement
in support of or in opposition to this proposed rule with Richard
C. Dunn, Director, Division of Aging, 615 Howerton Court, P.O.
Box 1337, Jefferson City, MO 65102-1337. To be considered, com-
ments must be received within thirty days after publication of this
notice in the Missouri Register. No public hearing is scheduled.
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Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 40—Division of Family Services

Chapter 31—Child Abuse

PROPOSED 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
Division 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.

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. Rescinded: Filed Dec. 19, 2000.

PUBLIC COST: This proposed rescission will not cost state agen-
cies or political subdivisions more than $500 in the aggregate. 

PRIVATE COST: This proposed rescission will not cost private
entities more than $500 in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement
in support of or in opposition to this proposed rescission with the
Director, Division of Family Services, 615 Howerton Court, P.O.
Box 88, Jefferson City, MO 65103-0088. To be considered, com-
ments must be received within thirty days after publication of this
notice in the Missouri Register. No public hearing is scheduled.

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

Chapter 32—Child Care

PROPOSED RULE

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

PURPOSE: The purpose of this rule is to implement the provisions
of section 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.

(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
section 210.027, RSMo, and any person over the age of eighteen
(18) who is living in the applicant’s home shall be required to sub-
mit to background checks as prescribed below.  A person over the
age of eighteen (18) is a person who has attained his or her eigh-
teenth 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, RSMo, or any person over the age of eighteen (18) who
is living in the applicant’s home has been recorded pursuant to sec-
tion 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, RSMo, or
any person over the age of eighteen (18) who is living in the appli-
cant’s home has been refused licensure or has experienced licen-
sure suspension 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, RSMo, and
any person over the age of eighteen (18) who is living in the appli-
cant’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, RSMo, shall be denied
state or federal funds for providing child care if such 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 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 related
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
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(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
considered a felony in the jurisdiction in which it was filed; or

(X) Any form of rape, in any degree, which is consid-
ered 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 con-
sidered 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

(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 part (2)(B)3.E.(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, RSMo.

(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,
RSMo, may present evidence to rebut this presumption.  However,
the presumption 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,
RSMo, 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, RSMo, 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 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, RSMo, an opportunity to offer any
extenuating or mitigating circumstances concerning adverse infor-
mation found relating to findings of child abuse or neglect, licen-
sure refusal or suspension, or criminal background checks against
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 applicant’s home.  Such extenu-
ation 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 includ-
ing reports of investigation, if available. However, the fact that the
report of investigation of an incident of abuse or neglect is no
longer available, will not prevent the division from considering
such a finding of abuse or neglect. Such a finding shall be consid-
ered along with any information the applicant wishes to present
regarding the incident and any extenuating or mitigating informa-
tion.  Such extenuating or mitigating circumstances may be con-
sidered by the division 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
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services are not eligible to receive state or federal funds if they or
members of their household over the age of eighteen (18) 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, RSMo. 

(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,
RSMo, or a person over the age of eighteen (18) living in the appli-
cant’s home, the following shall be considered in evidence in mak-
ing 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 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.

(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 posi-
tive screening test, to additional, specific medical tests to verify
the positive screening test and to determine if the provider is med-
ically diagnosed with an active case of tuberculosis. If the provider
is medically diagnosed with an active case of tuberculosis, the
provider shall be ineligible to receive state or federal funds for the
provision of child care services in the home while the medical
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, RSMo, 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.
Original rule filed Dec. 19, 2000.

PUBLIC COST: This proposed rule will not cost state agencies or
political subdivisions more than $500 in the aggregate.

PRIVATE COST: This proposed rule will not cost private entities
more than $500 in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement
in support of or in opposition to this proposed rule with the
Division of Family Services, Denise Cross, P.O.  Box 88, Jefferson
City, MO 65102.  To be considered, comments must be received
within thirty days after publication of this notice in the Missouri
Register.  No public hearing is scheduled.

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

Chapter 2—State Technical Assistance Team

PROPOSED RULE

13 CSR 45-2.010 Organization and Operation

PURPOSE: This rule describes the general organization and
function of the State Technical Assistance Team including its
responsibilities in providing technical assistance to Child Fatality
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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 estab-
lishes and describes the functions of local (county) CFRP panels,
as well as the state CFRP panel in this child protective services
process.

(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. 

(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
eighteen years as a result of any natural, intentional or uninten-
tional 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 sub-
section (3)(A) 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 sex-
ual abuse, child exploitation or child fatality.

(D) STAT shall assist county multidisciplinary 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
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 years of age at the time of their death where one or
more of the following factors are present:

1. Sudden, unexplained death of a child under age one year;
2. Unexplained/undetermined manner;
3. DFS reports on decedent or other persons in the residence;
4. Decedent in DFS custody;
5. Possible inadequate supervision of the decedent;
6. Possible malnutrition or delay in seeking medical care;
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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
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 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 does not exhibit any suspicious circumstances as
described in this section, the panel chairperson will be responsible
for cosigning Data Form 1, which is incorporated by reference as
part of this rule, and shall forward the form within forty-eight
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 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
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5. The chairperson of the local CFRP panel will complete
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
consist of a summary of prevention conclusions and recommenda-
tions. The Final 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 2000 the Final Report issued by the
panel is a public record and may be obtained by submitting a writ-
ten 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 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.

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 cur-
rent statutes, policies and procedures relevant to the management
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, 660.520 –660.527,
RSMo 2000. Emergency rule filed Dec. 19, 2000, effective Jan. 1,
2001, expires June 29, 2001. Original rule filed Dec. 19, 2000.

PUBLIC COST: This proposed rule will not cost state agencies or
political subdivisions more than $500 in the aggregate.

PRIVATE COST: This proposed rule will not cost private entities
more than $500 in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement
in support of or in opposition to this proposed rule with the
Division of Legal Services, State Technical Assistance Team, 2724
Merchants Drive, Jefferson City, MO 65109. To be considered,
comments must be received within thirty days after publication of
this notice in the Missouri Register. No public hearing is sched-
uled.
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Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 70—Division of Medical Services

Chapter 20—Pharmacy Program

PROPOSED AMENDMENT

13 CSR 70-20.045 Thirty-One Day Supply Maximum
Restriction on Pharmacy Services Reimbursed by the Division
of Medical Services. The division is adding sections (3) and (4).

PURPOSE: The purpose of this proposed amendment is to estab-
lish an exemption to the thirty-one (31) day supply maximum
restriction per dispensing on pharmacy services reimbursed by the
Division of Medical Services on behalf of patients eligible for any
of the fee-for-service programs.

(3) All spenddown recipients are exempt from the Missouri
Medicaid thirty-one (31)-day supply maximum restriction on
pharmacy services.

(4) Exemptions from the thirty-one (31) day supply limitation
may be given with prior authorization by the Division of
Medical Services to prevent a higher level of care.

AUTHORITY: sections 208.152, 208.153, 208.201, RSMo [1994]
2000. Original rule filed June 29, 2000. Emergency rule filed Nov.
21, 2000, effective Dec. 1, 2000, expires May 29, 2001. Amended:
Filed Dec. 5, 2000.

PUBLIC COST: This proposed amendment will not cost state
agencies or political subdivisions more than $500 in the aggregate.

PRIVATE COST: This proposed amendment is not expected to cost
private entities more than $500 in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement
in support of or in opposition to this proposed amendment with the
Office of the Director, Division of Medical Services, 615 Howerton
Court, Jefferson City, MO 65109. To be considered, comments
must be received within thirty days after publication of this notice
in the Missouri Register. If to be hand-delivered, comments must
be brought to the Office of Medical Services at 615 Howerton
Court, Jefferson City, Missouri. No public hearing is scheduled.

Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 70—Division of Medical Services

Chapter 20—Pharmacy Program

PROPOSED RULE

13 CSR 70-20.050 Return of Drugs

PURPOSE: The Division of Medical Services establishes that when
a pharmacy dispenses drugs in a controlled-dose delivery system,
the pharmacy must give the Division of Medical Services credit for
any unused portion of the drug that is reusable in accordance with
applicable federal or state law.

(1) Definitions.
(A) Controlled-dose delivery system.  A controlled-dose deliv-

ery system is defined as a system of dispensing of medications on
behalf of a resident in a long-term care facility in manufacturer’s
unit dose packaging or pharmacist packager’s unit-dose, unit-of-
use, or strip packaging with each tablet or capsule individually
wrapped, or in blister cards, all of which must be labeled accord-
ing to applicable state and federal laws or regulations.

(2) Drugs dispensed in controlled-dose delivery system packaging
shall be returned to the dispensing pharmacy in accordance with
applicable federal or state law when the recipient no longer uses
the drug. A long-term care facility must return unused drugs dis-
pensed in controlled-dose delivery system packaging to the
provider that dispensed the drugs.

(3) The Division of Medical Services shall not pay for an unused
pharmacy item returned to the dispensing pharmacy by or on
behalf of a Medicaid recipient, due to a change in prescription,
hospitalization, death of a recipient, or other reason when the item
can be accepted by the pharmacy in accordance with applicable
federal or state laws or regulations. A charge is not to be made to
the Division of Medical Services for the returned item.

(4) When a pharmacy dispenses drugs in a controlled-dose deliv-
ery system the pharmacy must give the Division of Medical
Services credit for all reusable items (any unused portion) not
taken by the Medicaid recipient. In instances in which charges
have been submitted prior to the return of an item the pharmacy
shall file an adjustment to notify the Division of Medical Services
of the need to process a credit. The dispensing pharmacy that
receives the returned drugs must repay the Division of Medical
Services the amount reimbursed for drug costs from which the pre-
scription was billed, prorated to the quantity of the drug returned.
The credited amount should not include dispensing fees.  

AUTHORITY: section 208.201, RSMo 2000. Original rule filed
Dec. 15, 2000.

PUBLIC COST: This proposed rule will not cost state agencies or
political subdivisions more than $500 in the aggregate.

PRIVATE COST: This proposed rule will not cost private entities
more than $500 in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement
in support of or in opposition to this proposed rule with Office of
the Director, Division of Medical Services, 615 Howerton Court,
Jefferson City, MO 65109. To be considered, comments must be
received within thirty days after publication in the Missouri
Register. If to be hand-delivered, comments must be brought to the
Office of Medical Services at 615 Howerton Court, Jefferson City,
Missouri. No public hearing is scheduled.

Title 13—DEPARTMENT OF SOCIAL SERVICES
Division 70—Division of Medical Services

Chapter 20—Pharmacy Program

PROPOSED AMENDMENT

13 CSR 70-20.070 Computer-Generated Drug Pricing Tape
and Drug Reimbursement Methodology. The division is amend-
ing sections (1) and (3).

PURPOSE: This amendment modifies the information to be
obtained via the computer-generated pricing tape and modifies the
basis and the method for pricing drug claims in Missouri under the
Title XIX Medicaid fee-for-service program.

(1) The Division of Medical Services will obtain, by contract with
a reputable medical publishing company, a weekly computer-gen-
erated tape which will provide the information needed to price all
fee-for-service Medicaid drug claims. The tape will contain
National Drug Code (NDC), drug name, drug strength, dosage
form, package size, the Average Wholesale Price (AWP), the
prices set by direct-selling manufacturers (direct prices),
Wholesaler Acquisition Cost (WAC), Required Reported Price
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(RRP), and federal Health and Human Services upper limits for
specified multiple source drugs. A multiple source drug is defined
as a drug marketed or sold by two (2) or more manufacturers or
labelers, or a drug marketed or sold by the same manufacturer or
labeler under two (2) or more different proprietary names or both
under a proprietary name and without that name.

(3) Reimbursement for covered drugs will be made at the lower of
the—

(B) Price(s) included on the Drug Pricing File which is derived
from one (1) or more of the following:

1. The AWP as furnished by the state’s contracted agent, less
ten and forty-three hundredths percent (10.43%);

2. The MMAC as determined by the state agency for select-
ed multiple source drugs; [or]

3. Applicable federal upper limits, as [listed in 13 CSR 70-
20.071] found at www.dss.state.mo.us/dms [.];

4. The WAC as furnished by the state’s contracted agent,
plus ten percent (10%); or

5. The RRP as furnished by the state’s contracted agent.

AUTHORITY: sections [207.020, RSMo 1986,] 208.152,
[RSMo Supp. 1990], 208.153, [RSMo Supp. 1991] and
208.201, [RSMo Supp. 1987] RSMo 2000. This rule was pre-
viously as 13 CSR 40-81.150. Original rule filed April 23, 1979,
effective Aug. 11, 1979. For intervening history please consult the
Code of State Regulations. Amended: Filed Dec. 5, 2000.

PUBLIC COST: This proposed amendment will not cost state
agencies or political subdivisions more than $500 in the aggregate.

PRIVATE COST: This proposed amendment will cost 1,235 private
entities $14,866,000. The estimated cost is based on the use of
wholesaler acquisition cost (WAC) values provided to the state by
a nationally published drug pricing compendium. A fiscal note
containing a detailed estimated cost of compliance has been filed
with the secretary of state.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement
in support of or in opposition to this proposed amendment with the
Office of the Director, Division of Medical Services, 615 Howerton
Court, Jefferson City, MO 65109. To be considered, comments
must be received within thirty days after publication of this notice
in the Missouri Register. If to be hand-delivered, comments must
be brought to the Office of Medical Services at 615 Howerton
Court, Jefferson City, Missouri. No public hearing is scheduled.
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