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Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED AMENDMENT

[9 CSR 30-3.760] 9 CSR 30-3.206 SATOP Program
Structure. The department is changing the rule number, amend-
ing the title, sections (1)–(25), and adding new sections (24)–(30),
and (32).

PURPOSE: This amendment renumbers the rule as part of an
overall renumbering and reorganization of standards for alcohol
and drug programs. Headings have been added to each section of
the rule. Former section (8) is being deleted. Section (9) amends
criteria for completing treatment in lieu of SATOP. Definitions of
the terms prior offender, persistent offender, and qualified trainer
which were formerly located in 9 CSR 30-3.710 Definitions have
been moved to this rule. Standards for SATOP training programs
which were formerly located in 9 CSR 30-3.780 Curriculum and
Training have been moved to sections (24)–(30) of this rule.

(1) Program Functions. The program shall provide education,
assessment screening and recommendation and, where appropri-
ate, referral for further services.

[(B) A person referred to a program for assessment
screening must complete the OEP at the agency that pro-
vides the screening to ensure continuity.

1. In certain jurisdictions, the division may grant a
waiver of this requirement provided an agreement exists
between the local courts, the various SATOP programs,
and the local rehabilitation programs to jointly cooperate to
develop a local network of driving while intoxicated (DWI)
court options.]

[2.] (B) [The] A person may request and attend [an OEP]
any program operated by a different agency due to reasonable cir-
cumstances, such as distance, work schedule or other time factors.

(C) A separate [fee] amount paid by the client shall cover the
assessment screening in addition to the [education fee] cost of
the program.

(2) Assessment Screening Process. All persons referred to
Substance Abuse Traffic Offender Programs shall, prior to attend-
ing the education or rehabilitation program, receive an individual-
ized assessment screening [to determine the need for treat-
ment or education]. The assessment screening is a process by
which individuals are evaluated and recommended to the most
appropriate level of service, either education or intervention or
treatment, based on criteria established by the department and
the clinical judgment of the qualified substance abuse profes-
sional. The assessment screening process shall include:

(A) [OEP/ADEP] Demographic data collection;
(G) Minimal case [management] coordination, when appro-

priate, to coordinate with the courts, probation and parole, or the
Department of Revenue (DOR) to verify that education, rehabili-
tation and treatment recommendations have been completed. 

(3) Components of Assessment Screening. The assessment
screening by the certified program shall follow basic guidelines
established by the department.

(A) All clients shall complete a valid and reliable screening
instrument approved by the department to identify problem users.
The screening instrument shall be standardized, consistent
statewide, and interpreted by certified qualified substance abuse
professionals who are properly supervised and trained in the use
of the screening device.

(B) All clients shall have an individualized assessment screening
interview conducted by a qualified substance abuse professional.  

1. The individualized assessment screening shall determine
the extent of the problem (or lack of a problem) and the level or
type of rehabilitation or education services needed.

2. The assessment screening shall include, but not be limited
to, a screening instrument summary including a substance use his-
tory, prior treatment history, summary of findings and a recom-
mendation for either education or rehabilitation based on minimum
referral guidelines.

3. The assessment screening report shall be accompanied by
a DOR driving record and blood alcohol content (BAC) at time of
arrest [(if available). The DOR driving record requirement
may be waived if the Offender Management Unit (OMU)
has made a documented, good faith effort to obtain the
driving record prior to the interview].

4. Collaborative information, such as previous treatment
information and contacting significant others, may be obtained
with proper authorization when appropriate.

[5. The client who is identified as a prior or persistent
offender based on the assessment screening will be
required to complete an approved education or treatment
program before driving privileges are reinstated by the
DOR.

6. With proper authorization a copy of the screening
report including a summary of the screening instrument
shall be sent to the Clinical Intervention Program (CIP) or
treatment program the client is being referred to.]

[7.] 5. The assessment screening shall be valid for six (6)
months after the date of the initial screening for each alcohol- or
drug-related traffic offense. The client must enroll in the assigned
education or treatment program within six (6) months of the initial
screening. The client’s record may be closed after the six (6)-
month period expires if the client has been notified by mail or by
phone at least thirty (30) days prior to the closing. The notification
must be documented in the client’s record.

(4) Quality Recommendations. The program must develop
assessment screening recommendations that are:

(B) Never used as a means of case finding for any particular
rehabilitation program or as a marketing tool for any [OEP/ADEP]
SATOP program.

(5) Referral Guidelines. The program must base the assessment
screening recommendation for each person on the following refer-
ral guidelines:

(C) 3rd offense—Clinical Intervention Program (CIP) unless a
more intense program is indicated by such factors as the blood
content at the time of arrest, other alcohol/drug-related arrests,
screening instrument recommendations, prior alcohol/drug treat-
ment, or occupational, relationship, or medical problems; and

(E) [The following e]Exceptions to these referral guidelines
shall be permitted with departmental approval[:].

[1. Persons who meet criteria for WIP but who live
more than sixty (60) miles from a WIP program may have
their assessment recommendation reduced to the next
lower level of programming reasonably available to them.

2. Persons who meet criteria for CIP but who live
more than thirty (30) miles from a CIP program may have
their assessment recommendation reduced to the next
lower level of programming reasonably available to them.]

[3.] (F) Persons with a serious mental illness should have
their mental health treatment needs addressed before completing
any SATOP recommendation. A mental health evaluation should
be arranged for those clients identified with serious emotional or
mental health problems during the SATOP assessment screening
process. In order to promptly arrange the mental health evaluation,
a SATOP conducting assessment screenings must maintain a for-
mal affiliation agreement with either a certified community men-
tal health center, state mental health facility, licensed psychiatrist,
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licensed psychologist, or licensed clinical social worker. The client
may resume SATOP participation upon stabilization of the problem
as determined by the client’s mental health provider[; or].

[4. Persons with other extenuating circumstances that
would not reasonably allow them to complete the assess-
ment recommendation may have their recommendation
changed, with department approval, to better reflect their
individual circumstances.]

(6) Assessment Screening Cost. [An] The cost of the assessment
screening [fee], along with the sixty dollar ($60) supplemental
fee, approved by the department shall be borne by the client and
should not be excessively greater than relative costs indicate[.] and
[The fee] shall include the costs for any case [management]
coordination functions necessary to[:]—

(7) Notice of Program Assignment and Completion. The agency
[which conducts the assessment screening for first time
offenders] shall provide a SATOP Offender Assignment form, [a
Report of Offender Compliance, and] a SATOP Completion
Certificate [regarding successful completion or unsuccess-
ful completion of the education portion of the program],
and, where applicable, a Notice of Offender Compliance. The
SATOP Completion Certificate shall be issued within one (1) week
of receiving the [Report] Notice of Offender Compliance in the
event the offender received the education course at another agency.  

(A) A referring court or probation and parole office shall be sent
a SATOP Offender Assignment form within one (1) week of the
assessment screening and a SATOP Completion Certificate within
one (1) week of [course] program completion. 

(B) A copy of the Notice of Offender Compliance form shall
be sent to the Offender Management Unit within seven (7) days
of an individual’s participation in a program. 

[(B)] (C) The Department of Revenue shall be sent a SATOP
Completion Certificate within one (1) week of [the course] pro-
gram completion, when applicable.

[(C)] (D) A copy of the SATOP Offender Assignment Form and
the [Report] Notice of Offender Compliance Form shall be sent
to the Department of Mental Health. 

[(D)] (E) A copy of the SATOP Offender Assignment form and
the SATOP Completion Certificate shall be given to the [student]
individual and, where applicable, to the parent or guardian.

[(8) The agency which conducts the assessment screen-
ing for prior or persistent offenders shall provide a SATOP
Offender Assignment form and a Report of Offender
Compliance regarding successful completion or unsuc-
cessful completion of the treatment and rehabilitation por-
tion of the program. The SATOP Completion Certificate
shall be issued within one (1) week of receiving the Report
of Offender Compliance in the event the offender received
treatment and rehabilitation at another agency.

(A) A referring court or probation and parole office shall
be sent a SATOP Offender Assignment form within one (1)
week of completion of the assessment screening and a
SATOP Completion Certificate within one (1) week of com-
pletion of the recommended treatment and rehabilitation.

(B) The Department of Revenue shall be sent a SATOP
Completion Certificate within one (1) week of the com-
pletion of the recommended rehabilitation or treatment,
when applicable. 

(C) A copy of the SATOP Offender Assignment Form and
the Report of Offender Compliance Form shall be sent to
the Department of Mental Health. 

(D) A copy of the SATOP Offender Assignment form and
SATOP Completion Certificate shall be given to the student
and, where applicable, to the parent or guardian.]

[(9)] (8) Prior and Persistent Offenders. The department shall
recognize [the following] three (3) types of treatment and reha-
bilitation programs for prior or persistent substance abuse traffic
offenders[:]. 

(A) As used in SATOP rules, the terms prior and persistent
offender shall mean—

1. Prior offender, a person who has a prior history of one
(1) intoxication related traffic offense committed within five (5)
years of the most recent offense for which the person is
charged; and

2. Persistent offender, a person who has a prior history of
three (3) or more intoxication related traffic offenses commit-
ted at different times within ten (10) years of a previous alco-
hol and/or drug related traffic offensive conviction.

(B) The following types of treatment and rehabilitation pro-
grams shall be recognized for prior or persistent offenders:

[(A)] 1. Clinical Intervention Program (CIP); [and]
2. Youth Clinical Intervention Program (YCIP); and

[(B)] 3. Certified Alcohol and/or Drug Treatment and
Rehabilitation Programs.

[(10)] (9) Criteria for Successful Completion of Treatment.
When the assessment screening process indicates and if the person
is eligible, certified alcohol and drug treatment and rehabilitation
programs may also provide services for prior and persistent
offenders. In addition, such persons, including first offenders who
complete certified rehabilitation programs after being charged or
adjudicated for their DWI offense but prior to their OMU screen-
ing process, may substitute participation in these rehabilitation
programs under certain conditions. [The offender must receive
a minimum of one hundred sixty (160) total treatment
hours in either of the following:] In order to be recognized
by SATOP as successfully completing treatment, the offender
must have written verification from a certified treatment and
rehabilitation program that he or she has—

[(A) Accredited hospital-based inpatient treatment ser-
vices including intensive outpatient and aftercare services; 

(B) Certified community-based residential treatment ser-
vices including aftercare;

(C) CSTAR programs including Level I services; or
(D) Certified outpatient programs.]
(A) Participated as scheduled in treatment services on a res-

idential and/or outpatient basis for a period of at least ninety
(90) calendar days; 

(B) Substantially achieved personal recovery goals; and
(C) Met any other program requirements for successful com-

pletion of treatment. Those persons presenting substance
dependence with a history of multiple offenses must participate
in one hundred sixty (160) hours of services during the treat-
ment episode. 

[(11)] (10) Cost of Treatment. The client shall be responsible for
all costs related to the completion of the treatment and rehabilita-
tion programs [in this section] referenced in or required by this
rule.

(A) All clients shall be required to pay an initial base [fee]
amount determined by the department before applying the depart-
ment’s Standard Means Test in accordance with 9 CSR 10-1.016.

(B) The client shall be responsible for all costs related to treat-
ment which are not reimbursed through a third-party payer or the
department’s Standard Means Test process.

(C) Programs may develop long-term payment plans to reason-
ably assist the client in paying off any outstanding balances. 

[(12)] (11) Cost of SATOP. [A single education fee] The cost
for SATOP programs shall be determined and approved by the
department and shall be paid by the client and shall cover the
cost of the [OEP/ADEP education] program. [An additional
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separate education fee approved by the department shall
cover the cost of the WIP program.]

[(13)] (12) Hours of Participation. The OEP/ADEP program
shall provide at least ten (10) hours of education. The WIP pro-
gram shall provide at least twenty (20) hours of education and
intervention services. 

[(14)] (13) Curriculum Guides. The OEP program shall be con-
ducted in accordance with the current edition of the OEP Missouri
Curriculum Guide. The ADEP program shall be conducted in
accordance with the current edition of the ADEP Missouri
Curriculum Guide. The WIP program shall be conducted in
accordance with the current edition of the WIP Missouri
Curriculum Guide. A program must specifically request and
obtain approval from the division before deviating in any manner
from the content and methods in the applicable Missouri
Curriculum Guide[.] as incorporated herein by reference. 

[(15)] (14) Meals and Breaks. Ample time shall be provided for
breaks and meals, where appropriate.

(A) No class shall continue for more than two (2) hours without
a break.

(B) The time for breaks shall not be counted toward the required
hours of education.

(C) Break time should not exceed more than five (5) minutes per
classroom hour of education.

(D) Break time should not be used at the beginning or the end
of the classroom session.

[(16)] (15) Length of Educational Sessions. The OEP/ADEP
education component shall be conducted in at least two (2) calen-
dar days.

(A) No OEP/ADEP session shall last more than six (6) hours,
not counting breaks.

(B) No session may begin before 8:00 a.m. or end after 11:00
p.m.

[(17)] (16) Use of Instructional Aids. Instructional aids shall be
utilized.

(A) [Instructional a]Aids may include, but are not limited to,
films, videotapes, worksheets and informational handouts.

(B) Films and videotapes shall not comprise more than twenty
percent (20%) of the education component. Audiovisual instruc-
tional aids should—

1. Produce a clear image when projected on a clear surface;
2. Utilize a television monitor at least twenty-five inches

(25") in diameter;
3. Utilize high quality videotapes or films; and
4. Allow all participants to have an unobstructed view. 

[(18)] (17) Guest Speakers. Use of guest speakers shall not com-
prise more than twenty percent (20%) of the educational compo-
nent.

[(19)] (18) Maximum Number of Persons in Educational
Sessions. Program size shall provide an opportunity for client par-
ticipation.

(A) It shall be usual and customary practice for each
OEP/ADEP educational session to have no more than thirty (30)
clients in order to promote discussion and participation.

(B) Parents, guardians or significant others who may attend a
session or part of a session are not included in the figure of thirty
(30) clients.

[(20)] (19) Criteria for Successful Completion of SATOP
Programs. Successful completion requires that the client shall—

(A) Be free of the influence of mood altering substances at every
session;

(B) Attend all sessions on time;

(C) Attend sessions in their proper sequence unless the instruc-
tor approves an alternate sequence;

(D) Complete all assignments and cooperatively participate in
all class activities;

(E) Pay all fees; and
(F) Complete and sign all required forms.

[(21)] (20) WIP Requirements. In addition to the basic require-
ments for OEP/ADEP, WIP programs shall—

(A) Be conducted in accordance with the applicable Missouri
Curriculum Guide for WIP;

(B) Be conducted in a supervised environment approved by the
division during a forty-eight (48)-hour weekend; 

(C) Provide a minimum of twenty (20) hours of education and
intervention;

(D) Provide meals and appropriate sleeping arrangements. 
1. Sleeping arrangements should not exceed four (4) persons

per room. Waivers for sleeping arrangements may be granted in
some instances for programs operated through correctional or
detention facilities.

2. Agencies must provide documentation that individuals
preparing or handling meals for the Weekend Intervention
Program meet state, county, or city regulations related to the
handling of food;

(E) Conduct small group breakout discussion and intervention
sessions which shall be facilitated by at least one (1) qualified pro-
fessional per twelve (12) clients. In the event two (2) professional
staff co-facilitate a small group, one (1) of the staff may be a qual-
ified instructor or [a Missouri Substance Abuse Counselor’s
Certification Board (MSACCB) counselor in training provid-
ed] an associate counselor if the group size does not exceed twen-
ty-four (24) clients; 

(F) Not exceed thirty (30) clients per staff member in large
group education lectures and films;

(G) Conduct a medical screening on each participant using the
DMH 8618 Non-Emergency Medical Evaluation Checklist; and

(H) Complete a comprehensive assessment on each participant
including a legal, social, occupational, physical, psychological,
financial, and alcohol/drug problem assessment[; and].

[(I) Charge a single education fee approved by the
department.]

[(22)] (21) WIP Drug Testing. WIP programs may use breath or
urine testing when alcohol or other drug usage is suspected, but
cannot otherwise be verified, during the course of the WIP week-
end. A written report of the incident shall be made by the WIP
staff and reviewed by the WIP program director who will make the
final decision as to the client suitability for continuation in the pro-
gram. Random breath or urine testing shall not be used.

[(23)] (22) WIP Cost. The cost of the WIP program [fees] may
be partially offset for some clients by the department, provided
funds are available and the person is in need of assistance by meet-
ing the eligibility criteria based on the department’s Standard
Means Test. These offenders shall be required to pay the basic cost
of SATOP [fee] in addition to any partial offset towards the cost
of the WIP [fee] program.

[(24)] (23) Review and Approval of Costs. The cost for all [All]
SATOP [screening and education fees] programs approved by
the department shall be periodically reviewed and adjusted, if nec-
essary, based on the best interests of [the offender] clients, soci-
ety and the programs.

(24) Certification of SATOP Training Programs. The depart-
ment shall certify regional training programs. A certified
training program must:

(A) Provide all of the basic core functions of SATOP;
(B) Develop an individualized training plan for each person

in training;
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(C) Assign a trainer to each person in training; 
(D) Provide the opportunity for direct program observation

of each program activity by each person in training; and
(E) Maintain full compliance with certification standards. 

(25) Training Content. Training shall include, but not be limit-
ed to, the following:

(A) Review of certification standards;
(B) Basic agency management;
(C) Characteristics of DWI offenders;
(D) Assessment procedures including the individualized

interview and use of the screening instruments;
(E) The principles and techniques of classroom manage-

ment;
(F) The principles and techniques of adult learning;
(G) Orientation to the appropriate curriculum guide;
(H) Review of the referral process and treatment resources;
(I) SATOP personnel requirements; and
(J) Professional ethics.

(26) Program Observation Required. Training shall include
direct observation of a program conducted by a qualified train-
er at a certified training program. The term qualified trainer
is used to describe a qualified substance abuse professional
who has experience in providing two hundred forty (240) hours
of ADEP, OEP or WIP.

(27) Written Examination. Certified staff shall complete a writ-
ten examination and demonstrate the knowledge necessary to
conduct the Alcohol and Drug Education Program (ADEP) or
the appropriate Substance Abuse Traffic Offender Program
(SATOP).

(28) Cost of Training. The cost of training shall be determined
and approved by the department. For each trainee who suc-
cessfully completes the applicable training requirements,
including payment of training cost, the training program shall
notify the department within ten (10) days of the successful
completion.

(29) Availability of Training. Training must be accessible to all
trainees on a regular and ongoing basis. The training program
shall have the capability to admit each applicant within thirty
(30) days after the applicant’s initial request for training.  

(30) Termination of a Training Program. The training program
or the department may terminate the training program by giv-
ing ninety (90) days written notice to the other party.

[(25)] (31) Compliance. Failure to adhere to the stipulations, con-
ditions, and requirements set forth in this rule shall be considered
cause for revocation or denial of program certification.

(32) The following forms are included herein:
(A) MO 650-7743;
(B) MO 650-7744; and
(C) MO 650-7745.

AUTHORITY: sections 302.540, 577.001, 577.049, 577.520,
577.525, 630.050, 630.053, [RSMo Supp. 1997, and] 630.655
and 631.010, RSMo [1994] 2000. Original rule filed Nov. 2,
1987, effective May 15, 1988. For intervening history, please con-
sult the Code of State Regulations. Amended: Filed Feb. 28, 2001.

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 by writ-
ing to the ADA Standards of Care Committee, Attn: Rich
Overmann, Department of Mental Health, PO Box 687, 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 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.770 Client Records. This rule identified the content
of client records and their storage requirements.

PURPOSE: The requirements promulgated under this rule will be
incorporated in an amendment being proposed for 9 CSR 30-
3.202. 

AUTHORITY: sections 302.540, 577.001, 577.049, 577.520,
577.525, 630.050 and 630.053, RSMo Supp. 1997, and 630.655
and 631.010, RSMo 1994. Original rule filed Nov. 2, 1987, effec-
tive May 15, 1988. Emergency amendment filed May 3, 1994,
effective July 1, 1994, expired Oct. 28, 1994. Amended: Filed May
3, 1994, effective Nov. 30, 1994. Emergency amendment filed Oct.
17, 1994, effective Oct. 28, 1994, expired Feb. 24, 1995.
Amended: Filed Oct. 17, 1994, effective April 30, 1995. Amended:
Filed April 29, 1998, effective Oct. 30, 1998. Rescinded: Filed
Feb. 28, 2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.780 Curriculum and Training. This rule identified
the topics to be covered in Substance Abuse Traffic Offender
Programs and identified requirements for training programs.

PURPOSE: The requirements promulgated under this rule will be
incorporated in an amendment being proposed for 9 CSR 30-
3.206. 

AUTHORITY: sections 302.540, 577.001, 577.049, 577.520,
577.525, 630.050 and 630.053, RSMo Supp. 1997, and 630.655
and 631.010, RSMo 1994. Original rule filed Nov. 2, 1987, effec-
tive May 15, 1988. Amended: Filed April 29, 1998, effective Oct.
30, 1998. Rescinded: Filed Feb. 28, 2001.

PUBLIC COST: This proposed rescission will not cost state agen-
cies or political subdivisions more than $500 in the aggregate.
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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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED AMENDMENT

[9 CSR 30-3.790] 9 CSR 30-3.208 SATOP Supplemental Fee.
The department is changing the rule number and amending the title
and sections (1)–(6), and adding a new section (7).

PURPOSE: This amendment renumbers the rule as part of an over-
all renumbering and reorganization of standards for alcohol and
drug programs. Headings have been added to each section of the
rule. Other minor changes in wording or content are also being
made at this time. 

(1) Supplemental Fee. All Substance Abuse Traffic Offenders
Programs shall collect from all applicants entering the program
[as a result of a traffic related offense] a sixty-dollar ($60)-
supplemental fee which shall be in addition to any other [fee(s)]
costs which may be charged by the program.

[(A)] The supplemental fee shall be collected no more than one
(1) time from any individual who has entered [the program, as
a result of an alcohol or drug abuse-related traffic offense]
SATOP, whether for assessment or for an educational program.

[(B) The supplemental fee shall not be collected from
persons entering the program as a result of alcohol or drug
offenses which are not traffic related.]

(2) Remittance of Supplemental Fees. On or before the fifteenth
day of each month, program directors shall remit the total of all
supplemental fees collected during the prior calendar month, less
two percent (2%) which, by law, may be retained by the program
to offset collection and remittance costs.

(A) Remittance shall be mailed to: Mental Health Earnings
Fund, Controller, Department of Mental Health, 1706 East Elm
Street, P[.]O[.] Box 596, Jefferson City, MO 65102.

(3) Documentation of Supplemental Fee Transactions. Each
program shall maintain, at its principal administrative center, a
single record of all supplemental fee transactions, which is sepa-
rate from all other program records. This separate record will
facilitate audits which may from time-to-time be conducted by the
[Division of Alcohol and Drug Abuse] department or the state
auditor’s office. A separate program record of supplemental fee
transactions shall include copies of monthly remittance forms and
copies of checks forwarded to the Mental Health Earnings Fund.

(4) Acceptance of Supplemental Fees. The [D]department [of
Mental Health] shall accept supplemental fee remittances only
from certified programs. Supplemental fee remittances, if received
by the department from any agency not certified, will be returned
to that agency. If an agency’s certification has been revoked, the
department will only accept supplemental fee remittances that
were collected prior to the date the agency’s certification was
revoked. Remittances collected by the agency from clients after the
date of the revocation shall not be accepted by the department. In

such case, the supplemental fee must be returned to the client by
the agency.

(5) Notice Posted. Programs shall post in places readily accessi-
ble to [program clientele] persons served, one (1) or more
copies of a Student Notice Poster which shall be provided by the
[Division of Alcohol and Drug Abuse] department at no cost
to the program. Posters shall explain the statutory requirement for
supplemental fees, disposition of supplemental fees, and the means
by which programs collect and remit supplemental fees. 

(6) Compliance. Failure to adhere to the stipulations, conditions,
and requirements set forth in this rule shall be considered cause for
revocation of program certification.

(7) Form number MO 650-1017 is included herein.

AUTHORITY: sections 302.540, 577.001, 577.049, 577.520,
577.525, 630.050, [and] 630.053, [RSMo Supp. 1997, and]
630.655 and 631.010, RSMo [1994] 2000. Original rule filed
Sept. 1, 1993, effective Jan. 31, 1994. Amended: Filed April 29,
1998, effective Oct. 30, 1998. Amended: Filed Feb. 28, 2001.

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 by writ-
ing to the ADA Standards of Care Committee, Attn: Rich
Overmann, Department of Mental Health, PO Box 687, 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 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED AMENDMENT

[9 CSR 30-3.800] 9 CSR 30-3.230 Required Educational
Assessment and Community Treatment Program. The depart-
ment is changing the rule number and amending sections (1)–(30).

PURPOSE: This amendment renumbers the rule as part of an over-
all renumbering and reorganization of standards for alcohol and
drug programs. Headings have been added to each section of the
rule. Sections (1), (5), (6), (8) and (9) are being deleted as this
content is now addressed in other applicable rules. Remaining sec-
tions are renumbered accordingly. Section (3) of this amendment
adds examples of performance indicators that can be used to
demonstrate achievement of program goals and to improve quality.
Section (9) amends criteria for completing treatment in lieu of
REACT.  Minor changes in wording or content are being made to
parallel amendments to SATOP rules.

[(1) The Department of Mental Health shall certify
Required Educational Assessment and Community
Treatment (REACT) programs that comply with the provi-
sions of 9 CSR 30-3.800.] 

[(2)] (1) Mission. The Missouri Required Educational Assess-
ment and Community Treatment (REACT) program is a
statewide system of comprehensive, accessible, community-based
education and treatment programs designed for individuals who
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have been found guilty of, or pled guilty to a Chapter 195 felony
drug offense. The mission of REACT is—

(A) To promote a drug- and crime-free lifestyle;
(B) To provide education and/or treatment on the multi-faceted

consequences of substance use; 
(C) To explore intervention and treatment options; and 
(D) To contribute to public health and safety in Missouri.

[(3) Required Educational Assessment and Community
Treatment] (2) Program Functions. REACT programs shall pro-
vide or arrange [for three (3) distinct program levels—]

[(A)] Assessment screening;
[(B)] Education; and 
[(C)] Treatment.

(3) Performance Indicators. The following are intended as
examples of indicators that can be used by the department and
the organization providing REACT to demonstrate achieve-
ment of the program’s mission and functions. Indicators can
include, but are not limited to the following:

(A) Characteristics of persons participating in REACT such
as type of offense, prior alcohol and drug offenses, prior treat-
ment history, etc.;

(B) Consistent use of screening criteria including the rate at
which persons are assigned to education and treatment pro-
grams;

(C) Rate at which persons successfully complete REACT;
(D) Reductions in alcohol and drug offenses among those

who complete REACT; and 
(E) Consumer satisfaction and feedback.

(4) Types of Programs. The department shall recognize and cer-
tify the following types of Required Educational Assessment and
Community Treatment programs:

(A) REACT Screening Unit (RSU) which provides assessment
screening including an individualized interview, recommenda-
tion and referral for further services for those coming under
the purview of section 559.630, RSMo; and

(B) REACT Education Program (REP) which provides basic
offender education over the course of ten (10) hours for lower
risk first offenders to assist them in understanding the choices
they made that led to their arrest and the resulting conse-
quences. All persons completing this course shall develop a per-
sonal plan of action to assist them in preventing future offens-
es.

[(5) Unless specified, definitions as found in 9 CSR 30-
3.710 shall be used. Unless the context clearly indicates
otherwise, the following terms as used in this rule shall
mean:

(A) “Assessment screening,” the process by which all
offenders referred to REACT programs are evaluated and
recommended to the most appropriate level of service,
either education or rehabilitation, based on criteria estab-
lished by the department and professional judgment of the
qualified professional;

(B) “DOC,” the Department of Corrections;
(C) “REACT Education Program (REP),” a program certi-

fied by the Department of Mental Health, Division of
Alcohol and Drug Abuse to provide basic offender educa-
tion over the course of ten (10) hours for lower risk first
offenders to assist them in understanding the choices they
made that led to their arrest and the resulting conse-
quences. All persons completing this course shall develop
a personal plan of action to assist them in preventing
future offenses;

(D) “REACT Screening Unit (RSU),” a program certified
by the Department of Mental Health, Division of Alcohol

and Drug Abuse to provide assessment screening includ-
ing an individualized interview, recommendation and refer-
ral for further services for those coming under the purview
of section 559.630, RSMo; and

(E) “Required Educational Assessment and Community
Treatment (REACT),” a statewide network of comprehen-
sive, accessible court options which provide an appropri-
ate community response to various levels of offender and
societal needs. This network includes initial assessment
screening, REP education, and related treatment services.]

[(6) Singular terms include the plural and vice versa,
unless the context clearly indicates otherwise.]

(5) Requirements for Program Certification. REACT programs
shall comply with those rules and standards listed under 9 CSR
30-3.032 Certification of Alcohol and Drug Abuse Programs. 

(A) Rules under 9 CSR 10-7.120 Physical Plant and Safety
shall be applicable based on the type of services provided by
the program and whether services are offered to individuals
and groups at the program site. In addition—

1. The program must be located in an office, clinic or
other professional setting;

2. Assessment screenings must be located in a setting
which provides space for private, one-on-one interviews and
ensures confidentiality. With the department’s written
approval, assessment screenings may be conducted at other
locations on a limited basis, if confidentiality is assured and the
individual agrees to a screening at the alternate site.

(B) The following rules and standards shall be waived for
REACT programs, unless the department determines that a
specific requirement is applicable due to the unique circum-
stances and service delivery methods of a program:

1. 9 CSR 10-7.010 Treatment Principles and Outcomes;
2. 9 CSR 10-7.030 Service Delivery Process and

Documentation;
3. 9 CSR 10-7.060 Behavior Management;
4. 9 CSR 10-7.070 Medications; 
5. 9 CSR 10-7.080 Dietary Services;
6. 9 CSR 30-3.100 Service Delivery Process and

Documentation (ADA); and
7. 9 CSR 30-3.110 Service Definitions and Staff

Qualifications (ADA).

[(7)] (6) Other Requirements. Agencies certified as a Required
Educational Assessment and Community Treatment shall follow
the standards found in [9 CSR 30-3.700 through 9 CSR 30-
3.790, unless specified below] 9 CSR 30-3.200 through 9
CSR 30-3.210, unless otherwise specified in this rule. When ref-
erence is made to the Substance Abuse Traffic Offender Program
(SATOP), it shall apply to the REACT program. When reference
is made to SATOP Offender Management Unit (OMU), it shall
apply to the RSU. When reference is made to the SATOP Offender
Education Program (OEP), it shall apply to the REP.

[(8) An agency may apply for certification by submitting
application forms to become a REACT program to the
Department of Mental Health, Division of Alcohol and
Drug Abuse according to the requirements found in 9 CSR
30-3.720.] 

[(9) An agency must comply with the requirements of 9
CSR 30-3.730. Procedures in this section which reference
SATOP shall be applied to REACT programs.] 

[(A)] (7) Assessment Screening Required. The program shall
have written policies and procedures that stipulate the methods of
[individualized] assessment screening and the conditions under
which referrals are made for further services. 
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[1.] (A) The written policies and procedures must follow the
screening guidelines outlined by the [Division of Alcohol and
Drug Abuse] Department of Mental Health and the Department
of Corrections. 

(B) The program shall provide assessment screening and rec-
ommendation, where appropriate, to education or treatment. 

[1.] (C) A program that provides assessment screening must
also provide REP services.

[(C) A person referred to a program for assessment
screening must complete the REP at the agency that pro-
vides the screening to ensure continuity.]

[1. The] (D) A person may request and attend a REP oper-
ated by a different agency due to reasonable circumstances, such
as distance, work schedule or other time factors.

[(D)] (E) A separate [fee] amount paid by the client shall cover
the assessment screening in addition to the [education fee] cost
of the program.

[(10)] (8) [Agencies shall comply with the personnel
requirements of 9 CSR 30-3.750. References to SATOP
shall apply to REACT. In addition to these requirements,
agencies] Qualifying Staff. A REACT program shall not
employ, or sub-contract with any individual, nor themselves be
currently, or within a two (2)-year period, under the supervision
or jurisdiction of federal, state, county or local corrections or
court system.

[(11)] (9) Assessment Screening Process. All persons referred to
REACT shall, prior to attending the education or treatment pro-
gram, receive an individualized assessment screening to determine
the need for treatment or education. The assessment screening
process shall include:

(A) [REACT] Demographic data collection;
(B) A standardized screening instrument;
(C) A face-to-face individualized assessment screening inter-

view;
(D) A legible hand printed or typewritten screening report; 
(E) Completion of the REACT Offender Assignment form and,

when requested, a narrative report to the court;
(F) Minimal case [management] coordination, when appro-

priate, to coordinate with the courts, probation and parole, or the
Department of Corrections to verify that education, rehabilitation
and treatment recommendations have been completed; and 

(G) An assessment recommendation shall be delivered in writ-
ing to the person.

[(12)] (10) Components of Assessment Screening. The assess-
ment screening by the certified program shall follow basic guide-
lines established by the [d]Department of Corrections (DOC).

(A) All clients shall complete a valid and reliable screening
instrument approved by the [Department of Corrections] DOC
to identify problem users. The screening instrument shall be stan-
dardized, consistent statewide, and interpreted by certified quali-
fied substance abuse professionals who are properly supervised
and trained in the use of the screening device.

(B) All clients shall have an individualized assessment screening
interview conducted by a qualified substance abuse professional.

1. The individualized assessment screening shall determine
the extent of the problem (or lack of a problem) and the level or
type of treatment or education services needed.

2. The assessment screening shall include, but not be limited
to, a screening instrument summary including a substance use his-
tory, prior treatment history, summary of findings and a recom-
mendation for either education or treatment based on minimum
referral guidelines.

3. Collaborative information, such as previous treatment
information and contacting significant others, may be obtained
with proper authorization when appropriate.

[4. With proper authorization a copy of the screening
report including a summary of the screening instrument
shall be sent to the treatment program the client is being
referred to.] 

[(13)] (11) Quality Recommendations. The program must devel-
op assessment screening recommendations that are—

(A) Impartial and solely based on the needs of the offender and
the welfare of society; and

(B) Never used as a means of case finding for any particular
treatment program or as a marketing tool for any [REP] REACT
program.

[(14)] (12) Referral Guidelines. The program must base the
assessment screening recommendation and referral plan for each
person on the following referral guidelines:

(A) REP education unless a more intense program is indicated
by such factors as other alcohol/drug related arrests, screening
instrument recommendations, prior alcohol/drug treatment, or
other occupational, relationship, or medical problems; and

(B) Persons with a serious mental illness should have their men-
tal health treatment needs addressed before completing any
REACT recommendation. A mental health evaluation should be
arranged for those clients identified with serious emotional or
mental health problems during the REACT assessment screening
process. In order to promptly arrange the mental health evaluation,
the REACT agency conducting assessment screenings must main-
tain a formal affiliation agreement with either a certified commu-
nity mental health center, state mental health facility, licensed psy-
chiatrist, licensed psychologist, or licensed clinical social worker.
The client may resume REACT participation upon stabilization of
the problem as determined by the client’s mental health provider[;
and].

[(C) Persons with other extenuating circumstances that
would not reasonably allow them to complete the assess-
ment recommendation and referral plan may have their
referral plan changed, with the approval of the supervising
authority, to better reflect their individual circumstances.] 

[(15)) An] (13) Assessment Screening Cost. The cost of the
assessment screening [fee], along with the sixty-dollar ($60) sup-
plemental fee[,] approved by the department, shall be paid by the
client and should not be excessively greater than relative costs indi-
cate[. The fee] and shall include the costs for any case [man-
agement] coordination functions necessary to—

(A) Monitor the client’s progress in either education or a treat-
ment program(s); and/or 

(B) Coordinate with the courts or probation and parole.

[(16)] (14) Notice of Program Assignment and Completion.
The agency that conducts the assessment screening for offenders
shall provide a REACT Offender Assignment form and a REACT
Report of Offender Compliance form regarding successful com-
pletion or unsuccessful completion of the education portion of the
program. 

(A) A referring probation and parole office shall be sent a
REACT Offender Assignment form within one (1) week of the
assessment screening and a REACT Report of Offender Compli-
ance form within one (1) week of program completion. 

(B) A copy of the REACT Offender Assignment form and the
Report of Offender Compliance form shall be sent to the
Department of Mental Health. 

(C) A copy of the REACT Offender Assignment form and the
REACT Completion Certificate shall be given to the offender.

[(17)] (15) Treatment Programs Recognized for REACT. When
the assessment screening indicates the individual’s need for
treatment and rehabilitation, arrangements shall be made for
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the person to participate in such services. The department shall
recognize the following types of treatment and rehabilitation pro-
grams for offenders:

(A) Certified or Accredited Alcohol and/or Drug Treatment and
Rehabilitation Programs.

[(18)] (16) Criteria for Successful Completion of Treatment.
When the assessment screening process indicates and if the person
is eligible, certified alcohol and drug treatment and rehabilitation
programs may also provide services for offenders. In addition,
such persons who complete certified treatment programs after
being charged or adjudicated for their offense but prior to their
[RSU] RSP screening process, may substitute participation in
these treatment programs under certain conditions. In order to be
recognized by REACT as successfully completing treatment,
the offender must have written verification from a certified
treatment and rehabilitation program that he or she has—[The
offender must successfully complete one (1) of the fol-
lowing:

(A) Accredited hospital-based inpatient treatment ser-
vices including intensive outpatient and aftercare services; 

(B) Certified community-based residential treatment ser-
vices including aftercare;

(C) Comprehensive Substance Treatment and Rehabilita-
tion (CSTAR) programs; 

(D) Certified methadone treatment programs; or
(E) Certified outpatient programs.] 
(A) Participated as scheduled in treatment services on a res-

idential and/or outpatient basis for a period of at least ninety
(90) calendar days; 

(B) Substantially achieved personal recovery goals; and 
(C) Met any other program requirements for successful com-

pletion of treatment. Those persons presenting substance
dependence with a history of multiple offenses must participate
in one hundred sixty (160) hours of services during the treat-
ment episode. 

[(19)] (17) Cost of Treatment. The offender shall be responsible
for all costs related to the completion of the treatment programs [in
this section] referenced in or required by this rule subsequent
to the [RSU screening] RSP assessment screening.

(A) All offenders shall be required to pay an initial base [fee]
amount determined by the Department of Corrections before
applying the Standard Means Test in accordance with 9 CSR 10-
1.016.

(B) The client shall be responsible for all costs related to treat-
ment that are not reimbursed through a third-party payer, includ-
ing the Department of Corrections, or the Standard Means Test
process.

(C) Programs may develop long-term payment plans to reason-
ably assist the client in paying off any outstanding balances. 

[(20)] (18) [A single education fee] Cost of the REP
Education Program. The cost shall be determined and
approved by the Department of Corrections and shall be paid by
the offender and shall cover the cost of the REP education pro-
gram. 

[(22)] (19) Review and Approval of Costs. All REACT screen-
ing and education fees approved by the Department of Corrections
shall be periodically reviewed and adjusted, if necessary, based on
the best interests of the offender, society and the programs.

[(21)] (20) Curriculum Guide. The REP program shall be con-
ducted in accordance with the current edition of the OEP Missouri
Curriculum Guide, REACT Addendum. A program must specifi-
cally request and obtain approval from the division before deviat-

ing in any manner from the content and methods in the applicable
Missouri Curriculum Guide. 

[(23) All REPs shall provide a curriculum where students
will—

(A) Complete the administrative aspects of their atten-
dance in the program;

(B) Understand the basic goals of the program and the
program’s relationship to the court;

(C) Complete a pre-test and post-test to measure knowl-
edge gain and attitude change;

(D) Understand the overall seriousness and magnitude of
the substance abuse problem;

(E) Understand the physiological and psychological
effects of alcohol and other substances;

(F) Learn the effects of substances taken in combination
with one another;

(G) Understand the personal cost and consequences of
substance use;

(H) Recognize the symptoms of dysfunctional use;
(I) Identify the progression toward dependency and the

nature of addiction;
(J) Understand the disease concept;
(K) Identify the effects of substance abuse on the fam-

ily;
(L) Understand the basic types of recovery systems;
(M) Learn treatment resources that are available;
(N) Develop a personal plan of action to avoid future

problems with substance use; and
(O) Complete a program evaluation.]

[(24)] (21) REACT Training Program. A certified training pro-
gram must, in addition to following standards found in [9 CSR
30-3.780] 9 CSR 30-3.206, provide training on REACT stan-
dards. 

[(A)] Certified staff shall complete a written examination and
demonstrate the knowledge necessary to conduct the REACT pro-
grams.

[(25)] (22) Supplemental Fee. All REACT programs shall collect
from all applicants entering the program [as a result of a find-
ing of guilt, or a plea of guilty of a Chapter 195 felony
drug offense,] a sixty-dollar ($60) supplemental fee which shall
be in addition to any other [fee(s)] costs that may be charged by
the program.

[(A)] The supplemental fee shall be collected no more than one
(1) time from any individual who has entered [the program, as
a result of a drug offense] REACT, whether for assessment or
for an educational program.

[(26)] (23) Remittance of Supplemental Fees. On or before the
fifteenth day of each month, program directors shall remit the total
of all supplemental fees collected during the prior calendar month,
less two percent (2%) which, by law, may be retained by the pro-
gram to offset collection and remittance costs.

(A) Remittance shall be mailed to: Correctional Substance
Abuse Earnings Fund, [Fiscal Management Section,] Depart-
ment of Corrections, 2729 Plaza Drive, Jefferson City, MO 65102.

(B) Transfer of supplemental fees from the program to the
Correctional Substance Abuse Earnings Fund shall be in the form
of a single check made payable to the Correctional Substance
Abuse Earnings Fund. 

(C) Program remittance checks shall be accompanied by a
Supplemental Fee Remittance Form (to be provided by the Depart-
ment of Corrections at no cost to the program) which shall list
name and Social Security number of persons paying each supple-
mental fee being remitted.
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[(27)] (24) Documentation of Supplemental Fee Transactions.
Each program shall maintain, at its principal administrative center,
a single record of all supplemental fee transactions, which is sep-
arate from all other program records. This separate record will
facilitate audits that may from time-to-time be conducted by the
[Division of Alcohol and Drug Abuse] Department of Mental
Health, the Department of Corrections, or the state auditor’s
office. A separate program record of supplemental fee transactions
shall include copies of monthly remittance forms and copies of
checks forwarded to the Correctional Substance Abuse Earnings
Fund.

[(28)] (25) Acceptance of Supplemental Fees. The Department
of Corrections shall accept supplemental fee remittances only from
certified programs. Supplemental fee remittances, if received by
the department from any agency not certified, will be returned to
that agency. If an agency’s certification has been revoked, the
department will only accept supplemental fee remittances that
were collected prior to the date the agency’s certification was
revoked. Remittances collected by the agency from clients after the
date of the revocation shall not be accepted by the department. In
such case, the supplemental fee must be returned to the client by
the agency.

[(29)] (26) Notice Posted. Programs shall post in places readily
accessible to [program clientele] persons served, one (1) or
more copies of a Student Notice Poster that shall be provided by
the Department of Corrections at no cost to the program. Posters
shall explain the statutory requirement for supplemental fees, dis-
position of supplemental fees, and the means by which programs
collect and remit supplemental fees. 

[(30)] (27) Compliance. Failure to adhere to the stipulations, con-
ditions, and requirements set forth in this [section] rule shall be
considered cause for revocation of program certification.

AUTHORITY: sections 559.630, 559.633, 559.635 and 630.050,
[RSMo Supp. 1998, and] 630.655 and 631.010, RSMo [1994]
2000. Original rule filed Oct. 16, 1998, effective March 30, 1999.
Amended: Filed Feb. 28, 2001.

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 by writ-
ing to the ADA Standards of Care Committee, Attn: Rich
Overmann, Department of Mental Health, P.O. Box 687, 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 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.810 Definitions. This rule defined terms used in cer-
tification standards for comprehensive substance treatment and
rehabilitation (CSTAR) programs. 

PURPOSE: The definitions promulgated under this rule will be
incorporated in new rules being proposed under 9 CSR 10-7.140
and 9 CSR 30-3.012. The new rule 9 CSR 10-7.140 will apply not
only to CSTAR and other substance abuse programs but also to

programs serving persons who are mentally ill or mentally disor-
dered.

AUTHORITY: section 630.655, RSMo 1994. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Amended: Filed May 3,
1994, effective Nov. 30, 1994. Amended: Filed June 27, 1995,
effective Dec. 30, 1995. Rescinded: Filed Feb. 28, 2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.820 Procedures to Obtain Certification. This rule
described procedures to obtain certification as a comprehensive
substance treatment and rehabilitation (CSTAR) program.

PURPOSE: The procedures to obtain certification promulgated
under this rule will be incorporated in new rules being proposed
under 9 CSR 10-7.130 and 9 CSR 30-3.032. The new rule 9 CSR
10-7.130 will apply not only to CSTAR and other substance abuse
programs but also to programs serving persons who are mentally
ill or mentally disordered.

AUTHORITY: section 630.655, RSMo 1994. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Amended: Filed May 3,
1994, effective Nov. 30, 1994. Amended: Filed June 27, 1995,
effective Dec. 30, 1995. Emergency amendment filed Dec. 20,
1995, effective Dec. 30, 1995, expired June 26, 1996. Amended:
Filed Dec. 20, 1995, effective June 30, 1996. Rescinded: Filed
Feb. 28, 2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.830 Comprehensive Substance Treatment and
Rehabilitation Program Description. This rule identified the
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required services, principles and the service delivery model for
comprehensive substance treatment and rehabilitation (CSTAR)
programs. 

PURPOSE: The requirements promulgated under this rule will be
incorporated in new rules being proposed under 9 CSR 10-7 and 9
CSR 30-3. The new rules under 9 CSR 10-7 will apply not only to
CSTAR and other substance abuse programs but also to programs
serving persons who are mentally ill or mentally disordered.

AUTHORITY: section 630.655, RSMo 1994. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Amended: Filed May 3,
1994, effective Nov. 30, 1994. Amended: Filed June 27, 1995,
effective Dec. 30, 1995. Amended: Filed July 30, 1998, effective
Feb. 28, 1999. Rescinded: Filed Feb. 28, 2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.840 Treatment and Rehabilitation Process. This
rule prescribed the intake process, the individual client rehabilita-
tion plan development process, the prior-authorization of service
requirement, service plan implementation, referral to other agen-
cies and discharge process for comprehensive substance treatment
and rehabilitation (CSTAR) clients.

PURPOSE: The requirements for the treatment and rehabilitation
process promulgated under this rule will be incorporated in new
rules being proposed under 9 CSR 10-7.030, 9 CSR 30-3.100 and
9 CSR 30-3.130. The new rule 9 CSR 10-7.030 will apply not only
to CSTAR and other substance abuse programs but also to pro-
grams serving persons who are mentally ill or mentally disordered.

AUTHORITY: section 630.655, RSMo 1994. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Amended: Filed May 3,
1994, effective Nov. 30, 1994. Amended: Filed June 27, 1995,
effective Dec. 30, 1995. Amended: Filed July 30, 1998, effective
Feb. 28, 1999. Rescinded: Filed Feb. 28, 2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-

cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.850 Service Provision. This rule established general
requirements for service provision in comprehensive substance
treatment and rehabilitation (CSTAR) programs. 

PURPOSE: The requirements for service provision promulgated
under this rule will be incorporated in new rules being proposed
under 9 CSR 10-7.030, 9 CSR 30-3.100 and 9 CSR 30-3.110. The
new rule 9 CSR 10-7.030 will apply not only to CSTAR and other
substance abuse programs but also to programs serving persons
who are mentally ill or mentally disordered.

AUTHORITY: section 630.655, RSMo 1994. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Rescinded and readopted:
Filed May 3, 1994, effective Nov. 30, 1994. Amended: Filed June
27, 1995, effective Dec. 30, 1995. Emergency amendment filed
Dec. 20, 1995, effective Dec. 30, 1995, expired June 26, 1996.
Amended: Filed Dec. 20, 1995, effective June 30, 1996. Amended:
Filed July 30, 1998, effective Feb. 28, 1999. Rescinded: Filed Feb.
28, 2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.851 Specialized Program for Women and Children.
This rule established additional requirements for specialized com-
prehensive substance treatment and rehabilitation (CSTAR) pro-
grams for women and their children.

PURPOSE: Requirements for the specialized program promulgat-
ed under this rule will be incorporated in a new rule being pro-
posed under 9 CSR 30-3.190.

AUTHORITY: section 630.655, RSMo 1994. Original rule filed
May 3, 1994, effective Nov. 30, 1994. Amended: Filed July 30,
1998, effective Feb. 28, 1999. Rescinded: Filed Feb. 28, 2001.

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.
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NOTICE TO SUBMIT COMMENTS: Anyone may file a statement
in support of or in opposition to this proposed rescission with the
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.852 Specialized Program for Adolescents. This rule
established additional requirements for specialized comprehensive
substance treatment and rehabilitation (CSTAR) programs for ado-
lescents. 

PURPOSE: Requirements for the specialized program promulgat-
ed under this rule will be incorporated in a new rule being pro-
posed under 9 CSR 30-3.192.

AUTHORITY: section 630.655, RSMo 1994. Original rule filed
May 3, 1994, effective Nov. 30, 1994. Amended: Filed June 27,
1995, effective Dec. 30, 1995. Amended: Filed July 30, 1998,
effective Feb. 28, 1999. Rescinded: Filed Feb. 28, 2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.853 Adolescent Residential Support. This rule
established specific requirements regarding residential support for
adolescents in comprehensive substance treatment and rehabilita-
tion (CSTAR) programs.

PURPOSE: The requirements for adolescent residential support
promulgated under this rule will be incorporated in a new rule
being proposed under 9 CSR 10-7.120. The new rule will apply not
only to adolescent and other substance abuse programs but also to
programs serving persons who are mentally ill or mentally disor-
dered.

AUTHORITY: section 630.655, RSMo 1994. Original rule filed
May 3, 1994, effective Nov. 30, 1994. Amended: Filed July 30,
1998, effective Feb. 28, 1999. Rescinded: Filed Feb. 28, 2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.860 Quality Assurance. This rule set out require-
ments for quality assurance activities and functions for compre-
hensive substance treatment and rehabilitation (CSTAR) programs. 

PURPOSE: The requirements for quality assurance promulgated
under this rule will be incorporated in a new rule being proposed
under 9 CSR 10-7.040. The new rule will apply not only to CSTAR
and other substance abuse programs but also to programs serving
persons who are mentally ill or mentally disordered.

AUTHORITY: section 630.655, RSMo 1986. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Amended: Filed May 3,
1994, effective Nov. 30, 1994. Rescinded: Filed Feb. 28, 2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.870 Behavior Management. This rule set out
requirements regarding the management of client behavior by staff
in comprehensive substance treatment and rehabilitation (CSTAR)
programs. 

PURPOSE: The requirements for behavior management promul-
gated under this rule will be incorporated in a new rule being pro-
posed under 9 CSR 10-7.060. The new rule will apply not only to
CSTAR and other substance abuse programs but also to programs
serving persons who are mentally ill or mentally disordered.

AUTHORITY: section 630.655, RSMo 1986. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Rescinded: Filed Feb. 28,
2001.
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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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.880 Client Records. This rule prescribed the content
requirements of a clinical record maintained by a comprehensive
substance treatment and rehabilitation (CSTAR) program. 

PURPOSE: The requirements for client records promulgated under
this rule will be incorporated in new rules being proposed under 9
CSR 10-7.030 and 9 CSR 30-3.100. The new rule 9 CSR 10-7.030
will apply not only to CSTAR and other substance abuse programs
but also to programs serving persons who are mentally ill or men-
tally disordered.

AUTHORITY: section 630.655, RSMo 1994. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Amended: Filed May 3,
1994, effective Nov. 30, 1994. Amended: Filed June 27, 1995,
effective Dec. 30, 1995. Rescinded: Filed Feb. 28, 2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.890 Personnel, Staff Qualifications,
Responsibilities and Training. This rule prescribed personnel
policies and procedures and staff training requirements for com-
prehensive substance treatment and rehabilitation (CSTAR) pro-
grams. 

PURPOSE: The requirements for personnel promulgated under
this rule will be incorporated in new rules being proposed under 9
CSR 10-7.110 and 9 CSR 30-3.110. The new rule 9 CSR 10-7.110
will apply not only to CSTAR and other substance abuse programs
but also to programs serving persons who are mentally ill or men-
tally disordered. 

AUTHORITY: section 630.655, RSMo 1994. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Amended: Filed May 3,
1994, effective Nov. 30, 1994. Amended: Filed June 27, 1995,
effective Dec. 30, 1995. Amended: Filed July 30, 1998, effective
Feb. 28, 1999. Rescinded: Filed Feb. 28, 2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.900 Client Rights. This rule described client rights
and confidentiality requirements for comprehensive substance
treatment and rehabilitation (CSTAR) programs. 

PURPOSE: The requirements for client rights promulgated under
this rule will be incorporated in a new rule being proposed under
9 CSR 10-7.020. The new rule will apply not only to CSTAR and
other substance abuse programs but also to programs serving per-
sons who are mentally ill or mentally disordered.

AUTHORITY: section 630.655, RSMo 1986. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Amended: Filed May 3,
1994, effective Nov. 30, 1994. Rescinded: Filed Feb. 28, 2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.910 Research. This rule prescribed standards to be
followed by any comprehensive substance treatment and rehabili-
tation (CSTAR) program that conducts research.

PURPOSE: The requirements for research promulgated under this
rule will be incorporated in a new rule being proposed under 9
CSR 10-7.050. The new rule will apply not only to substance abuse
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programs but also to other programs serving persons who are men-
tally ill or mentally disordered.

AUTHORITY: section 630.655, RSMo 1986. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Rescinded: Filed Feb. 28,
2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.920 Governing Authority and Program
Administration. This rule set out responsibilities and authority of
the governing body and the director of a comprehensive substance
treatment and rehabilitation (CSTAR) program. 

PURPOSE: The requirements for governing authority and program
administration promulgated under this rule will be incorporated in
a new rule being proposed under 9 CSR 10-7.090. The new rule
will apply not only to CSTAR and other substance abuse programs
but also to other programs serving persons who are mentally ill or
mentally disordered.

AUTHORITY: section 630.655, RSMo 1994. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Amended: Filed May 3,
1994, effective Nov. 30, 1994. Amended: Filed July 30, 1998,
effective Feb. 28, 1999. Rescinded: Filed Feb. 28, 2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.930 Fiscal Management. This rule prescribed fiscal
policies and procedures for comprehensive substance treatment
and rehabilitation (CSTAR) programs. 

PURPOSE: The requirements for fiscal management promulgated
under this rule will be incorporated in a new rule being proposed
under 9 CSR 10-7.100. The new rule will apply not only to CSTAR
and other substance abuse programs but also to programs serving
persons who are mentally ill or mentally disordered.

AUTHORITY: section 630.655, RSMo 1986. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Rescinded: Filed Feb. 28,
2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.940 Environment, Safety and Sanitation. This rule
identified the requirements for the physical environment of com-
prehensive substance treatment and rehabilitation (CSTAR) pro-
grams.

PURPOSE: The requirements for environment, safety and sanita-
tion promulgated under this rule will be incorporated in a new rule
being proposed under 9 CSR 10-7.120. The new rule will apply not
only to CSTAR and other substance abuse programs but also to
programs serving persons who are mentally ill or mentally disor-
dered.

AUTHORITY: section 630.655, RSMo 1986. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Rescinded: Filed Feb. 28,
2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.950 Accessibility. This rule set out the requirements
for handicapped accessibility.
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PURPOSE: The requirements for accessibility promulgated under
this rule will be incorporated in a new rule being proposed under
9 CSR 10-7.120. The new rule will apply not only to CSTAR and
other substance abuse programs but also to programs serving per-
sons who are mentally ill or mentally disordered.

AUTHORITY: section 630.655, RSMo 1986. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Rescinded: Filed Feb. 28,
2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3. 960 Dietary Services. This rule set out requirements
for preparation of meals and sanitation in the comprehensive sub-
stance treatment and rehabilitation (CSTAR) program.

PURPOSE: The requirements for dietary services promulgated
under this rule will be incorporated in a new rule being proposed
under 9 CSR 10-7.080. The new rule will apply not only to CSTAR
and other substance abuse programs but also to programs serving
persons who are mentally ill or mentally disordered.

AUTHORITY: section 630.655, RSMo 1994. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Amended: Filed July 30,
1998, effective Feb. 28, 1999. Rescinded: Filed Feb. 28, 2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards

Chapter 3—Alcohol and Drug Abuse Programs

PROPOSED RESCISSION

9 CSR 30-3.970 Medication Management. This rule set out pro-
cedures to store, administer and record medications at a compre-
hensive substance treatment and rehabilitation (CSTAR) program.

PURPOSE: The requirements for medication management promul-
gated under this rule will be incorporated in a new rule being pro-
posed under 9 CSR 10-7.070. The new rule will apply not only to
CSTAR and other substance abuse programs but also to programs
serving persons who are mentally ill or mentally disordered.

AUTHORITY section 630.655, RSMo 1986. Original rule filed
June 15, 1990, effective Nov. 30, 1990. Rescinded: Filed Feb. 28,
2001.

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
Core Rules Committee, Attn: Rich Overmann, Department of
Mental Health, PO Box 687, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. No public hearing is
scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED AMENDMENT

9 CSR 30-4.010 Definitions. The department is revising section
(2).

PURPOSE: This amendment removes definitions that are no longer
relevant or are contained in other rules. 

(2) Unless the context clearly requires otherwise, the following
terms as used in this chapter shall mean—

(A) Admission, the time when an agency has completed its
screening and intake process and has decided to accept an appli-
cant to receive its services;

[(B) Aftercare, outpatient supportive services to patients
recently discharged from a psychiatric unit, designed to
support the patients in their community;]

[(C)] (B) Agency, an entity responsible for the delivery of men-
tal health services to an identified target population;

[(D)] (C) Assessment, evaluation of a client’s strengths, weak-
nesses, problems and needs;

[(E) Case management, activities aimed at linking the
patient to the service system and coordinating the various
services for that person including:

1. Developing of a treatment plan with the patient;
2. Identifying, arranging and monitoring services pro-

vided;
3. Reviewing cases regularly and documenting

progress of patients in treatment; and
4. Acting as a patient advocate;

(F) Clinical privileges, authorization by an agency to ren-
der services limited to staff with demonstrated training,
experience and other qualifications;

(G) Community social living skills, training individuals to
live within the community, to overcome the barriers of
social isolation, to foster individual development of social
skills and interpersonal relationships and to improve self-
expression;

(H) Direct psychotherapy, the extended treatment of a
mental disorder, utilizing a one-on-one relationship and
focusing upon intrapsychic processes. As used in this rule,
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psychotherapy does not refer to individual or group, goal-
oriented behavioral or educational interventions which are
short-term in nature or which are directed at enhancing liv-
ing, interpersonal or vocational skills or which are intend-
ed to be primarily supportive in nature;

(I) Emergency care, a twenty-four (24)-hour telephone
hotline service or face-to-face psychotherapy which is
immediately available to ameliorate the emotional trauma
precipitated by a specific event;]

[(J)] (D) Facility, the physical premises used by an agency to
provide mental health services;

[(K) Information and education, activities designed to
promote mental health principles in community agencies
and increase citizens’ awareness of the nature of mental
health problems and available services;]

[(L)] (E) Initial referral or recording initial demographic infor-
mation referral to an appropriate service, or both prior to intake
screening;

[(M)] (F) Intake evaluation, the initial clinical interview for
determining the level of psychological and social functioning, the
need for treatment or additional evaluation service or the develop-
ment of a treatment plan;

[(N) Language therapy, treating language disorders,
including language reception, integration and expression;

(O) Medical psychotherapy, a goal-oriented process in
which a person, interacting with a psychiatrist, wishes to
relieve symptoms or resolve problems that interfere with
his/her ability to perform in society;

(P) Medical services, assessment of an individual’s need
for medically supervised treatment and the provision of the
treatment necessary following assessment including med-
ication check;

(Q) Mental health consultation to physicians, assisting a
physician providing services to an identified patient or fam-
ily unit;]

[(R)] (G) Mental health professionals, one (1) of the following:
1. A professional counselor licensed under Missouri state law

to practice counseling;
2. An individual possessing a master’s or doctorate degree in

counseling, psychology, family therapy or related field, with one
(1) year’s experience, under supervision, in treating problems
related to mental illness;

3. A pastoral counselor with a degree equivalent to the
Master of Science Degree in Divinity from an accredited program
with specialized training in mental health services. One (1) year of
experience, under supervision, in treating problems related to
mental illness may be substituted for specialized training;

4. A physician licensed under Missouri state law to practice
medicine or osteopathy and with specialized training in mental
health services. One (1) year of experience, under supervision, in
treating problems related to mental illness may be substituted for
specialized training;

5. A psychiatrist that is a licensed physician, who in addition,
has successfully completed a training program in psychiatry
approved by the American Medical Association, the American
Osteopathic Association or other training program certified as
equivalent by the department;

6. A psychologist licensed under Missouri state law to prac-
tice psychology;

7. A psychiatric nurse that is a registered professional nurse
who is licensed under Chapter 335, RSMo and who has had at
least two (2) years of experience as a registered professional nurse
in providing psychiatric nursing treatment to individuals suffering
from mental disorders; and 

8. A social worker with a master’s degree in social work from
an accredited program and with specialized training in mental
health services. One (1) year of experience, under supervision,
may be substituted for training;

[(S) Occupational therapy, selected activities to promote
and maintain health, to prevent disability, to evaluate
behavior and to treat or train patients with a physical or
psychosocial dysfunction;]

[(T)] (H) Outpatient program, a program providing emergency
services, intake screening, psychotherapy, counseling, aftercare
and information/education in a nonresidential setting for mentally
disordered and mentally ill clients;

[(U) Outreach, identification of the target population to
be served and efforts to inform and facilitate access to the
agency’s services;]

[(V)] (I) Program, an array of services for the mentally disor-
dered or mentally ill in a setting organized to carry out specific
procedures; that is, residential, day treatment and outpatient;

[(W) Psychiatric evaluation, mental and neurological
assessment of a patient which includes a history of the
present problem and a mental status examination, includ-
ing an evaluation of the degree of dangerousness the
patient presents to him/herself and others;

(X) Psychological evaluation, an assessment of the psy-
chological functioning of a patient, including the adminis-
tration and interpretation of standardized psychological
tests;

(Y) Referral, a recommendation that a client obtain ser-
vices from other support rehabilitation resources;

(Z) Research, intervention or interaction experiments on
clients whether behavioral, psychological, biomedical or
pharmacological;

(AA) Social service evaluation, an evaluative interview to
determine the patient’s social history, level of social func-
tioning and social status;

(BB) Speech evaluation, an evaluation to determine the
cause and extent of verbal communication disorder(s) and
the need for corrective treatment; and

(CC) Speech therapy, activities aimed at treating disor-
ders of speech production, language perception or expres-
sion or auditory disorders.]

AUTHORITY: sections 630.050[, RSMo Supp. 1993] and
630.655, RSMo [1986] 2000. Original rule filed June 14, 1985,
effective Dec. 1, 1985. Emergency amendment filed July 2, 1992,
effective July 12, 1992, expired Nov. 8, 1992. Emergency amend-
ment filed July 6, 1993, effective July 16, 1993, expired Nov. 12,
1993. Amended: Filed July 6, 1993, effective March 10, 1994.
Amended: Filed Feb. 28, 2001. 

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED AMENDMENT

9 CSR 30-4.020 Procedures to Obtain Certification. The
department proposes to amend section (2) and to remove sections
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(3) through (14), and removing the forms that follow this rule in
the Code of State Regulations.

PURPOSE: This amendment makes reference to a new rule which
has requirements related to certification procedures.

(2) [The department shall certify the agencies which meet
its standards without requiring fees.] Each agency that is
certified shall comply with all requirements set forth in
Department of Mental Health Core Rules for Psychiatric and
Substance Abuse Programs, 9 CSR 10-7.130 Procedures to
Obtain Certification.

[(3) Any agency may apply for certification by requesting
an application from the Division of Comprehensive
Psychiatric Services, PO Box 687, Jefferson City, MO
65102.

(A) The applicant shall complete the application and
return it to the department. Within two (2) weeks after the
application is received, the department will review it to
determine whether the applicant’s agency is appropriate
for certification and notify the applicant by mail of this
determination.

(B) Agencies that wish to apply for recertification shall
submit their applications to the department at least sixty
(60) days before expiration of their existing certificates.

(4) The department shall conduct an on-site survey of
each agency that has submitted a completed application
and which the department has determined is appropriate
for certification.

(A) The department shall schedule and announce the
survey at least six (6) weeks in advance of the visit.

(B) Before conducting its on-site survey, the department
shall send each applicant for certification a copy of the
survey instrument which will indicate how the require-
ments in each section are weighted to determine compli-
ance with departmental standards.

(C) The department shall use a copy of the survey
instrument when conducting its on-site survey.

(D) The surveyor(s) shall conduct an entrance and exit
conference.

(5) The department shall certify only the agency named in
the application and the agency may not transfer the certi-
fication without the written approval of the department.

(6) The agency shall display the certificate issued by the
department in a conspicuous place on its premises.

(A) The certificate is the property of the department and
is valid only as long as the agency is in compliance with
the certification standards.

(B) The department may inspect the agency at any rea-
sonable time to check continued compliance with the cer-
tification standards.

(C) Within seven (7) days of the time any certified
agency is sold, leased, discontinued, moved to a new loca-
tion, or has changed directors or services offered, the
agency shall notify, the Division of Comprehensive
Psychiatric Services, in writing, of the change.

(7) Certification is available as set out in this chapter for
outpatient programs.

(8) The department may certify an agency program with-
out limitations or on a probationary, provisional or tempo-
rary basis.

(A) The department shall certify an agency program
without limitations only if the agency complies with at

least ninety percent (90%) of each of the applicable stan-
dards.

(B) The department may certify an agency program on a
probationary basis if the agency complies with at least
eighty percent (80%) but less than ninety percent (90%)
of each of the applicable standards.

1. Probationary certification shall not exceed three (3)
months, during which time the agency may correct defi-
ciencies and seek certification without limitations.

2. Provisional certification will be awarded based on a
review of the policy and procedure manual and the physi-
cal plant. The agency will not be penalized for failure to
comply with those standards which reflect on-going activ-
ities.

3. Provisional certification shall not exceed six (6)
months of program operation, during which time the
department shall conduct a site visit to determine compli-
ance with the applicable standards for certification with-
out limitations.

(C) The department may certify an agency program on a
temporary basis in order to allow inspection for the pur-
poses of recertification if the inspection process has not
been completed prior to the expiration of the existing cer-
tification and the applicant is not at fault for failure to
complete the inspection process.

(9) Agencies shall submit to the department a time-phase
plan to correct deficiencies that are found during the on-
site survey. This time-phase plan shall be submitted with-
in one (1) month of the date the agency was notified in
writing of the deficiencies.

(10) The facility shall retain and make available to the staff
and the public a complete copy of each official notification
of violations, deficiencies, certification or licensure
approval or disapproval with responses, a description of its
services and the charges for services.

(11) An agency which has had certification denied or
revoked may appeal to the director of the department
within thirty (30) days of receiving notice of the denial or
revocation of the certification. The director of the depart-
ment shall conduct a hearing under procedures set out in
Chapter 536, RSMo, and issue Findings of Fact,
Conclusions of Law and a decision which shall be final.

(12) An agency which has had certification denied or
revoked must wait at least three (3) months before filing a
new application for certification.

(13) The department shall certify an agency program for a
period of one (1) year. If an agency has achieved substan-
tial compliance with the standards for three (3) successive
on-site surveys, the department shall certify the agency
program for a period of two (2) years.

(14) The department shall certify, upon application, an
agency which is accredited, or part of a hospital or other
facility accredited, by the Joint Commission on
Accreditation of Hospitals or the American Osteopathic
Association. The agency shall submit a profile of agency
services, staffing patterns and funding sources.]

AUTHORITY: sections 630.050[, RSMo Supp. 1993] and
630.655, RSMo [1986] 2000. Original rule filed June 14, 1985,
effective Dec. 1, 1985. Amended: Filed Feb. 28, 2001. 

PUBLIC COST: This proposed amendment will not cost state
agencies or political subdivisions more than $500 in the aggregate.
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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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED AMENDMENT

9 CSR 30-4.030 Certification Standards Definitions. The
department is adding a definition to section (2).

PURPOSE: This amendment defines “Intensive Community
Support” by reference to another rule.

(2) As used in 9 CSR 30-4.031—9 CSR 30-4.047, unless the con-
text clearly indicates otherwise, the following terms shall mean: 

(O) Community support—as defined in 9 CSR 30-4.043(2)[(F)]
(G); 

(AA) Intensive Community Support—as defined in 9 CSR
30-4.043(2)(H);

[(AA)] (BB) Mechanical restraint—any device, instrument or
physical object used to restrict an individual’s freedom of move-
ment except when necessary for orthopedic, surgical and other
medical purposes;

[(BB)] (CC) Medication administration—as defined in 9 CSR
30-4.043(2)(D); 

[(CC)] (DD) Medication administration support—as defined in
9 CSR 30-4.043(2)(E);

[(DD)](EE) Medication aide—an individual as defined in 13
CSR 15-13.030 who administers medications;

[(EE)](FF) Medication services—as defined in 9 CSR 30-
4.043(2)(B); 

[(FF)] (GG) Medical technician—an individual as defined in 13
CSR 15-13.020 who administers medications;

[(GG)] (HH) Mental health professional—any of the following:
1. A physician licensed under Missouri law to practice med-

icine or osteopathy and with training in mental health services or
one (1) year of experience, under supervision, in treating problems
related to mental illness or specialized training; 

2. A psychiatrist, a physician licensed under Missouri law
who has successfully completed a training program in psychiatry
approved by the American Medical Association, the American
Osteopathic Association or other training program identified as
equivalent by the department; 

3. A psychologist licensed under Missouri law to practice
psychology with specialized training in mental health services; 

4. A professional counselor licensed under Missouri law to
practice counseling and with specialized training in mental health
services; 

5. A clinical social worker with a master’s degree in social
work from an accredited program and with specialized training in
mental health services; 

6. A psychiatric nurse, a registered professional nurse
licensed under Chapter 335, RSMo with at least two (2) years of
experience in a psychiatric setting or a master’s degree in psychi-
atric nursing;

7. An individual possessing a master’s or doctorate degree in
counseling and guidance, rehabilitation counseling and guidance,

rehabilitation counseling, vocational counseling, psychology, pas-
toral counseling or family therapy or related field who has suc-
cessfully completed a practicum or has one (1) year of experience
under the supervision of a mental health professional;

8. An occupational therapist certified by the American
Occupational Therapy Certification board, registered in Missouri,
has a bachelor’s degree and has completed a practicum in a psy-
chiatric setting or has one (1) year of experience in a psychiatric
setting, or has a master’s degree and has completed either a
practicum in a psychiatric setting or has one (1) year of experience
in a psychiatric setting;

9. An advanced practice nurse—as set forth in section
335.011, RSMo, a nurse who has had education beyond the basic
nursing education and is certified by a nationally recognized pro-
fessional organization as having a nursing specialty, or who meets
criteria for advanced practice nurses established by the board of
nursing; and

10. A psychiatric pharmacist as defined in 9 CSR 30-4.030;
[(HH)] (II) Psychiatric pharmacist—a registered pharmacist in

good standing with the Missouri Board of Pharmacy who is a
board certified psychiatric pharmacist (BCPP) through the Board
of Pharmaceutical Specialties or a registered pharmacist currently
in a psychopharmacy residency where the service has been super-
vised by a board-certified psychiatric pharmacist;

[(II)] (JJ) Physical abuse—handling of a patient, resident or
client with more force than is reasonable or apparently necessary
for proper control, treatment or management; purposefully beat-
ing, striking, wounding or injuring any patient, resident or client;
or mistreating or maltreating a patient, resident or client in a bru-
tal or inhumane manner; 

[(JJ)] (KK) Physical restraint—physical holding of a client
which restricts a client’s freedom of movement to restrain tem-
porarily in an emergency a client who presents a likelihood of seri-
ous physical harm to him/herself or to others; 

[(KK)] (LL) Psychosocial rehabilitation—as defined in 9 CSR
30-4.043(2)[(H)](I); 

[(LL)] (MM) Psychosocial rehabilitation-recovery support—as
defined in 9 CSR 30-4.043(2)[(I)](J);

[(MM)] (NN) Research—experiments, including intervention or
interaction with clients, whether behavioral, psychological, bio-
medical or pharmacological and program evaluation as set out in
9 CSR 60-1.010(1); 

[(NN)] (OO) Seclusion—placement alone in a locked room for
any period of time; 

[(OO)] (PP) Sexual abuse—any touching, directly or through
clothing, of the genitals, anus or breasts of a patient, resident or
client for other than medical purposes by an employee, or failing
to exercise duty to stop or prevent sexual harassment between
patients, residents or clients or causing patients, residents or
clients to touch or fondle through the clothing of the employee; 

[(PP)] (QQ) Time-out—temporary exclusion or removal of a
client from the treatment or rehabilitation setting, used as a behav-
ior modifying technique as prescribed in the client’s individual
treatment plan and for periods of time not to exceed fifteen (15)
minutes each; and 

[(QQ)] (RR) Verbal abuse—staff or volunteers referring to a
patient, resident or client in the patient’s, resident’s or client’s
presence with profanity or in a demeaning, undignified or deroga-
tory manner. 

AUTHORITY: sections 630.050, [RSMo Supp. 1998 and]
630.055 and 632.050, RSMo [1994] 2000. Original rule filed
Jan. 19, 1989, effective April 15, 1989. For intervening history,
please consult the Code of State Regulations. Amended: Filed Feb.
28, 2001.

PUBLIC COST: This proposed amendment will not cost state
agencies or political subdivisions more than $500 in the aggregate.
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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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED AMENDMENT

9 CSR 30-4.031 Procedures to Obtain Certification for
Centers. The department is adding new sections (2) and (4),
renumbering section (2), and deleting the current sections (3)
through (21).

PURPOSE: This amendment makes reference to another rule with
requirements for certification procedures and removes the current
procedural requirements of this rule.

(2) Each agency that is certified shall comply with require-
ments set forth in Department of Mental Health Core Rules for
Psychiatric and Substance Abuse Programs, 9 CSR 10-7.130
Procedures to Obtain Certification. 

[(2)] (3) To be eligible for certification as a CPR provider, an orga-
nization must meet one (1) of the following requirements:

(A) Performs the required functions described in section
1916(c)(4) of the Public Health Service Act;

(B) Meets the eligibility requirements for receipt of federal men-
tal health block grant funds;

(C) Has a current and valid purchase of service contract with the
Division of Comprehensive Psychiatric Services pursuant to 9 CSR
25-2;

(D) Is designated by the Division of Comprehensive Psychiatric
Services under the authority of section 632.050, RSMo to serve as
an entry and exit point for the public mental health service deliv-
ery system; or

(E) Has been certified at least once prior to November 7, 1993,
and has maintained certification continuously since November 7,
1993. 

[(3) The department shall survey and certify the CPR pro-
gram without requiring fees. 

(4) Any CPR provider may apply for certification by
requesting an application from the Office of Departmental
Affairs, P.O. Box 687, Jefferson City, MO 65102. 

(A) The applicant shall complete the application and
return it to the department. Within four (4) weeks after the
application is received, the department will review it to
determine whether the applicant offers services required
for participation in the community psychiatric rehabilitation
provider and for certification as a community psychiatric
rehabilitation provider. The department will notify the
applicant by mail of its finding. 

(B) CPR providers that wish to apply for recertification
shall submit applications to the department at least ninety
(90) days before expiration of their existing certificates. 

(C) The department will send survey methodology to any
applicant upon request.]

(4) The following forms are included herein:
(A) MO 650-1722; and
(B) MO 650-0231.

[(5) The department shall conduct an on-site survey of
each CPR provider which has submitted a completed appli-
cation for certification and offers services required for cer-
tification as a community psychiatric rehabilitation
provider. 

(A) The department shall schedule the survey and noti-
fy the applicant of the site visit at least fourteen (14) days
in advance of the visit. 

(B) The surveyor(s) shall hold entrance and exit confer-
ences with provider administration and staff of the CPR
program to provide information on survey procedures. The
governing body shall be informed of the survey results.

(C) The department shall immediately cite any
health/safety/welfare standards deficiencies which could
result in substantial probability of, or actual jeopardy to,
client safety or welfare. The surveyors will not exit the
CPR program until an acceptable plan of correction is pre-
sented which assures the surveyor(s) that there is no fur-
ther risk of jeopardy to clients.

(6) The department shall certify only the CPR provider
named in the application. 

(7) The department may certify a CPR provider without
limitations, or on a provisional, probationary or temporary
basis. 

(A) The department shall certify a CPR provider without
limitations for a period of one (1) year only if—

1. The CPR provider has successfully completed one
(1) year of provisional certification; and 

2. As a result of the on-site survey, the department—
A. Has not identified any deficiencies and does not

require the CPR provider to submit a plan of correction; or 
B. Has identified deficiencies, the CPR provider has

submitted an approved plan of correction, and the depart-
ment has determined that the approved plan of correction
has been fully implemented. 

(B) The department shall award provisional certification
to all new CPR providers for a period of one (1) year if, as
a result of the on-site survey, the department—

1. Has not identified any deficiencies and does not
require the CPR provider to submit a plan of correction; or 

2. Has identified deficiencies, the CPR provider has
submitted an approved plan of correction, and the depart-
ment has determined that the approved plan of correction
has been fully implemented. 

(C) A CPR provider shall be considered to have success-
fully completed provisional certification if eighty percent
(80%) of the last fifty (50) client charts (initial admissions
and reauthorizations) submitted for clinical review prior to
the end of the year of provisional certification, are
approved as submitted or with nonclinical changes (see 9
CSR 30-4.042(1). 

(D) CPR providers that do not successfully complete one
(1) year of provisional certification shall not be recertified. 

(E) The department shall award probationary certifica-
tion to all CPR providers for a period of six (6) months if,
as a result of the on-site survey, the department has iden-
tified deficiencies, the CPR provider has submitted an
approved plan of correction, and the department has
determined that the approved plan of correction has not
been fully implemented. 

(F) To allow adequate opportunity for recertification
inspection, the department shall award temporary certifi-
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cation to a CPR provider for a period up to sixty (60) days,
if the inspection process has not been completed prior to
the expiration of an existing certification, and if the appli-
cant is not at fault for delays in the inspection process. 

(8) Within fifteen (15) working days after the exit confer-
ence, the department shall notify a CPR provider of the
deficiencies cited as a result of the on-site survey. The
department shall send the statement by certified mail,
return receipt requested. 

(9) Within thirty (30) working days of the receipt of the
statement, the CPR provider shall submit a plan of correc-
tion addressing each of the separate deficiencies listed in
the statement of deficiencies. 

(A) The plan shall specify the method of correction and
the date the correction shall be completed. 

(B) Within fifteen (15) working days after receipt of the
plan, the department shall notify the CPR provider of its
decision to accept or require revisions of the proposed plan
of correction. 

(C) If the CPR provider has been awarded probationary
certification based on an approved plan of correction, the
department shall schedule a revisit within the six (6)-
month corrective action period. 

(10) The CPR provider shall retain and make available to
the staff and the public upon request a complete copy of
each official notification of violations and deficiencies, and
approval, denial or revocation of certification or licensure.

(11) A CPR provider which has had certification denied or
revoked may appeal to the director of the department
within thirty (30) days of receiving notice of the denial or
revocation. The director of the department shall conduct a
hearing under procedures set out in Chapter 536, RSMo
and shall issue findings of fact, conclusions of law and a
decision which shall be the final decision of the depart-
ment. 

(12) A CPR provider which has had certification denied or
revoked shall be ineligible for participation in the depart-
ment’s community psychiatric rehabilitation program at
least three (3) months following denial or revocation.

(13) The department shall revoke certification of a CPR
provider at the time the CPR provider is found out of com-
pliance with any of the standards which result in substan-
tial probability of or actual jeopardy to client safety or wel-
fare. 

(14) Immediately following a decision to revoke certifica-
tion based on noncompliance with health/safety/welfare
standards, the department, at its discretion, may place a
monitor in the program facility to protect client safety or
welfare. The cost of the monitor shall be subtracted from
a check due the CPR provider at the rate of seventy-five
dollars ($75) per eight (8)-hour shift, plus expenses. 

(A) The department shall remove the on-site monitor
from the CPR provider when a determination is made that
clients are no longer at risk. 

(B) The department shall monitor CPR program activities
on a daily basis for at least ten (10) working days follow-
ing removal of the on-site monitor and at random intervals
after that.

(15) A certified CPR provider may not transfer its certifi-
cation without the written approval of the department.

(16) A CPR provider shall display the certificate issued by
the department in a conspicuous place on its premises. 

(A) The certificate is the property of the department and
is valid only as long as the CPR provider is in substantial
compliance with the certification standards as set out in
section (7). 

(B) The department may inspect the CPR program peri-
odically to check continued compliance with the certifica-
tion standards.

(C) Within seven (7) days of the time any certified CPR
program is sold, leased, discontinued or moved to a new
location or has changed executive directors or has discon-
tinued one (1) of the core services offered, the CPR
provider shall notify, in writing, the Division of
Comprehensive Psychiatric Services of the change.

(17) A CPRC is deemed in compliance with CPRC certifi-
cation standards if it is approved by the department under
an outcome certification approach developed by the
department and agreed to by the provider.

(18) The department shall have authority to—
(A) Administratively sanction a certified CPR provider

that has been found to have committed fraud, financial
abuse, client abuse or improper clinical practices or that
had reason to know its staff or clinicians were engaged in
improper practices; and

(B) Suspend the certification process pending comple-
tion of the investigation when an agency that has applied
for certification or the staff of that agency is under inves-
tigation for fraud, financial abuse, client abuse or improp-
er clinical practices in any government funded programs.

(19) Administrative sanctions include, but are not limited
to, suspension of certification, reinstatement of clinical
review, suspension of new client admission, decertification
or other actions as determined by the department.

(20) The department may refuse to accept for a period of
up to twenty-four (24) months an application for certifica-
tion from an agency found to have committed fraud, abuse
or improper clinical practices or whose staff and clinicians
were engaged in improper practices.

(21) A CPR provider may appeal the sanctions pursuant to
9 CSR 30-4.031(11).]

AUTHORITY: sections 630.050, 630.655 and 632.050, RSMo
[1994] 2000. Original rule filed Jan. 19, 1989, effective April 15,
1989. For intervening history, please consult the Code of State
Regulations. Amended: Filed Feb. 28, 2001. 

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
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 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED AMENDMENT

9 CSR 30-4.032 Administration. The department is adding new
sections (1) and (2) and removing currents sections (1), (2), (3),
(4), and (5), and revising section (6).

PURPOSE: This amendment makes reference to a new rule with
requirements for Administration, removes some requirements from
this rule and adds two additional requirements for a governing
body and a procedure manual. 

[(1) Each community psychiatric rehabilitation (CPR)
provider shall have a governing body which has full legal
authority and responsibility for the overall functioning of
the program. 

(A) If publicly operated, the CPR provider shall have a
description of its administrative framework and how lines
of authority within the government program relate to the
governing body of the CPR program. 

(B) If privately operated, the CPR provider shall have
written documentation of the source of authority through
charter, constitution, bylaws or license.]

(1) Each agency that is certified shall comply with require-
ments set forth in Department of Mental Health Core Rules for
Psychiatric and Substance Abuse Programs, 9 CSR 10-7.090
Governing Authority and Program Administration.

[(2) The governing body shall establish policies for and
exercise general direction over the operation of the CPR
program and shall describe how policy is developed and
implemented. 

(2) The governing body shall appoint a CPR program director
whose qualifications, authority and duties are defined in writ-
ing. The director shall have responsibility and authority for all
operating elements of the CPR program, including all admin-
istrative and service delivery staff. If the CPR program direc-
tor is not a qualified mental health professional as defined in 9
CSR 30-4.030, then the agency shall identify a clinical super-
visor who is a qualified mental health professional who has
responsibility for monitoring and supervising all clinical
aspects of the program.

(3) The governing body shall establish bylaws, rules and a
table of organization to guide relationships between itself
and the responsible administrative and professional staffs. 

(A) The bylaws shall describe the selection of officers
and members, appointment of committees and quorum
requirements, and establish attendance requirements for
members of the governing body. 

(B) The bylaws shall require the governing body to meet
at least quarterly. The governing body shall keep minutes
of its meetings, including at least the following: 

1. Date of the meeting; 
2. Names of the members who attended; 
3. Topics discussed; 
4. Decisions reached and actions taken; 
5. Dates for implementation of recommendations; 
6. Summary of reports of the chief executive officer

and others; and 
7. Date and signature of an authority appointed by the

governing body. 

(C) If the community psychiatric rehabilitation program
is part of a larger organization, the governing body of the
CPR provider shall authorize its CPR program director to
plan, organize and operate the program, subject to the
governing body’s authority.

(D) The governing body shall appoint a CPR program
director whose qualifications, authority and duties are
defined in writing. The director shall have responsibility
and authority for all operating elements of the CPR pro-
gram, including all administrative and service delivery
staff. 

(E) The governing body shall orient new governing body
members to the structure and operation of the organiza-
tion and shall establish a continuing education program for
all members of the governing body.]

[(4) If the CPR provider does not employ qualified profes-
sionals to furnish psychiatric rehabilitation services
required under these standards, the CPR provider must
have in effect written agreements with agencies or per-
sons qualified to furnish the required service(s). These
agencies or persons shall be known as affiliates.
Agreements must meet mandatory contract provisions set
forth in the department program manual.

(A) CPR providers that enter into contracts or agree-
ments with affiliates to provide services remain responsi-
ble for their program’s compliance with the standards, cri-
teria and reporting requirements set out in 9 CSR 30-
4.030—9 CSR 30-4.047. The failure of the affiliate to sat-
isfy applicable standards as required by department pro-
gram manuals shall be construed as noncompliance for
which the CPR provider is responsible. The department
shall be the sole authorized survey agency for all CPR
providers and their affiliates to establish compliance with
these rules. CPR providers that enter into contracts or
agreements with affiliates to provide community psychi-
atric rehabilitation services shall—

1. Develop and maintain current, written contracts or
agreements governing its relationships with affiliates; 

2. Assure that affiliate contracts—
A. Describe the specific services which the affiliate

provides to the CPR program; 
B. Stipulate the required compliance with the spe-

cific sections of these standards as listed in the depart-
ment’s program manual. The department shall provide
affiliates with program manuals necessary to assure the
affiliate’s knowledge of applicable standards; and 

C. Stipulate responsibility and methodology for doc-
umenting that contracted services are provided to the tar-
get population as required by 9 CSR 30-4.039—9 CSR 30-
4.047; and

3. Document, through regular monitoring described in
the affiliate contract, that the affiliate maintains compli-
ance with its contractual requirements. 

(5) The CPR provider shall maintain a policy and procedure
manual for all aspects of its operations. The governing
body of the CPR provider shall—

(A) Review all policies at least annually and update them
as necessary; and

(B) Make the manual available to all staff and to the pub-
lic upon request.]

[(6)] (3) The CPR provider shall maintain a policy and proce-
dure manual for all aspects of its operations. CPR program
plans, policies and procedures shall include descriptions, details
and relevant information about—
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(A) The philosophy, types of services and organization of the
CPR provider; 

(B) Goals and objectives; 
(C) Organization and methods of personnel utilization; 
(D) Relationship among components within the organization and

with agencies outside of the program; 
(E) Location of service sites; 
(F) Hours and days of operation of each site; 
(G) The outreach plan for all services offered; 
(H) Infection control procedures, addressing at least those infec-

tions that may be spread through contact with bodily fluids; 
(I) The scope of volunteer activities; 
(J) Safety precautions and procedures for clients, volunteers,

employees and others; 
(K) Staff communication with the governing body; 
(L) The on-site use of tobacco, alcohol and other substances; 
(M) Emergency policies and procedures by staff, volunteers,

clients, visitors and others for—
1. Medical emergencies; 
2. Natural emergencies, such as earthquakes, fires, severe

storms, tornado or flood; 
3. Behavioral crisis; 
4. Abuse or neglect of clients; 
5. Injury or death of a client; and 
6. Arrest or detention of a client; and 

(N) Policies and procedures which address commonly occurring
client problems such as missed appointments, appearing under the
influence of alcohol or drugs, broken rules, suicide attempts, loi-
tering, accidents, harassment and threats. 

[(7)] (4) The governing body shall establish a formal mechanism
to solicit recommendations and feedback from clients, client fam-
ily members and client advocates regarding the appropriateness
and effectiveness of services, continuity of care and treatment. The
CPR provider shall document issues raised, including recommen-
dations made by clients, client family members and client advo-
cates; actions taken by the governing body, director and CPR pro-
gram staff; an implementation plan and schedule to resolve issues
cited. 

AUTHORITY: section 630.655, RSMo [1994] 2000. Original rule
filed Jan. 19, 1989, effective April 15, 1989. Amended: Filed Dec.
13, 1994, effective July 30, 1995. Amended: Filed Feb. 28, 2001. 

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED AMENDMENT

9 CSR 30-4.033 Fiscal Management of Community Psychiatric
Rehabilitation Programs. The department is adding a new section
(1) and removing current sections (1) through (6), (8) and (9).

PURPOSE: This amendment adds reference to new rule that has
regulations for fiscal policies and procedures and removes from
this rule some of the existing requirements.

[(1) The community psychiatric rehabilitation (CPR)
provider shall have fiscal management policies and proce-
dures consistent with generally accepted accounting prin-
ciples.] 

(1) Each agency that is certified shall comply with require-
ments set forth in Department of Mental Health Core Rules for
Psychiatric and Substance Abuse Programs, 9 CSR 10-7.100
Fiscal Management.

[(2) The CPR provider shall maintain accounting records
using the accrual method and shall include adequate inter-
nal controls for safeguarding or avoiding misuse of the
CPR provider’s assets. 

(3) The CPR provider shall have a budget of expected rev-
enue and expenses. 

(A) The budget shall categorize revenue by source and
expenses by program. 

(B) The CPR provider shall review the budget and gain
approval by the governing body prior to the beginning of
the current fiscal year. 

(C) The governing body shall review and approve budget
revisions. 

(4) The CPR provider shall have the capacity to determine
direct and indirect costs according to the methods, poli-
cies and procedures established by the department for
each service provided by the CPR program. 

(5) The CPR provider shall have a written fee schedule. 
(A) The governing body shall approve the current sched-

ule of rates and charges. 
(B) The CPR provider shall make the fee schedule avail-

able to all staff, clients and public upon request. 

(6) The CPR provider shall maintain a reporting mechanism
that provides at least quarterly information on the fiscal
performance of the agency. 

(A) Fiscal reports shall provide information on the rela-
tionship between the budget and actual experience, includ-
ing revenues and expenses by category and explanation of
reasons for substantial variance. 

(B) The CPR provider shall make fiscal reports available
to staff who have responsibility for budget and manage-
ment. 

(C) The governing body shall review each fiscal report
and document recommendations and actions in its official
minutes.]

[(7)] (2) Unless prohibited by law, an independent public accoun-
tant shall conduct an annual audit of the community psychiatric
rehabilitation (CPR) provider’s fiscal operations. 

(A) The CPR provider shall make the audit available to staff
who have responsibility for budget and management. 

(B) The audit shall report, according to the methods, policies
and procedures established by the department, individual unit costs
for each service provided by the CPR provider. 

(C) The governing body shall review and approve the audit. 
(D) The CPR provider shall correct or resolve adverse audit

findings following approval by the governing body. 

[(8) The CPR provider shall maintain written fiscal policies
and procedures for the operation of its programs, includ-
ing: 
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(A) Control of inventories, purchase authority, product
selection and evaluation, supply storage and distribution;
and

(B) Control of accounts receivable, cash management,
credit, discounts, write-offs and billings. 

(9) The CPR provider shall maintain fiscal records for seven
(7) years or until all litigation or adverse audit findings or
both are resolved.] 

AUTHORITY: section 630.655, RSMo [1994] 2000. Original rule
filed Jan. 19, 1989, effective April 15, 1989. Amended: Filed Dec.
13, 1994, effective July 30, 1995. Amended: Filed Feb. 28, 2001.

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED AMENDMENT

9 CSR 30-4.034 Personnel and Staff Development. The depart-
ment is adding new sections (1) and (4), and revising current sec-
tions (2), (3) and (8). 

PURPOSE: This amendment adds a reference to a new rule with
staff requirements, adds some staffing and training requirements
specific to certain psychiatric programs and adds waiver provi-
sions. 

(1) Each agency that is certified shall comply with require-
ments set forth in Department of Mental Health Core Rules for
Psychiatric and Substance Abuse Programs, 9 CSR 10-7.110
Personnel. 

[(1)] (2) Only qualified professionals shall provide community
psychiatric rehabilitation (CPR) services. Qualified professionals
for each service shall include: 

(A) For intake/annual evaluations, an evaluation team consisting
of, at least, a physician, one (1) other mental health professional,
as defined in 9 CSR 30-4.030, and including, for the annual eval-
uation, the community support worker assigned to each client; 

(B) For brief evaluation, an evaluation team consisting of at
least, a physician and one (1) other mental health professional, as
defined in 9 CSR 30-4.030; 

(C) For treatment planning, a team consisting of at least a physi-
cian, one (1) other mental health professional as defined in 9 CSR
30-4.030 and the client’s community support worker;

(D) For crisis intervention and resolution, any mental health
professional as defined in 9 CSR 30-4.030; 

(E) For medication services, a physician, psychiatrist, psychi-
atric pharmacist or advanced practice nurse, as defined in 9 CSR
30-4.030;

(F) For medication administration, a physician, registered pro-
fessional nurse (RN), licensed practical nurse (LPN), advanced
practice nurse, or psychiatric pharmacist;

(G) For medication administration support—a medication tech-
nician or medication aide as defined in 9 CSR 30-4.030;

(H) For community support[—]:
1. A mental health professional or an individual with a bach-

elor’s degree in social work, psychology, nursing or a related field,
supervised by a psychologist, professional counselor, clinical
social worker, psychiatric nurse or individual with an equivalent
degree as defined in 9 CSR 30-4.030. Equivalent experience may
be substituted on the basis of one (1) year of experience for each
year of required educational training; or

2. A community support assistant with a high school diploma
or equivalent and applicable training required by the department,
[under the direction of a community support worker,]
supervised by a qualified mental health professional as defined in
9 CSR 30-4.030. A community support assistant may receive
assignments and direction from a community support worker;
and

(I) For consultation services, a physician, a psychiatric pharma-
cist or advanced practice nurse as defined in 9 CSR 30-4.030.

[(2)] (3) The CPR provider shall ensure that an adequate number
of appropriately qualified staff is available to support the functions
of the program. The department shall prescribe caseload size and
supervisory to staff ratios [as necessary].

[(A) The CPR provider shall employ no person known by
CPR program administration to have committed physical
abuse, sexual abuse, Class I Neglect or a felony involving
crimes against persons. 

(B) The CPR provider shall employ no person known by
CPR program administration to have committed verbal
abuse or Class II Neglect three (3) or more times in a
twelve (12)-month period.

(C) The department may issue waivers and exceptions to
the staffing patterns promulgated under this section as it
deems necessary and appropriate.]

(A) Caseload size may not exceed one (1) community support
worker to twenty (20) clients in the rehabilitation level of care. 

(B) The supervisory to staff ratio in the rehabilitation and
intensive levels of care should not exceed one (1) qualified men-
tal health professional to seven (7) community support work-
ers.

(C) The supervisory to staff ratio in the rehabilitation and
intensive levels of care should not exceed one (1) qualified men-
tal health professional to two (2) community support assistants.

(D) The supervisory to staff ratio in the rehabilitation and
Intensive levels of care should not exceed one (1) qualified men-
tal health professional to eight (8) total staff. 

(E) For intensive community support, each team shall pro-
vide for a caseload size of no more than ten (10) clients to one
(1) direct care staff member.

(4) The department may issue waivers and exceptions to the
staffing patterns promulgated under this section as it deems
necessary and appropriate.

[(3)] (5) Personnel policies and procedures shall comply with all
aspects of 9 CSR 10-7.110, shall apply to all staff and volunteers
working in the CPR program and shall include:

[(A) An equal opportunity plan for hiring staff;
(B) Written job descriptions for each CPR program posi-

tion, noting duties, responsibilities, supervisors and posi-
tions supervised;

(C) A current table of organization reflecting each posi-
tion;
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(D) Local, state or federal requirements for the identified
professions;

(E) Requirements for consistent and fair practices in hir-
ing staff;

(F) Descriptions of staff supervision practices;]
[(G)] (A) Requirements for an annual written job performance

evaluation for each employee and procedures which provide staff
with the opportunity to review the evaluation; and

[(H) An employee grievance mechanism;
(I) Provisions through which the CPR provider shall make

available to staff a copy of the personnel policies and pro-
cedures;]

[(J)] (B) Client abuse and neglect and procedures for investi-
gating alleged violations[;].

[(K) Provisions for compliances with the Federal Fair
Labor Standards Act; and

(L) If volunteers are utilized, a written policy regarding
recruitment, screening, training, supervision and dismissal
for cause.]

[(4)] (6) The provider shall have and implement a process for
granting clinical privileges to practitioners. 

(A) Each treatment discipline shall define clinical privileges
based upon identified and accepted criteria approved by the gov-
erning body. 

(B) The process shall include periodic review of each practi-
tioner’s credentials, performance, education, and the like, and the
renewal or revision of clinical privileges at least every two (2)
years. 

(C) The provider shall base initial granting and renewal of clin-
ical privileges on—

1. Well-defined written criteria for qualifications, clinical
performance and ethical practice related to the goals and objectives
of the program; 

2. Verified licensure, certification or registration, if applica-
ble; 

3. Verified training and experience; 
4. Recommendations from the agency’s program, department

service, or all of these, in which the practitioner will be or has
been providing service; 

5. Evidence of current competence; 
6. Evidence of health status related to the practitioner’s abil-

ity to discharge his/her responsibility, if indicated; and 
7. A statement signed by the practitioner that s/he has read

and agrees to be bound by the policies and procedures established
by the provider and governing body.

(D) Renewal or revision of clinical privileges also shall be based
on—

1. Relevant findings from the providers quality assurance
activities; and 

2. The practitioner’s adherence to the policies and procedures
established by the provider and governing body. 

(E) As part of the privileging process, the provider shall estab-
lish procedures to—

1. Afford a practitioner an opportunity to be heard, upon
request, when denial, curtailment or revocation of clinical privi-
leges is planned; 

2. Grant temporary privileges on a time-limited basis; and 
3. Ensure that nonprivileged staff receive close and docu-

mented supervision from privileged practitioners until training and
experience are adequate to meet privilege requirements. 

[(5)] (7) The CPR provider shall establish, maintain and imple-
ment a written plan for professional growth and development of
personnel. 

(A) The CPR provider shall provide orientation within thirty
(30) calendar days of employment, documented, for all personnel
and affiliates, and shall include, but not be limited to: 

1. Client rights and confidentiality policies and procedures,
including prohibition and definition of verbal/physical abuse; 

2. Client management, for example, techniques which
address verbal and physical management of aggressive, intoxicated
or behaviorally disturbed clients; 

3. CPR program emergency policies and procedures; 
4. Infection control; 
5. Job responsibilities; 
6. Philosophy, values, mission and goals of the CPR provider;

and 
7. Principles of appropriate treatment.

(B) Staff who are transferred or promoted to a new job assign-
ment shall receive orientation to their new job responsibilities
within thirty (30) days of actual transfer. 

(C) The CPR provider shall provide orientation for volunteers
and trainees within thirty (30) calendar days of initial attendance
or employment that includes, but is not limited to, the following: 

1. Client rights and confidentiality policies and procedures,
including verbal/physical/sexual abuse; 

2. CPR program emergency policies and procedures; 
3. Philosophy, values, mission and goals of the CPR provider;

and 
4. Other topics relevant to their assignments. 

(D) Staff working within the CPR program also shall receive
additional training within six (6) months of employment. This
training shall include, but is not limited to:

1. Signs and symptoms of disability-related illnesses;
2. Working with families and caretakers of clients receiving

services; 
3. Rights, roles and responsibilities of clients and families; 
4. Methods of teaching clients self-help, communication and

homemaking skills in a community context; 
5. Writing and implementing an individual treatment plan

specific to community psychiatric rehabilitation services, including
goal setting, writing measurable objectives and development of
specific strategies or methodologies; 

6. Basic principles of assessment; 
7. Special needs and characteristics of individuals with seri-

ous mental illnesses; and 
8. Philosophy, values and objectives of community psychiatric

rehabilitation services for individuals with serious mental illness-
es. 

[(6)] (8) The CPR provider shall develop and implement a written
plan for comprehensive training and continuing education pro-
grams for community support workers, community support assis-
tants and supervisors in addition to those set out in section [(5)]
(7). 

(A) Orientation for community support workers, community
support assistants and supervisors shall include, but is not limited
to, the following items:  

1. Philosophy, values and objectives of community psychiatric
rehabilitation services for individuals with serious and persistent
mental illnesses; 

2. Behavioral management, crisis intervention techniques and
identification of critical situations;

3. Communication techniques;
4. Health assessment and medication training; 
5. Legal issues, including commitment procedures; and
6. Identification and recognition of critical situations. 

(B) The curricula for training shall include a minimum set of
topics as required by the department and through consultation by a
psychiatrist. 

[(7)] (9) Each community support worker, community support
assistant and supervisor shall complete ten (10) hours of initial
training before receiving an assigned client caseload or superviso-
ry caseload. 
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[(8)] (10) 9 CSR 10-7.110 requires that all staff shall partici-
pate in at least thirty-six (36) clock hours of relevant training
during a two (2)-year period. All staff working within the CPR
program and services shall [also] receive a minimum of [sixteen
(16)] twelve (12) clock hours per year of continuing education
and relevant training. 

[(9)] (11) All training activities shall be documented in employee
personnel files, to include the training topic, name of instructor,
date of activity, duration, skills targeted/objective of skill, certifi-
cation/continuing education units (if any) and location. 

AUTHORITY: sections 630.050, [RSMo Supp. 1998 and]
630.655 and 632.050, RSMo [1994] 2000. Original rule filed
Jan. 19, 1989, effective April 15, 1989. For intervening history,
please consult the Code of State Regulations. Amended: Filed Feb.
28, 2001.

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED AMENDMENT

9 CSR 30-4.035 Client Records of a Community Psychiatric
Rehabilitation Program. The department is adding new sections
(1), (18) and (19) and renumbering, removing current sections (1),
(2), (5), (6) and (20), and revising sections (4), (11), (12), (14),
(18) and (19).

PURPOSE: This rule prescribes the content requirements of a clin-
ical record maintained by a community psychiatric rehabilitation
program. 

[(1) The CPR provider shall maintain an organized client
record system which includes a collection of client infor-
mation and services provided— 

(A) The CPR program director shall designate an individ-
ual to be responsible for basic client records administra-
tion; 

(B) The CPR provider shall arrange and store client
records according to a uniform system; and 

(C) The CPR provider shall organize the content of client
records so that information can be easily located and
audits be conducted with reasonable efficiency.] 

(1) Each agency that is certified shall comply with require-
ments set forth in Department of Mental Health Core Rules for
Psychiatric and Substance Abuse Programs 9 CSR 10-7.030
Service Delivery Process and Documentation.

[(2) The CPR provider shall keep active records, complete
with current information, readily available for review by
authorized persons. 

(3) The CPR provider shall store records to safeguard con-
fidentiality. 

(A) Client records are stored with access controlled and
limited to authorized CPR program staff. 

(B) When client records are not physically supervised,
they are maintained in locked file cabinets or rooms. 

(C) The CPR provider shall take usual and reasonable
measures to protect against fire and water damage.]

[(4)] (2) The CPR provider shall implement policies and proce-
dures to assure routine monitoring of client records for compliance
with applicable standards. 

[(5) All entries into the client record shall be—
(A) Clear, complete, accurate and recorded in a timely

fashion; 
(B) Dated and authenticated by the recorder with full

signature and title (for monthly/quarterly notes and major
treatment reviews); 

(C) Written in indelible ink that will not deteriorate from
photocopying; and 

(D) Legible. 

(6) The CPR provider shall retain client records for at least
seven (7) years or until all litigation, adverse audit findings,
or both are resolved.]

[(7)] (3) At intake, each CPR provider shall compile in a format
acceptable to the department, and file in the client record an eval-
uation which shall include:

(A) Presenting problem, request for assistance, symptoms, and
functional deficits;

(B) Personal, family, educational, treatment and community his-
tory;

(C) Reported physical and medical complaints and the need for
screening for medical, psychiatric, or neurological assessment or
other specialized evaluation;

(D) Findings of a brief mental status examination;
(E) Current functional strengths and weaknesses obtained

through interview and behavioral observation;
(F) Specific problem indicators for individualized treatment;
(G) Existing personal support systems and current use of com-

munity resources;
(H) Diagnostic formulation;
(I) Specific recommendations for further evaluation and treat-

ment;
(J) Consultation between a physician and the psychologist or

other mental health professional(s) conducting the
psychosocial/clinical evaluation addressing the client’s need and
the appropriateness of outpatient rehabilitation. Consultation may
be performed by an advanced practice nurse if that individual is
providing medication management services to the client; and

(K) The clinical record must support the level of care.

[(8)] (4) The CPR provider shall develop and maintain for each
client an individual treatment plan using a standardized format fur-
nished by the department, at its discretion, which is filed in the
master client record. The treatment plans shall record, at a mini-
mum, the following as indicated:

(A) Service Data.
1. The reason(s) for admission into rehabilitation services.
2. Criteria or plans, or both for movement.
3. Criteria for discharge.
4. A list of agencies currently providing program/services;

the type(s) of service; date(s) of initiation of program/services.
5. A summary statement of prioritized problems and assets;

and
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(B) Treatment Goals and Objectives for the Treatment Plan and
any Components.

1. Specific individualized medication, psychosocial, rehabili-
tation, behavior management, critical intervention, community
support goals and other services and interventions as prescribed by
the team. 

2. The treatment regimen, including specific medical and
remedial services, therapies and activities that will be used to meet
the treatment goals and objectives. 

3. A projected schedule for service delivery, including the
expected frequency and duration of each type of planned therapeu-
tic session or encounter. 

4. The type of personnel who will furnish the services. 
5. A projected schedule for completing reevaluations of the

client’s condition and for updating the treatment plan.
6. Resources required to implement recommended services. 
7. A schedule for the periodic monitoring of the client that

reflects factors which may adversely affect client functioning. 
8. Level of care.

[(C) The form entitled “Individualized Treatment and
Rehabilitation Plan” is incorporated by reference to this
rule.]

[(9)] (5) A physician shall approve the treatment plan. A licensed
psychologist may approve the treatment plan only in instances
when the client is currently receiving no prescribed medications
and the clinical recommendations do not include a need for pre-
scribed medications. An advanced practice nurse may approve the
treatment plan if that individual is providing medication manage-
ment services to the client. 

[(10)] (6) The CPR provider shall ensure that the client partici-
pates in the development of the treatment plan and signs the plan.
Client signature is not required if signing would be detrimental to
client’s well-being. If the client does not sign the treatment plan,
the CPR provider shall insert a progress note in the case record
explaining the reason the client did not sign the treatment plan.

[(11)] (7) The treatment plan, goals and objectives shall be com-
pleted within thirty (30) days of the client’s admission to services.
For clients admitted to the intensive level of community sup-
port, the treatment plan shall be developed upon admission to
that level of care. 

[(12)] (8) Each client’s record shall document services, activities
or sessions that involve the client.

(A) For psychosocial rehabilitation, the clinical record shall
include:

1. A weekly note that summarizes specific services rendered,
client response to the services, and pertinent information reported
by family members or significant others regarding a change in the
client’s condition, or an unusual/unexpected occurrence in the
client’s life, or both; and

2. Daily attendance records or logs that include actual atten-
dance times, as well as activity or session attended. These program
attendance records/logs must be available for audit and monitoring
purposes, however integration into each clinical record is not
required. 

(B) For psychosocial rehabilitation-recovery support, the client
record shall include: 

1. Attendance records or logs that include actual attendance
times; and

2. A monthly note that summarizes services rendered and
client response to services.

(C) For all other community psychiatric rehabilitation program
services, the client record shall include documentation of each ses-
sion or episode that involves the client.

1. The specific services rendered. 

2. The date and actual time the service was rendered.
3. Who rendered the service.
4. The setting in which the services were rendered. 
5. The amount of time it took to deliver the services.
6. The relationship of the services to the treatment regimen

described in the treatment plan.
7. Updates describing the client’s response to prescribed care

and treatment.

[(13)] (9) In addition to documentation required under section
[(12)](8), the CPR provider shall provide additional documenta-
tion for each service episode, unit or as clinically indicated for
each service provided to the client as follows: 

(A) Medication Services. 
1. Description of the client’s presenting condition.
2. Pertinent medical and psychiatric findings.
3. Observations and conclusions.
4. Client’s response to medication, including identifying and

tracking over time, one (1) or more target symptoms for each med-
ication prescribed.

5. Actions and recommendations regarding the client’s ongo-
ing medication regimen.

6. Pertinent/significant information reported by family mem-
bers or significant others regarding a change in the client’s condi-
tion, an unusual or unexpected occurrence in the client’s life, or
both;

(B) Crisis Intervention and Resolution Services. 
1. Description of the precipitating event(s)/situation, when

known.
2. Description of the client’s mental status.
3. Interventions initiated to resolve the client’s crisis state.
4. Client response to intervention.
5. Disposition. 
6. Planned follow-up by staff; and

(C) Community Support Services. 
1. Phone contact reports.
2. Pertinent information reported by family members or sig-

nificant others regarding a change in the client’s condition, an
unusual or unexpected occurrence in the client’s life, or both[;
and].

[(14)] (10) An evaluation team, consisting of at least, a qualified
mental health professional and the client’s community support
worker, if appropriate, shall review the treatment plan, goals and
objectives on a regular basis, as determined by department policy.

(A) The review will determine the client’s progress toward the
treatment objectives, the appropriateness of the services being fur-
nished and the need for the client’s continued participation in spe-
cific community psychiatric rehabilitation services. 

(B) The team shall document the review in detail in the client
record.

(C) The CPR provider shall make the review available as
requested for state or federal review purposes. 

(D) The CPR provider shall ensure the client participates in the
treatment plan review.

(E) For clients in the rehabilitation level of care, treatment
plans shall be reviewed at a minimum every ninety (90) calen-
dar days and the review documented in the case record. 

(F) For clients in the intensive level of care, treatment plans
shall be reviewed at a minimum every thirty (30) calendar days
and the review documented in the case record. 

[(15)] (11) The treatment plan shall be rewritten annually and
shall comply with the guidelines set forth in 9 CSR 30-4.035[(8),
(9) and (10)] (4), (5), and (6). 
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[(16)] (12) The CPR program also shall include other information
in the client record, if not otherwise addressed in the intake/annu-
al evaluation or treatment plan, including: 

(A) The client’s medical history, including: 
1. Medical screening or relevant results of physical examina-

tions; and 
2. Diagnosis, physical disorders and therapeutic orders; 

(B) Evidence of informed consent; 
(C) Results of prior treatment; and 
(D) Condition at discharge from prior treatment. 

[(17)] (13) Any authorized person making any entry in a client’s
record shall sign and date the entry, including corrections to infor-
mation previously entered in the client record.

[(18)] (14) CPR program staff shall conduct or arrange for peri-
odic evaluations for each client [as required by department pol-
icy]. Clients in the rehabilitation and intensive levels of care
shall have annual evaluations completed. The evaluation shall be
in a format approved by the department and shall include: 

(A) Presenting problem and request for assistance; 
(B) Changes in personal, family, educational, treatment and

community history; 
(C) Reported physical/medical complaints; 
(D) Current functional weaknesses and strengths; 
(E) Changes in existing personal support systems and use of

community resources; 
(F) Description of the client’s apparent change in condition from

one (1) year ago;
(G) Specific problem indicators required by the department;
(H) Update of the diagnostic formulation;
(I) Specific recommendations for further evaluation and/or treat-

ment; 
(J) Information obtained through interview and behavioral

observations that will contribute to the formulation of a new treat-
ment plan; and

(K) Consultation between a physician and/or psychologist and
the mental health professional(s) conducting the psychosocial/clin-
ical evaluation addressing the client’s need and appropriateness for
continued outpatient rehabilitation.

[(19)] (15) CPR program staff shall prepare and enter a discharge
summary in the client’s record when the client has been discharged
from the CPR program. This discharge summary shall [include:]
meet all requirements in 9 CSR 10-7.030(6).

[(A) Admission data; 
(B) Referral source; 
(C) Presentation of the problem, including identified

functional disabilities; 
(D) Client response to treatment/interventions; 
(E) Progress toward objectives of the treatment plan; 
(F) Referrals made, discharge date; 
(G) Reason for discharge; and 
(H) A follow-up plan, if applicable.]

[(20) CPR program staff shall prepare a termination note in
the client’s record when a client has discontinued a single
service.]

[(21)] (16) The CPR provider shall establish and implement a pro-
cedure that assures the intercenter transfer of referral and treat-
ment information within five (5) working days. 

[(22)] (17) The CPR provider shall provide information, as
requested, regarding client characteristics, services and costs to
the department in a format established by the department. 

(18) Each agency that is certified shall be subject to recoup-
ment of all or part of Department of Mental Health payments
when:

(A) The client record fails to document the service paid for
was actually provided;

(B) The client record fails to document the service paid for
was provided by a qualified staff person, as defined in the
Department of Mental Health Purchase of Service Catalog;

(C) The client record fails to document the service that was
paid meets the service definition, as defined in the Department
of Mental Health Purchase of Service Catalog;

(D) The client record fails to document the amount, dura-
tion, and length of service paid for by the department; and

(E) The client record fails to document the service paid for
was delivered under the direction of a current treatment plan
that meets all the requirements for treatment plans set forth in
9 CSR 10-7.030 and 9 CSR 30-4.035. 

(19) Form number MO 650-3190 is included herein.

AUTHORITY: section 630.655, RSMo [1994] 2000. Original rule
filed Jan. 19, 1989, effective April 15, 1989. For intervening his-
tory, please consult the Code of State Regulations. Amended:
Filed Feb. 28, 2001.

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED RESCISSION

9 CSR 30-4.036 Research by a Community Psychiatric
Rehabilitation Program. This rule prescribed standards to be fol-
lowed by any community psychiatric rehabilitation program which
conducts research. 

PURPOSE: Requirements for research are now being proposed
under 9 CSR 10-7.050. The new rule will apply not only to psy-
chiatric programs but also to substance abuse programs.

AUTHORITY: section 630.655, RSMo 1994. Original rule filed
Jan. 19, 1989, effective April 15, 1989. Amended: Filed Dec. 13,
1994, effective July 30, 1995. Rescinded: Filed Feb. 28, 2001. 

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
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MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED RESCISSION

9 CSR 30-4.037 Client Environment in a Community
Psychiatric Rehabilitation Program. This rule identified the
requirements for client environment within a community psychi-
atric rehabilitation program. 

PURPOSE: Requirements for environment are now being proposed
under 9 CSR 10-7.120. The new rule will apply not only to psy-
chiatric programs but also to substance abuse programs.

AUTHORITY: section 630.655, RSMo 1994. Original rule filed
Jan. 19, 1989, effective April 15, 1989. Amended: Filed Dec. 13,
1994, effective July 30, 1995. Rescinded: Filed Feb. 28, 2001. 

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED AMENDMENT

9 CSR 30-4.038 Client Rights for Community Psychiatric
Rehabilitation Programs. The department is adding new sections
(1), (2), (3) and (4) and removing the current sections (1) through
(5),

PURPOSE: This amendment makes references to a new rule with
requirements for client rights, and adds requirements related to
treatment plans and client access to records. 

[(1) The community psychiatric rehabilitation (CPR)
provider shall assure to each client the following rights and
privileges without limitation or restrictions: 

(A) To be provided humane care and treatment; 
(B) To receive prompt evaluation, care and treatment; 
(C) To have the treatment plan explained orally and in

writing; 
(D) To be treated with respect and dignity as a human

being; 
(E) To be subject of an experiment only with consent or

the consent of a person legally authorized to act on behalf
of the client; 

(F) To refuse hazardous treatment unless a person legal-
ly authorized to act on behalf of the client has given the
CPR program permission to proceed with treatment; 

(G) To request and receive a second opinion before haz-
ardous treatment, except in an emergency; 

(H) To have records kept confidential; 
(I) To have the same legal rights and responsibilities as

any other citizen, unless otherwise stated by law; 
(J) To not be denied admission or services because of

race, creed, marital status, sex, national origin, handicap or
age; 

(K) To be free from verbal or physical abuse; 
(L) To have records and documents explained; 
(M) Not to participate in nontherapeutic labor; and 
(N) To receive an impartial review of alleged violation or

rights.]

(1) Each agency that is certified shall comply with require-
ments set forth in Department of Mental Health Core Rules for
Psychiatric and Substance Abuse Programs, 9 CSR 10-7.020
Rights, Responsibilities and Grievances.

[(2) The CPR provider shall have policies and procedures
that enhance, assure and protect client rights. 

(A) The CPR provider shall protect the client’s right to
privacy. 

(B) The CPR provider shall explain to the client, in easi-
ly understood terms, service rules governing a client’s par-
ticipation in a specific service. 

1. Staff shall document the explanation of program
rules by use of a signed form placed in the client’s record. 

2. The CPR provider shall post program rules as house
rules at each service site. 

(C) CPR program staff shall obtain a consent to treat-
ment from voluntary clients and shall include it in the clin-
ical record. 

(D)The CPR provider shall protect a client’s entitlement
to access to information contained in the respective clini-
cal record, except to the extent that the director of the
CPR program determines the access would be detrimental
to the client. The CPR provider shall document restrictions
imposed by the CPR program director in the clinical record,
with a specific rationale for the decision noted.]

(2) The client shall have the right to have the treatment plan
explained orally and in writing.

[(3) The CPR provider shall implement policies that pre-
vent—

(A) Corporal punishment, verbal or physical abuse; 
(B) The use of physical, mechanical or chemical

restraints and seclusion within the program, except in
emergency situations; and 

(C) The withholding of food which is part of a regular
meal, as part of a behavior management program.] 

(3) The community psychiatric rehabilitation (CPR) provider
shall protect a client’s entitlement to access to information con-
tained in the respective clinical record, except to the extent that
the director of the CPR program determines the access would
be detrimental to the client. The CPR provider shall document
restrictions imposed by the CPR program director in the clin-
ical record, with a specific rationale for the decision noted.

[(4) The CPR provider shall post the address and telephone
number of the department’s client rights monitor at each
service site. The CPR provider shall inform all clients that
the department’s client rights monitor may be contacted
regarding client complaints pertaining to abuse, neglect,
violation of rights or confidentiality. 

(4) The following forms are included herein:
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(A) MO 650-1533; and
(B) MO 650-5839.

(5) The CPR provider shall implement policies and proce-
dures for conditions of release of client-identifying infor-
mation consistent with federal and state laws and regula-
tions. 

(A) The CPR provider shall implement procedures gov-
erning confidentiality of client information, release of infor-
mation and securing client information from other agen-
cies. 

(B) The CPR provider shall assure that photographs of
clients may not be taken without the client’s written con-
sent and knowledge of the intended use of the photo-
graph. The CPR provider may grant staff an exception to
the restriction for specific purposes of client identification,
maintaining the client record or of recording special events
involving clients.

(C) The CPR provider shall use a time-limited release of
information form for each situation in which information is
released. The form shall contain at least the following: 

1. Name of the program releasing the client informa-
tion; 

2. Full name of the client; 
3. Description of the client-identifying information to

be released; 
4. Purpose or need for the release of information; 
5. Time limit for release not to exceed one(1) year;
6. The person, CPR provider, or both, to whom the

client-identifying information is to be released; 
7. A statement that consent is subject to revocation

by the client at any time unless information has already
been released; and 

8. The witnessed signature of the client or other per-
son who has the authority to consent to the release of the
client-identifying information and the date of the signa-
ture.]

AUTHORITY: section 630.655, RSMo [1994] 2000. Original rule
filed Jan. 19, 1989, effective April 15, 1989. Amended: Filed Dec.
13, 1994, effective July 30, 1995. Amended: Filed Feb. 28, 2001. 

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered, comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED AMENDMENT

9 CSR 30-4.039 Service Provision. The department proposed to
revise section (13).

PURPOSE: This amendment revises the role of a community sup-
port worker with respect to a community support assistant. 

(13) The CPR provider shall utilize community support assistants
as adjuncts to and assistants to the treatment team. Community

support assistants may not be assigned an independent client case-
load, and [must provide services under the direction of the
assigned community support worker] may receive assign-
ments and direction from a community support worker.

AUTHORITY: sections 630.050, [RSMo Supp. 1998 and]
630.655 and 632.050, RSMo [1994] 2000. Original rule filed
Jan. 19, 1989, effective April 15, 1989. For intervening history,
please consult the Code of State Regulations. Amended: Filed Feb.
28, 2001.

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED AMENDMENT

9 CSR 30-4.040 Quality Assurance. The department is adding a
new section (1) and revising the current section (1). 

PURPOSE: This amendment makes references to a new rule that
has requirement for quality assurance and clarifies the quality
assurance process. 

(1) Each agency that is certified shall comply with require-
ments set forth in Department of Mental Health Core Rules for
Psychiatric and Substance Abuse Programs, 9 CSR 10-7.040
Quality Improvement. 

[(1)] (2) The community psychiatric rehabilitation (CPR) provider
shall establish a quality assurance process that includes, but is not
limited to, the following functions: 

(A) [Privileging] Evaluating the competencies of clinical staff
as set out in 9 CSR 40-4.034[(4)](6); 

(B) Supervising of all staff as set out in 9 CSR 30-4.034[(1)]
(2); 

(C) Monitoring of clinical records as set out in 9 CSR 30-
4.035[(4)](2); 

(D) Monitoring [of key aspects] identified process and out-
comes of the CPR provider’s community psychiatric rehabilitation
program as set out in sections [(2)–(5)] (3)–(6); and 

(E) Monitoring [of key aspects of affiliate programs as set
out in 9 CSR 30-4.032(4)] compliance of affiliate programs
and subcontractors with applicable program standards. 

[(2)] (3) The CPR provider shall establish, support and maintain
the quality assurance process through the CPR provider’s profes-
sional and administrative staff by—

(A) Delegating the administration and coordination of the qual-
ity assurance process to a quality assurance committee, group or
individual; and 

(B) Actively involving the CPR program’s medical staff in the
activities of the quality assurance process including, but not limit-
ed to, clinical care issues and practices related to the use of med-
ications. 
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[(3)] (4) The CPR provider shall develop and implement a quality
assurance plan that integrates the functions of the quality assurance
process into the CPR program’s psychiatric services. 

(A) The CPR provider shall describe the quality assurance
process in a written quality assurance plan, approved by the gov-
erning body. 

(B) The quality assurance plan shall identify the persons or posi-
tions responsible for the implementation of the quality assurance
program. 

(C) The CPR provider and its governing body shall review the
plan annually and revise it as appropriate. 

[(4)] (5) The CPR provider shall monitor key programmatic indi-
cators jointly identified by the CPR provider and the Division of
Comprehensive Psychiatric Services.

(A) The CPR provider shall collect data for each indicator on an
ongoing basis, using a standardized format, which the department,
at its discretion, may require. 

(B) When a significant problem or quality of care issue is iden-
tified, the CPR provider shall act to correct the problem or
improve the effectiveness of care, or both. The CPR provider shall
assess corrective or supportive actions through continued monitor-
ing.

[(5)] (6) The CPR provider shall maintain a quality assurance
record system. 

(A) The record system shall contain documentation, including
monitoring reviews, reports, recommendations, corrective actions
and the status of previously identified problems or outcomes relat-
ed to certification standards, or both. 

(B) The CPR provider shall centrally maintain the record system
and make it available for review. 

(C) The record system shall include minutes of all quality assur-
ance meetings with attendance, time, place, date, actions or rec-
ommendations for action noted. 

AUTHORITY: section 630.655, RSMo [1994] 2000. Original rule
filed Jan. 19, 1989, effective April 15, 1989. Amended: Filed Dec.
13, 1994, effective July 30, 1995. Amended: Filed Feb. 28, 2001. 

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED AMENDMENT

9 CSR 30-4.041 Medication Procedures at Community
Psychiatric Rehabilitation Programs. The department is adding
new sections (1), (2), (3), and (5) and removing current sections
(1) through (5) and (7).

PURPOSE: This rule makes references to a new rule that has
requirements for medications and adds two new sections with
requirements for medical consultations and reviews. 

[(1) The community psychiatric rehabilitation (CPR)
provider shall implement policies and procedures for the
storage, preparation and dispensation of medications con-
sistent with United States Pharmacopeia Standards.] 

(1) Each agency that is certified shall comply with require-
ments set forth in Department of Mental Health Core Rules for
Psychiatric and Substance Abuse Programs, 9 CSR 10-7.070
Medications. 

[(2) The CPR provider shall implement policies on how
medication, including that brought to the CPR Program by
clients, is to be dispensed and administered. 

(A) The CPR provider shall assure that staff authorized
by the CPR Program and by law to conduct medical, nurs-
ing and pharmaceutical services do so using sound clinical
practices and following all applicable state and federal
laws. 

(B) The CPR provider shall have written policies and pro-
cedures for recording client intake of medication, to
include client name, medication, dose of medication, date,
frequency of intake and the name of the staff who
observed the medication intake. 

(C) Staff shall report adverse drug reactions and med-
ication errors immediately to the physician responsible for
the client. 

(D) The CPR provider’s policies shall address the admin-
istration of medications in emergency situations. 

(E) The CPR provider shall establish a mechanism for the
positive identification of individual clients at the time med-
ication is dispensed or administered. 

(F) The CPR provider shall implement policies that pre-
vent the—

1. Use of medications as punishment, for the conve-
nience of staff, as a substitute for services or other treat-
ment or in quantities that interfere with the client’s reha-
bilitation program; 

2. Issuance of standing or pro re nata (PRN) medica-
tion orders; and 

3. The issuance of chemical restraints, except in
emergency situations. 

(G) The CPR provider shall train all staff in the dispens-
ing and administration of medications and observation for
adverse drug reactions and medication errors as is consis-
tent with each staff person’s job duties. 

1. The CPR provider shall review staff job duties and
training needs at least semiannually to assure staff com-
petence and compliance with applicable standards. 

2. The CPR provider shall make available to all staff,
consultation with a registered nurse or physician to check
medication procedures.]

(2) The community psychiatric rehabilitation (CPR) provider
shall make available to all staff, consultation with a registered
nurse or physician to check medication procedures.

[(3) The CPR provider shall provide each client (or family
member or caretaker, if appropriate) with medication edu-
cation as needed, by enrollment in a medication awareness
group or by receipt of individualized instruction concerning
medication. 

(4) The CPR provider shall implement written policies and
procedures on how medications are to be prescribed. 

(A) Medical/nursing staff shall accept telephone med-
ication orders only from physicians who are included in
the CPR provider’s list of authorized physicians and who
are known to the staff receiving the orders. A physician’s
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signature shall authenticate verbal orders within three (3)
working days of the receipt of the initial telephone order. 

(B) A physician shall review and evaluate medications at
least every six (6) months, except as specified in the
client’s individualized treatment plan. Face-to-face contact
with the client and review of relevant documentation in the
client record, such as progress notes and treatment plan
reviews, shall constitute the review and evaluation. 

(C) For each client receiving a neuroleptic medication,
appropriately trained staff under a physician’s supervision,
shall screen the client using the Abnormal Involuntary
Movement Scale. 

1. The screening shall occur at least every six (6)
months. 

2. Staff shall enter the scale into the clinical record,
which shall be signed and dated by the responsible physi-
cian. 

3. In cases of abnormal findings, staff shall refer the
client for a medication/neurological evaluation as indicat-
ed. 

(D) The client’s clinical record shall include a medication
profile based on evaluation of the client’s drug history and
current therapy, including: 

1. Name; 
2. Age; 
3. Weight; 
4. Current diagnosis; 
5. Current drug therapy; 
6. Allergies; 
7. History of compliance; and 
8. Other pertinent information related to the client’s

drug regimen. 

(5) The CPR provider shall implement written policies and
procedures on how medications are to be stored. 

(A) The CPR provider shall establish a locked storage
area for all medications that provides suitable conditions
regarding sanitation, ventilation, lighting and moisture. 

(B) The CPR provider shall store ingestible medications
separately from noningestible medications and other sub-
stances. 

(C) The CPR provider shall maintain a list of personnel
who have been authorized access to the locked medication
area and who are qualified to administer medications. 

(D) All medications shall be properly labeled. Labeling for
each medication shall include: 

1. Drug name; 
2. Strength; 
3. Amount dispensed; 
4. Directions for administration; 
5. Expiration date; 
6. Name of client; 
7. Name of physician; and 
8. Name of dispensing individual.]

(3) A physician shall review and evaluate medications at least
every six (6) months, except as specified in the client’s individ-
ualized treatment plan. Face-to-face contact with the client and
review of relevant documentation in the client record, such as
progress notes and treatment plan reviews, shall constitute the
review and evaluation.

[(6)] (4) The CPR provider shall develop all medication policies
and procedures in conjunction with a psychiatrist. 

(5) The following publication and forms are included herein:
(A) United States Pharmacopeia Standards;
(B) Form number MO 650-6250; and

(C) Form number MO 650-1485.

[(7) The CPR provider shall assure that all policies and pro-
cedures regarding medication are consistent with relevant
rules issued by the department.]

AUTHORITY: section 630.655, RSMo [1994] 2000. Original rule
filed Jan. 19, 1989, effective April 15, 1989. Amended: Filed Dec.
13, 1994, effective July 30, 1995. Amended: Filed Feb. 28, 2001.

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED AMENDMENT

9 CSR 30-4.043 Treatment Provided by Community Psychiatric
Rehabilitation Programs. The department proposes to revise sec-
tion (2).

PURPOSE: This amendment adds requirements related to commu-
nity support assistants and elaborates the requirements for inten-
sive community support.

(2) The CPR provider shall provide the following community psy-
chiatric rehabilitation services to eligible clients, as prescribed by
individualized treatment plans: 

(F) Community support, activities designed to ease an individ-
ual’s immediate and continued adjustment to community living by
coordinating delivery of mental health services with services pro-
vided by other practitioners and agencies, monitoring client
progress in organized treatment programs, among other strategies.
[Community support assistants, as defined in 9 CSR 30-
4.030 and 9 CSR 30-4.034, may provide community sup-
port services only under the direction of a community sup-
port worker.] Key service functions include, but are not limited
to: 

1. Assessing and monitoring a client’s adjustment to commu-
nity living; 

2. Monitoring client participation and progress in organized
treatment programs to assure the planned provision of service
according to the client’s individual treatment plan; 

3. Participating in the development or revision of a specific
individualized treatment plan; 

4. Providing individual assistance to clients in accessing
needed mental health services including accompanying clients to
appointments to address medical or other health needs; 

5. Providing individual assistance to clients in accessing a
variety of public services including financial and medical assis-
tance and housing, including assistance on an emergency basis,
and directly helping to meet needs for food, shelter, and clothing;

6. Assisting the client to access and utilize a variety of com-
munity agencies and resources to provide ongoing social, educa-
tional, vocational and recreational supports and activities; 
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7. Interceding in behalf of individual clients within the com-
munity-at-large to assist the client in achieving and maintaining
their community adjustment; 

8. Maintaining contact with clients who are hospitalized and
participating in and facilitating discharge planning; 

9. Training, coaching and supporting in daily living skills,
including housekeeping, cooking, personal grooming; accessing
transportation, keeping a budget, paying bills and maintaining an
independent residence; 

10. Assisting in creating personal support systems that include
work with family members, legal guardians or significant others
regarding the needs and abilities of an identified client;

11. Encouraging and promoting recovery efforts, consumer
independence/self-care and responsibility; and

12. Providing support to families in areas such as treatment
planning, dissemination of information, linking to services, and
parent guidance; 

(G) Community support assistants, as defined in 9 CSR 30-
4.030 and 9 CSR 30-4.034, may provide the following commu-
nity support services: 

1. Providing individual assistance to clients in accessing
needed mental health services including accompanying clients
to appointment to address medical or other health needs;

2. Providing individual assistance to clients in accessing a
variety of public services including financial and housing,
including assistance on an emergency basis, and directly help-
ing to meet needs for food, shelter, and clothing;

3. Assisting clients to access and utilize a variety of com-
munity agencies and resources to provide ongoing social, edu-
cational, vocational and recreational supports and activities;

4. Training, coaching and supporting in daily living skills,
including housekeeping, cooking, personal grooming, accessing
transportation, keeping a budget, paying bills and maintaining
an independent residence;

5. Accompanying clients to activities in the community if
appropriate;

6. Following up with clients regarding appointments, com-
pletion of forms, returning forms or receipts and other similar
activities;

[(G)] (H) Intensive Community Support, a level of support
[designed to help consumers who are experiencing an
acute psychiatric condition, to be served in the communi-
ty alleviating or eliminating the need to admit them into a
psychiatric hospital or residential setting. This is a com-
prehensive, time limited, in-the-community service which
embraces the wrap-around philosophy provided by spe-
cialized clinical support teams/ specialized interventive ser-
vices that will maintain the consumer within the family
and significant support systems. This level of support is
intended for consumers who have extended or repeated
hospitalizations or crisis episodes and when symptoms
interfere with individual/family life in a highly disabling
manner.] delivered by an integrated treatment team that pro-
vides comprehensive community based treatment to consumers
with serious mental illness who exhibit severe symptoms
requiring an integrated multidisciplinary approach, are at risk
of moving to a more restrictive living situation or who require
intensive services in order to move to a more independent liv-
ing situation, including persons being discharged from inpa-
tient psychiatric care, are unable to meet their basic living
needs, require assertive outreach and engagement, and either
have not benefited from other community based services or are
unable to participate in traditional services. 

1. This is a comprehensive, community based service that
directly provides treatment, rehabilitation, and support ser-
vices to high risk and high need consumers. Services are pro-
vided on a continuous basis with continuity of caregivers over
time. Services emphasize outreach and engagement, relation-

ship building, individualized services, and the use of natural
supports within the consumer’s community. Specific services
may include, but are not limited to:

A. Community support;
B. Crisis intervention;
C. Psychosocial rehabilitation;
D. Individual and group therapy and supportive coun-

seling;
E. Nursing services;
F. Medication administration;
G. Vocational/employment services;
H. Housing support and services;
I. Personal attendant services;
J. Outreach and engagement; and
K. Family consultation and education.

2. Services are provided with an integrated continuous
treatment team approach. Each team shall assure that suffi-
cient staff are available to provide all necessary services
described. Required staff on a continuous treatment team
include a mental health professional, nurse, physician or
authorized substitute, and community support workers. 

3. Services shall be provided twenty-four (24) hours per
day seven (7) days per week. The majority of services shall be
provided in the client’s home community in non-office based
settings.

4. There shall be at a minimum a weekly team meeting to
review all intensive level clients being served at the time. The
meeting shall be documented by the provider including all staff
present. At the team meeting the progress and status of each
intensive level client shall be reviewed and appropriate changes
and adjustments to services made.

5. Priority should be given to the following individuals:
A. Long-term psychological disabilities, e.g., schizo-

phrenia, other psychotic disorders and bipolar disorders;
B. Individuals who have not benefited from all other

community-based mental health services or have the inability
to participate in traditional services; 

C. Individuals with high service needs such as frequent
hospitalizations and/or coexisting substance abuse disorders;

D. Individuals who require assertive outreach and
engagement in order to remain connected with mental health
services and supports and a high level of case coordination is
required;

E. Individuals exhibiting severe symptoms that require
an integrated multidisciplinary treatment approach;

F. Individuals who are at risk of institutional care if the
intensive clinical intervention is not provided;

G. Individuals who are unable to meet basic survival
needs, are homeless, or at imminent risk of becoming home-
less; and

H. Individuals residing in a supervised community res-
idence and who have been clinically assessed to be able to live
in a more independent setting if intensive services are provid-
ed;

[(H)] (I) Psychosocial Rehabilitation. Key service functions
include, but are not limited to, the following services which must
be available within the community psychiatric rehabilitation pro-
gram as indicated by individual client need: 

1. Initial screening to evaluate the appropriateness of the
client’s participation in the program; 

2. Development of individualized program goals and objec-
tives; 

3. The provision of rehabilitative services which may occur
during the day, evenings, weekends or a combination of these.
Services should be structured but are not limited to a program site;

4. Services that enhance independent living skills; 
5. Services that address basic self-care needs; 
6. Services that enhance the use of personal support systems; 
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7. Transportation to and from community facilities and
resources as a part of program strategies;

8. Services shall be provided according to individual need
toward goals of community inclusion, integration, and indepen-
dence; and

9. Services should be available to adults as well as children
and youth who need age-appropriate developmental focused reha-
bilitation;

[(I)] (J) Psychosocial Rehabilitation—Recovery Support. A pro-
gram certified by the department. Key service functions include,
but are not limited to, the following services as indicated by indi-
vidual client need:

1. A supervised, low demand environment that permits
clients to practice skills and behaviors that will generalize to assist
with personal relationships and supports, community integration
and other life activities; 

2. Support of informal, low demand group activities to
engage the client to promote receptiveness to service delivery,
cooperation with clinical interventions and medication as well as
building trust to promote self-disclosure about symptoms, medica-
tion effects and other pertinent information; 

3. Participation in support and self-help activities and groups
that promote recovery;

4. Participation in informal and organized group activities to
help reduce stress and improve coping that are normative to the
community such as exercise, self-education, sports, hobbies, sup-
portive social networks, etc.; 

5. Provision of a safe environment for adaptive skills devel-
opment and practice for individuals vulnerable to victimization due
to the severity of their symptomatology and for those experiencing
acute distress due to their psychiatric illness;

6. Ongoing informal assessment regarding participant mental
status and communication of relevant information and behavioral
descriptions to the team for follow-up as necessary; and

7. Participation may be scheduled or unscheduled.

AUTHORITY: sections 630.050, [RSMo Supp. 1998 and]
630.655 and 632.050, RSMo [1994] 2000. Original rule filed
Jan. 19, 1989, effective April 15, 1989. For intervening history,
please consult the Code of State Regulations. Amended: Filed Feb.
28, 2001.

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED RESCISSION

9 CSR 30-4.044 Behavior Management. This rule set out
requirements regarding the management of client behavior by staff
of community psychiatric rehabilitation providers. 

PURPOSE: Requirements for behavior management are now being
proposed under 9 CSR 10-7.060. The new rule will apply not only
to psychiatric programs but also to substance abuse programs.

AUTHORITY: section 630.655, RSMo 1994. Original rule filed
Jan. 19, 1989, effective April 15, 1989. Amended: Filed Dec. 13,
1994, effective July 30, 1995. Rescinded: Filed Feb. 28, 2001. 

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED RESCISSION

9 CSR 30-4.100 Governing Authority. This rule required the
delineation of responsibilities and authority of the governing body
and director of the operation of the agency and also required the
agency to maintain a policy and procedure manual.

PURPOSE: Requirements for the governing body are now being
proposed under 9 CSR 10–7.090. The new rule will apply not only
to psychiatric programs but also to substance abuse programs.

AUTHORITY: sections 630.050, RSMo Supp. 1993 and 630.655,
RSMo 1986. Original rule filed June 14, 1985, effective Dec. 1,
1985. Rescinded: Filed Feb. 28, 2001. 

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED RESCISSION

9 CSR 30-4.110 Client Rights. This rule assured the rights of
clients receiving treatment.

PURPOSE: Requirements for client rights referral procedures are
now being proposed under 9 CSR 10-7.020. The new rule will
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apply not only to psychiatric programs but also to substance abuse
programs.

AUTHORITY: sections 630.050, RSMo Supp. 1993 and 630.655,
RSMo 1986. Original rule filed June 14, 1985, effective Dec. 1,
1985. Rescinded: Filed Feb. 28, 2001.

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED RESCISSION

9 CSR 30-4.120 Environment. This rule identified the require-
ments for a safe, clean environment for mental health agencies.

PURPOSE: Requirements for environment are now being proposed
under 9 CSR 10-7.120. The new rule will apply not only to psy-
chiatric programs but also to substance abuse programs.

AUTHORITY: sections 630.050, RSMo Supp. 1993 and 630.655,
RSMo 1986. Original rule filed June 14, 1985, effective Dec. 1,
1985. Rescinded: Filed Feb. 28, 2001.

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED RESCISSION

9 CSR 30-4.130 Fiscal Management. This rule prescribed fiscal
policies and procedures for mental health services.

PURPOSE: Requirements for fiscal management are now being
proposed under 9 CSR 10-7.100. The new rule will apply not only
to psychiatric programs but also to substance abuse programs.

AUTHORITY: sections 630.050, RSMo Supp. 1993 and 630.655,
RSMo 1986. Original rule filed June 14, 1985, effective Dec. 1,
1985. Rescinded: Filed Feb. 28, 2001. 

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED RESCISSION

9 CSR 30-4.140 Personnel. This rule prescribed the personnel
policies and procedures for mental health agencies.

PURPOSE: Requirements for personnel are now being proposed
under 9 CSR 10-7.110. The new rule will apply not only to psychi-
atric programs but also to substance abuse programs.

AUTHORITY: sections 630.050, RSMo Supp. 1993 and 630.655,
RSMo 1986. Original rule filed June 14, 1985, effective Dec. 1,
1985. Rescinded: Filed Feb. 28, 2001. 

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED RESCISSION

9 CSR 30-4.150 Research. This rule prescribed the guidelines to
be followed by any agency which conducts research.

PURPOSE: Requirements for referral procedures are now being
proposed under 9 CSR 10-7.050. The new rule will apply not only
to psychiatric programs but also to substance abuse programs.

AUTHORITY: sections 630.050 and 630.655, RSMo 1986.
Original rule filed June 14, 1985, effective Dec. 1, 1985.
Rescinded: Filed Feb. 28, 2001. 
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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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED AMENDMENT

9 CSR 30-4.160 Client Records. The department proposes to
revise section (1), to remove the current sections (2) through (10)
and to add six new sections.

PURPOSE: This amendment makes reference to a proposed rule
that has requirements for client records, and sets new requirements
for treatment plans and documentation of service delivery.

(1) [An organized record system shall be maintained on
each client which contains a collection of client informa-
tion and services provided.] Each agency that is certified
shall comply with all requirements set forth in Department of
Mental Health Core Rules for Psychiatric and Substance Abuse
Programs, 9 CSR 10-7.030 Service Delivery Process and
Documentation.

[(2) The facility shall keep active records complete with
current information and readily available for review by
authorized persons.

(3) Records shall be stored in a manner so as to properly
safeguard confidentiality yet readily available to staff.

(4) There shall be a written method and procedure to
assure quality client records which include routine review
of client records.

(5) Client records shall be retained for at least seven (7)
years.

(6) Information from intake screenings shall include: client
name; address; date of birth; sex; race; referral source;
marital status; language spoken, if not English; admission
date and diagnosis; type and legal status of admission;
names, address and telephone number of parents,
guardians or other responsible party; name, address, tele-
phone number of personal physician; and pertinent med-
ical information.

(7) At intake, each program shall make an initial assess-
ment to include presenting problem, physical health, emo-
tional status, behavioral functioning, family, social, sub-
stance abuse history, financial and recreational data and,
when appropriate, legal, vocational, nutritional needs and
prior treatment.

(8) Each client’s record shall contain a treatment plan
based on presenting problems and the initial assessment.

(A) The treatment plan shall specify measurable goals
and outcomes with expected achievement dates.

(B) The client shall participate in the development of the
treatment plan.

(C) Treatment plans shall be reviewed and updated at
least every six (6) months or after every twenty (20) vis-
its and reflect client progress and changes in treatment
goals.

(9) Progress notes shall document client activities and ser-
vices delivered and there shall be ongoing reference to the
treatment plan. All entries in client records shall be signed
and dated by the person making the entry.

(10) Upon termination, a discharge summary shall be
entered in the client’s records. This discharge summary
shall include admission date, referral source, progress
toward the goals of the treatment plan, referrals made, dis-
charge date, discharge reason and a follow-up plan if
applicable.]

(2) Treatment plans shall be reviewed and updated as necessary
to reflect client progress and changes in treatment goals and
services. 

(3) Treatment plans shall be revised and rewritten as least
annually.

(4) Treatment plans shall be developed by and approved by an
individual who meets the minimum requirements for a quali-
fied mental health professional as defined in 9 CSR 30-4.010. 

(5) The provider shall ensure that the client participates in the
development of the treatment plan and signs the plan. Client
signature is not required if signing would be detrimental to the
client’s well-being. If the client does not sign the treatment
plan, the provider shall insert a progress note in the case
record explaining the reason why the client did not sign the
plan. 

(A) For children and youth, the parent or guardian shall
participate in the development of the treatment plan and sign
the plan. If the parent or guardian does not sign the treatment
plan, the provider shall insert a progress note in the case
record explaining why they did not sign the plan. 

(B) The child or youth is not required to sign the treatment
plan. However, the child or youth shall participate in the devel-
opment of the treatment plan as appropriate. 

(6) Each agency shall have a written method and procedure to
assure quality client records which includes routine review of
client records.

(7) Each agency that is certified shall be subject to recoupment
of all or part of Department of Mental Health payments when:

(A) The client record fails to document the service paid for
was actually provided;

(B) The client record fails to document a qualified staff per-
son as defined in the Department of Mental Health Purchase
of Service Catalog, provided the service;

(C) The client record fails to document the service that was
paid meets the service definition as defined in the Department
of Mental Health Purchase of Service Catalog;

(D) The client record fails to document the amount, dura-
tion, and length of the service paid for by the department; and

(E) The client record fails to document the service paid for
was delivered under the direction of a current treatment plan
that meets all the requirements for treatment plans set forth in
9 CSR 10-7.030 and 9 CSR 30-4.160.
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AUTHORITY: sections 630.050[, RSMo Supp. 1993] and
630.655, RSMo [1986] 2000. Original rule filed June 14, 1985,
effective Dec. 1, 1985. Amended: Filed Feb. 28, 2001.

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED RESCISSION

9 CSR 30-4.170 Referral Procedures. This rule prescribed refer-
ral procedure for mental health agencies.

PURPOSE: Requirements for referral procedures are now being
proposed under 9 CSR 10-7.030. The new rule will apply not only
to psychiatric programs but also to substance abuse programs.

AUTHORITY: sections 630.050 and 630.655, RSMo 1986.
Original rule filed June 14, 1985, effective Dec. 1, 1985.
Rescinded: Filed Feb. 28, 2001. 

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of the notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED RESCISSION

9 CSR 30-4.180 Medication. This rule prescribed the procedures
to safely store, administer and record medications.

PURPOSE: Requirements for medications referral procedures are
now being proposed under 9 CSR 10-7.070. The new rule will
apply not only to psychiatric programs but also to substance abuse
programs.

AUTHORITY: sections 630.050, RSMo Supp. 1993 and 630.655,
RSMo 1986. Original rule filed June 14, 1985, effective Dec. 1,
1985. Rescinded: Filed Feb. 28, 2001. 

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and
must be received within thirty days after publication of this notice
in the Missouri Register. No public hearing is scheduled.

Title 9—DEPARTMENT OF MENTAL HEALTH
Division 30—Certification Standards
Chapter 4—Mental Health Programs

PROPOSED AMENDMENT

9 CSR 30-4.190 Treatment. The department proposes to add new
sections (1), (3) and (5), revises the current sections (1) and (3),
and removes current sections (2) and (4).

PURPOSE: This amendment makes reference to a new rule with
requirements for treatment, establishes treatment plan require-
ments and specifically requires a treatment plan and requires ser-
vices to be delivered by qualified professionals. 

(1) Each agency that is certified shall comply with all require-
ments set forth in Department of Mental Health Core Rules for
Psychiatric and Substance Abuse Programs, 9 CSR 10-7.030
Service Delivery Process and Documentation.

[(1)] (2) The program shall have written policies and procedures
defining client eligibility requirements, intake procedures and
client assessment.

[(A) Intake policies and procedures shall define proce-
dures for referral of the ineligible.

(B) The need for a physical examination shall be deter-
mined.

1. The procedure shall be developed in consultation
with a physician.

2. The procedure shall include health questions, date
of last physical examination, awareness of any medical
problems and current medications being taken.

3. The results of implementing the procedure will be
used to determine if a physical examination will be
requested.

4. Results of physical examinations will be kept in the
client’s records.

(2) An initial treatment plan shall be developed at intake
during admission to the outpatient program.

(A) A master treatment plan shall be developed after ten
(10) visits.

(B) The master treatment plan shall be updated every six
(6) months or after twenty (20) visits.]

(3) Services shall be provided under the direction of a treat-
ment plan.

(A) An initial treatment plan shall be developed at intake
during admission to the outpatient program.

(B) A master treatment plan shall be developed after ten (10)
visits.

[(3)] (4) The program shall provide treatment which will assist in
the support and rehabilitation of client.
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(A) Clients who have not received services for a six (6)-month
period shall be placed on an inactive list.

(B) Clients who have not received services for a twelve (12)-
month period shall be discharged from the program.

[(C) Services shall include screening, emergency ser-
vices, psychotherapy, aftercare and information and edu-
cation.]

[(4) Services shall be delivered by qualified professionals
as follows:

(A) Aftercare—a person with a bachelor’s degree with
experience in social work or related fields;

(B) Case management—a person with an associate of
arts or bachelor’s degree in the humanities with experi-
ence and training in dealing with social programs;

(C) Community social living skills—a person with a
bachelor’s degree in the human service area;

(D) Emergency care—a mental health professional;
(E) Information and education—a mental health profes-

sional;
(F) Initial referral—clerical personnel who have been

given specialized training;
(G) Intake evaluation—a mental health professional at

the master’s or doctorate level who is among the most
experienced clinicians;

(H) Language therapy—a person who is licensed as a
speech pathologist;

(I) Medical psychotherapy—a psychiatrist or a resident in
psychiatry;

(J) Medical services—a physician licensed by Missouri;
(K) Mental health consultation to physicians—a mental

health professional;
(L) Occupational therapy—a registered occupational

therapist;
(M) Psychiatric evaluation—a physician who is licensed

to practice medicine in Missouri and who has completed
an approved residence in psychiatry or is a resident under
the supervision of a psychiatrist;

(N) Psychological evaluation—a licensed psychologist;
(O) Psychotherapy—a mental health professional;
(P) Social service evaluation—a person with a bachelor’s

or master’s degree in social work or related field;
(Q) Speech evaluation—a licensed speech pathologist;

and
(R) Speech therapy—a licensed speech pathologist.]

(5) All services shall be delivered by qualified professionals as
defined in the Department of Mental Health Purchase of
Service Catalog.

[(5)] (6) The program shall maintain reasonable hours to assure
accessibility.

AUTHORITY: sections 630.050, [RSMo Supp. 1993 and]
630.655, RSMo [1986] 2000. Original rule filed June 14, 1985,
effective Dec. 1, 1985. Amended: Filed Feb. 28, 2001. 

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
Department of Mental Health, Attn: Julie Carel, Division of
Comprehensive Psychiatric Services, PO Box 687, Jefferson City,
MO 65102. To be considered comments must be in writing and

must be received within thirty days after publication in the
Missouri Register. No public hearing is scheduled.

Title 11—DEPARTMENT OF PUBLIC SAFETY
Division 45—Missouri Gaming Commission

Chapter 5—Conduct of Gaming

PROPOSED AMENDMENT

11 CSR 45-5.030 Participation in Gambling Games by a Holder
of a Class A or Supplier License, and the Directors, Officers,
Key Persons or [Gaming] Employees of Such Licensees. The
commission is amending the title, section (1) and adding a new
section (2).

PURPOSE: The commission proposes to amend this rule by plac-
ing restrictions on licensees and their director and employees
regarding participation in gambling games. 

(1) No holder of [a supplier’s license,] a Class A license or any
director, officer, key person or any other employee of any licensed
riverboat gaming operation shall play or be permitted to play any
gambling game in the establishment where the person is so
licensed or employed.

(2) No holder of a supplier’s license or any director, officer, key
person or any other employee of a supplier licensee shall play
or be permitted to play on an excursion gambling boat any
gambling game which the supplier licensee provides under the
authority of the license.

AUTHORITY: sections 313.004, 313.805[, RSMo 1994] and
313.807, RSMo [Supp. 1997] 2000. Emergency rule filed Sept.
1, 1993, effective Sept. 20, 1993, expired Jan. 17, 1994.
Emergency rule filed Jan. 5, 1994, effective Jan. 18, 1994, expired
Jan. 30, 1994. Original rule filed Sept. 1, 1993, effective Jan. 31,
1994. For intervening history, please consult the Code of State
Regulations. Amended: Filed Feb. 26, 2001.

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 OF PUBLIC HEARING AND NOTICE TO SUBMIT
COMMENTS: Anyone may file a statement in support of or in
opposition to this proposed amendment with the Missouri Gaming
Commission, PO Box 1847, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. A public hearing is
scheduled for 10:00 a.m. on May 10, 2001 in the Missouri Gaming
Commission’s Hearing Room, 3417 Knipp Drive, Jefferson City,
Missouri.

Title 11—DEPARTMENT OF PUBLIC SAFETY
Division 45—Missouri Gaming Commission

Chapter 7—Security and Surveillance

PROPOSED AMENDMENT

11 CSR 45-7.030 Required Surveillance Equipment. The com-
mission is amending section (1).

PURPOSE: This amendment modifies standards for required
equipment, accommodating future technological advances without
necessitating rule modification, and brings existing standards to a
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level which will provide the quality of coverage and reproduction
necessary to protect facilities, patrons, employees and assets and
effect the prosecution and adjudication of gaming violations. 

(1) Each licensee shall install, maintain and operate in the river-
boat a closed circuit television system in accordance with the spec-
ifications in this rule and shall provide access and override access
for the system to the commission or commission’s agent. The
closed circuit television system must meet or exceed the following:

(A) Solid-state, black-and-white cameras[, one-quarter (1/4),
one-third (1/3), two-third (2/3) or one-half (1/2) format,]
with minimum four hundred plus (400+) line resolution installed
in fixed positions with matrix control and with pan, tilt and zoom
capabilities, or a combination of them, secreted from public and
non-security personnel view to effectively and clandestinely mon-
itor in detail, from various vantage points, all views required by 11
CSR 45-7.040;

(B) Individual solid-state, color television cameras[, one-quar-
ter (1/4), one-third (1/3), two-third (2/3) or one-half (1/2)
format,] with minimum three hundred twenty plus (320+) line
resolution with matrix or pan, tilt and zoom capabilities, or a com-
bination of them, secreted from public and non-security personnel
view which is augmented with appropriate color corrected lighting
to effectively and clandestinely monitor in detail from, various
vantage points, the following:

1. Baccarat and roulette tables, in a manner to clearly observe
the wagers, patrons and the outcome of each game;

2. The operations conducted at the fill and credit area of the
cashier’s cage(s); and

3. Other areas as the commission designates.
(C) All closed circuit cameras must be routed through a cen-

tral processor before reaching the recorders, and must be
equipped with lenses of sufficient magnification to allow the cam-
era operator to clearly distinguish the value of the chips, tokens
and playing cards;

(D) Video monitors that meet or exceed the resolution require-
ment for video cameras with [solid state] solid-state circuitry,
and time and date insertion capabilities for [taping] recording the
images viewed by any camera in the system. Each video monitor
screen must be of such size that all images depicted are clearly
discernable by the surveillance operator from his/her normal
working position, provided, however, every monitor screen
must measure diagonally at least twelve inches (12") and all con-
trols must be front-mounted;

(E) Video printers capable of adjustment and possessing the
capability to generate instantaneously, upon command, a clear,
color or black and white, or both, copy of the image depicted on
the video[tape] recording;

(F) Global [D]date and time generators based on a synchro-
nized, central or masterclock, recorded on an approved format
and visible on any monitor when recorded;

(G) Wiring to prevent tampering. The system and its equipment
must be directly and securely wired in a way to prevent tampering
with the system. The system must be supplemented with a backup
[gas/diesel] generator as a [backup] power source which is auto-
matically engaged in case of a power outage and capable of return-
ing to full power within seven to ten (7–10) seconds, and is capa-
ble of maintaining power until regular power is restored;

(H) An additional uninterrupted power supply system [so that
time and date generators remains active and accurate, and
switching gear memory and video surveillance of all river-
boat entrances/exits and cage areas is continuous] capable
of sustaining the entire surveillance system at full operating
capacity until the backup generator achieves full power;

(I) Video switchers capable of both manual and automatic
sequential switching for the entire surveillance system;

(J) Video[tape] recorders capable of producing high quality first
generation pictures with a minimum horizontal resolution of [a

minimum of two hundred forty plus (240+)] three hundred
fifty plus (350+) lines for black and white and three hundred
plus (300+) lines for color. Recorders shall be of non-consumer,
professional or industrial grade, [and] recording on a standard
one-half (1/2) high, VHS tape format or other format approved
by the commission, with high speed scanning and flickerless play-
back capability in real-time. [These videotape recorders must
possess time and date insertion capabilities for taping
what is being viewed by any camera in the system. A min-
imum of one (1) video recorder for every eight (8) video
cameras is required];

(K) One video recorder is required for each video camera
viewing the gaming floor, entry and exit turnstiles, cages, count
rooms, ticketing, and all other areas where assets are stored
and/or transported. A minimum of one (1) video recorder for
every four (4) video cameras is required in all other areas;

[(K)] (L) Audio capability in the soft count room; and
[(L)] (M) Adequate lighting in all areas where camera coverage

is required. The lighting shall be of sufficient intensity to produce
clear videotape or digital recording and still picture production,
and correct color correction where color camera recording is
required. [The v]Video output must demonstrate a clear picture,
in existing light under normal operating conditions.

AUTHORITY: sections 313.004, 313.800, 313.805 and 313.824,
RSMo [1994] 2000. Emergency rule filed Sept. 1, 1993, effective
Sept. 20, 1993, expired Jan. 17, 1994. Emergency rule filed Jan.
5, 1994, effective Jan. 18, 1994, expired Jan. 30, 1994. Original
rule filed Sept. 1, 1993, effective Jan. 31, 1994. Amended: Filed
June 2, 1995, effective Dec. 30, 1995. Amended: Filed July 2,
1997, effective Feb. 28, 1998. Amended: Filed Feb. 19, 1998,
effective Aug. 30, 1998. Amended: Filed Feb. 26, 2001.

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 private enti-
ties more than $500 in the aggregate. Please see attached fiscal
note.

NOTICE OF PUBLIC HEARING AND NOTICE TO SUBMIT
COMMENTS: Anyone may file a statement in support of or in
opposition to this proposed amendment with the Missouri Gaming
Commission, PO Box 1847, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. A public hearing is
scheduled for 10:00 a.m. on May 10, 2001, in the Missouri
Gaming Commission’s Hearing Room, 3417 Knipp Drive,
Jefferson City, Missouri.
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Title 11—DEPARTMENT OF PUBLIC SAFETY
Division 45—Missouri Gaming Commission

Chapter 7—Security and Surveillance

PROPOSED AMENDMENT

11 CSR 45-7.040  Required Surveillance. The commission is
amending section (1).

PURPOSE: This amendment modifies the requirements for surveil-
lance coverage, improving protection of assets, patrons, and
employees in licensed riverboat gambling facilities. 

(1) Every licensee shall conduct and record surveillance which
allows clear, unobstructed views in the following areas of the river-
boat and the land-based facilities—

(A) Overall views of the casino pit areas;
(B) All gaming or card table surfaces, including table bank

trays, with sufficient clarity to permit identification of all chips,
cash and card values, and the outcome of the game.  Each gaming
table shall have the capability of being viewed by no less than two
(2) cameras, and all tables open for play must be continuously
viewed by at least one camera;

(C) [Dice in c]Craps [games with sufficient clarity to read
the dice in their stopped position after each roll] tables open
for play must be continuously viewed by at least two (2) cam-
eras;

(D) All roulette tables and wheels, capable of being recorded on
a split screen to permit views of both the table and the wheel on
one (1) monitor screen;

(E) Continuous views of [A]all areas within cashier cages and
booths, including, but not limited to, customer windows, employ-
ee windows, cash drawers, vaults, safes, counters, chip and token
storage and fill windows.  Every transaction occurring within or at
the casino cashier cages must be recorded with sufficient clarity to
permit identification of currency, chips, tokens, fill slips, paper-
work, employees and patrons;

(F) All entrance and exit doors to the casino area shall be mon-
itored by the surveillance system. Also, elevators, stairs, [gang-
planks] ramps, and loading and unloading areas shall be moni-
tored if they are utilized for the movement of uncounted moneys,
chips or tokens;

(G) Continuous views of [A]all areas within a [hard count]
hardcount room and any area where uncounted coin is stored dur-
ing the drop and count process, including walls, doors, scales,
wrapping machines, coin sorters, vaults, safes and general work
surfaces;

(H) Continuous views of [A]all areas within a [soft count]
softcount room, including walls, doors, [ceilings,] drop boxes,
vaults, safes and counting surfaces which shall be transparent;

(I) All areas where cards, dice, cash, chips and tokens are
stored;

[(I)] (J) Overall views of patrons, dealers, spectators and pit per-
sonnel, with sufficient clarity to permit identification;

[(J)] (K) Overall views of the movement of cash, gaming chips
and tokens, table numbers, drop boxes and drop buckets;

[(K)] (L) All areas on the general casino floor with sufficient
clarity to permit identification of all players, employees, patrons
and spectators;

[(L) Every licensee who exposes slot machines for play
shall install, maintain, and operate at all times a casino sur-
veillance system that possesses the capability to monitor
and record clear, unobstructed, overall and continuous
views of the following:]

[1.] (M) Continuous views of [A]all slot change booths,
including their cash drawers, countertops, counting machines, cus-
tomer windows and employee windows, recorded with sufficient

clarity to permit identification of all transactions, cash, paperwork,
patrons and employees;

[2. The slot machine number; and]
[3.] (N) All areas that contain slot machines, recorded with

sufficient clarity to permit identification of slot machine num-
bers, all players, employees, patrons and spectators; and

[(M)] (O) Other areas as the commission may designate through
its approval of the licensee’s surveillance plan or as it may
require.

AUTHORITY: sections 313.004, 313.805 and 313.824, RSMo
[Supp. 1993] 2000. Emergency rule filed Sept. 1, 1993, effective
Sept. 20, 1993, expired Jan. 17, 1994. Emergency rule filed Jan.
5, 1994, effective Jan. 18, 1994, expired Jan. 30, 1994. Original
rule filed Sept. 1, 1993, effective Jan. 31, 1994. Amended: Filed
Feb. 26, 2001.

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 private enti-
ties more than $500 in the aggregate. Please see attached fiscal
note.

NOTICE OF PUBLIC HEARING AND NOTICE TO SUBMIT
COMMENTS: Anyone may file a statement in support of or in
opposition to this proposed amendment with the Missouri Gaming
Commission, PO Box 1847, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. A public hearing is
scheduled for 10:00 a.m. on May 10, 2001, in the Missouri
Gaming Commission’s Hearing Room, 3417 Knipp Drive,
Jefferson City, Missouri.
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Title 11—DEPARTMENT OF PUBLIC SAFETY
Division 45—Missouri Gaming Commission

Chapter 7—Security and Surveillance

PROPOSED AMENDMENT

11 CSR 45-7.050 Casino and Commission Surveillance Room
Requirements. The commission is amending the Purpose and sec-
tion (1).

PURPOSE: This amendment increases the minimum number of
monitors required in casino surveillance rooms.

PURPOSE: This rule establishes [security] surveillance room
requirements.

(1) Each riverboat shall have rooms available for the exclusive use
of commission agents to monitor and record riverboat gaming
operations.  Each such room shall be identified as the commission
surveillance room. Each riverboat shall also have at least one (1)
room for riverboat employees to use for monitoring and recording
riverboat gaming operations. Each such room shall be identified as
the casino surveillance room. The commission shall designate
where the commission surveillance room(s) will be located [on
the riverboat].

(F) Each riverboat shall have a minimum of [eight (8)] sixteen
(16) monitors in the casino surveillance room and three (3) moni-
tors in the commission surveillance room.  Each room shall have
appropriate switching capabilities to insure that all surveillance
cameras are accessible to monitors in both surveillance rooms.
The equipment in the commission surveillance room must be able
to monitor and record anything visible by monitor to employees of
the licensee.  The commission shall have total control to determine
what is visible on the monitors.

AUTHORITY: sections 313.004, 313.800, 313.805 and 313.824,
RSMo [1994] 2000. Emergency rule filed Sept. 1, 1993, effective
Sept. 20, 1993, expired Jan. 17, 1994. Emergency rule filed Jan.
5, 1994, effective Jan. 18, 1994, expired Jan. 30, 1994. Original
rule filed Sept. 1, 1993, effective Jan. 31, 1994. Amended: Filed
June 2, 1995, effective Dec. 30, 1995.  Amended:  Filed March 1,
1999, effective Oct. 30, 1999. Amended: Filed Feb. 26, 2001.

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 private enti-
ties more than $500 in the aggregate. Please see attached fiscal
note.

NOTICE OF PUBLIC HEARING AND NOTICE TO SUBMIT
COMMENTS: Anyone may file a statement in support of or in
opposition to this proposed amendment with the Missouri Gaming
Commission, PO Box 1847, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. A public hearing is
scheduled for 10:00 a.m. on May 10, 2001, in the Missouri
Gaming Commission’s Hearing Room, 3417 Knipp Drive,
Jefferson City, Missouri.
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Title 11—DEPARTMENT OF PUBLIC SAFETY
Division 45—Missouri Gaming Commission

Chapter 7—Security and Surveillance

PROPOSED AMENDMENT

11 CSR 45-7.080 Storage and Retrieval. The commission is
amending the Purpose and sections (1) and (2).

PURPOSE: The amendment allows video storage media other than
tape to be utilized for the storage and retrieval of video surveil-
lance recordings.

PURPOSE: This rule establishes requirements for storage and
retrieval of [security] surveillance video[tape] recordings.

(1) All video[tape] recordings shall be retained for at least four-
teen (14) days, unless a longer period is [requested] required by
the commission or its agents, and shall be listed on a log by casi-
no surveillance personnel with the date, times and identification of
the person monitoring or changing the [tape] recording medium
in the recorder. Original video[tape] recordings will be released
to the commission upon demand. A receipt will be issued at that
time.

(2) Any video[tape] recording of illegal or suspected illegal activ-
ity, upon completion of the recording, shall be removed from the
recorder and etched with the date, time and identity of the casino
surveillance personnel who conducted the recording. The
video[tape] recording shall be placed in a separate, secure area
and notification promptly given to the commission agent.

AUTHORITY: sections 313.004, 313.800, 313.805 and 313.824,
RSMo [1994] 2000. Emergency rule filed Sept. 1, 1993, effective
Sept. 20, 1993, expired Jan. 17, 1994. Emergency rule filed Jan.
5, 1994, effective Jan. 18, 1994, expired Jan. 30, 1994. Original
rule filed Sept. 1, 1993, effective Jan. 31, 1994.  Amended:  Filed
June 2, 1995, effective Dec. 30, 1995. Emergency amendment filed
Dec. 7, 1995, effective Dec. 17, 1995, expired June 13, 1996.
Amended: Filed Dec. 7, 1995, effective June 30, 1996. Amended:
Filed Feb. 26, 2001.

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 OF PUBLIC HEARING AND NOTICE TO SUBMIT
COMMENTS: Anyone may file a statement in support of or in
opposition to this proposed amendment with the Missouri Gaming
Commission, PO Box 1847, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. A public hearing is
scheduled for 10:00 a.m. on May 10, 2001, in the Missouri
Gaming Commission’s Hearing Room, 3417 Knipp Drive,
Jefferson City, Missouri.

Title 11—DEPARTMENT OF PUBLIC SAFETY
Division 45—Missouri Gaming Commission

Chapter 7—Security and Surveillance

PROPOSED AMENDMENT

11 CSR 45-7.130  Nongambling Hours. The commission is
amending the Purpose and section (1).

PURPOSE: This amendment established the minimum staffing level
of casino surveillance rooms during nongambling hours and at
those times when money removal is occurring.

PURPOSE: This rule establishes required surveillance coverage
during nongambling hours.

(1) [Security s]Surveillance will be required during nongambling
hours as follows:

(A) Cleanup and [r]Removal [t]Time. [At any time] Anytime
cleanup operations or money removal is being conducted in the
casino area, [the security room must be staffed with a min-
imum of one (1)] at least two (2) trained surveillance [person]
operators must be on duty and present in the casino surveil-
lance room; and

(B) Locked-[d]Down [m]Mode. Anytime the casino is closed
and in a locked-down mode, sufficient surveillance coverage as
approved by the commission must be conducted to monitor and
record the casino, in general, so that security integrity is main-
tained. During this period it is not required that a trained [securi-
ty] surveillance person be present.

AUTHORITY: sections 313.004, 313.800, 313.805 and 313.824,
RSMo [Supp. 1993] 2000. Emergency rule filed Sept. 1, 1993,
effective Sept. 20, 1993, expired Jan. 17, 1994. Emergency rule
filed Jan. 5, 1994, effective Jan. 18, 1994, expired Jan. 30, 1994.
Original rule filed Sept. 1, 1993, effective Jan. 31, 1994.
Amended: Filed Feb. 26, 2001.

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 OF PUBLIC HEARING AND NOTICE TO SUBMIT
COMMENTS:  Anyone may file a statement in support of or in
opposition to this proposed amendment with the Missouri Gaming
Commission, PO Box 1847, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. A public hearing is
scheduled for 10:00 a.m. on May 10, 2001, in the Missouri
Gaming Commission’s Hearing Room, 3417 Knipp Drive,
Jefferson City, Missouri.

Title 11—DEPARTMENT OF PUBLIC SAFETY
Division 45—Missouri Gaming Commission

Chapter 7—Security and Surveillance

PROPOSED AMENDMENT

11 CSR 45-7.150  Compliance with this Chapter. The commis-
sion is adding a new section (2) and renumbering the remaining
section.

PURPOSE:  This amendment allows the commission to establish
the time frame for compliance by existing licensees.

(2)  Existing licensees shall comply with the requirements set
forth in this chapter within the time frame established by the
commission.

[(2)] (3) The failure of a licensee to comply with the rules of this
chapter or any approved variation pursuant to 11 CSR 45-7.140 is
an unsuitable method of operation.

AUTHORITY: sections 313.004, 313.800 and 313.805, RSMo
[1994] 2000. Emergency rule filed Sept. 1, 1993, effective Sept.
20, 1993, expired Jan. 17, 1994. Emergency rule filed Jan. 5,
1994, effective Jan. 18, 1994, expired Jan. 30, 1994. Original rule
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filed Sept. 1, 1993, effective Jan. 31, 1994. Amended: Filed May
13, 1998, effective Oct. 30, 1998. Amended: Filed Feb. 26, 2001.

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 OF PUBLIC HEARING AND NOTICE TO SUBMIT
COMMENTS: Anyone may file a statement in support of or in
opposition to this proposed amendment with the Missouri Gaming
Commission, PO Box 1847, Jefferson City, MO 65102. To be con-
sidered, comments must be received within thirty days after publi-
cation of this notice in the Missouri Register. A public hearing is
scheduled for 10:00 a.m. on May 10, 2001, in the Missouri
Gaming Commission’s Hearing Room, 3417 Knipp Drive,
Jefferson City, Missouri.

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

Chapter 4—Older Americans Act

PROPOSED AMENDMENT

13 CSR 15-4.010 Definition of Terms. The division is adding
new sections (20) and (27) and amending section (58) and renum-
bering the remaining sections accordingly. 

PURPOSE:  This amendment is necessary to add new definitions.

(20) Culturally or socially isolated—For purposes of 13 CSR
15-4.050, this term shall be defined as minority individuals
sixty (60) years of age or older.

[(20)](21) Department—Missouri Department of Social Services.

[(21)](22) Direct service—Any activity performed to provide ser-
vices directly to an individual older person by the staff of a service
provider or an area agency.

[(22)](23) Disaster preparedness plan—A regional or statewide
plan to organize local effort to assist the elderly in the event of a
disaster situation which affects large numbers of people.

[(23)](24) Division—The Division of Aging within the
Department of Social Services, the designated state unit on aging.

[(24)](25) Education and training services—Supportive services
designed to broaden the knowledge and skills of older persons,
their caregivers, advocates, and the professionals serving them to
cope more effectively with their economic, health and personal
needs.

[(25)](26) Focal point—A facility established to encourage the
maximum collocation and coordination of services for older indi-
viduals.

(27) Geographically isolated—Individuals sixty (60) years of
age or older who live in nonurbanized areas and in places with
populations of less than two thousand five hundred (2,500) not
otherwise designated by the census as urban.

[(26)](28) Greatest economic need—The need resulting from an
income level at or below the poverty line.

[(27)](29) Greatest social need—The need caused by noneconom-
ic factors, including physical and mental disabilities, language bar-
riers, and cultural, social, or geographic isolation, including isola-
tion caused by racial or ethnic status, which restrict the ability of

an individual to perform normal daily tasks and/or threatens the
capacity of the individual to live independently.

[(28)](30) Health screening services—Services in which the ser-
vice recipient’s general health is reviewed, health education is pro-
vided, simple tests are provided or referral is made, if indicated.

[(29)](31) Indirect costs—Those costs allocated to AAA grant
awards based on a rate approved by the organization’s cognizant
federal agency.

[(30)](32) Information and assistance source—A location where
any public or private agency or organization—

(A) Maintains current information with respect to the opportu-
nities and services available to older individuals; 

(B) Employs, where feasible, a specially trained staff to assess
the needs and capacities of older individuals, to inform older indi-
viduals of the opportunities and services which are available and
to assist those individuals with economic or social needs; and

(C) Utilizes, where feasible, electronic and/or computer data-
base information sources in the provision of information and assis-
tance services.

[(31)](33) Legal assistance—Legal advice and representation by
an attorney (including, to the extent feasible, counseling or other
appropriate assistance by a paralegal or law student under the
supervision of an attorney). Legal assistance includes counseling
or representation by a nonlawyer where permitted by law but does
not include community education.

[(32)](34) Local government—A political subdivision of the state,
whose authority is general and not limited to only one (1) function
or combination of related functions.

[(33)](35) Local match—See match.

[(34)](36) Long-term care (LTC) facility—Any facility as defined
in section 198.006, RSMo.

[(35)](37) Match—The equivalent cash value of third-party in-
kind contributions or cash resources representing that portion of
the costs of a grant-supported project or program not borne by the
federal or state government.

[(36)](38) Medicaid—Financial assistance for medical services
provided under section 208.151, RSMo, in accordance with Title
XIX, Public Law 89-97, 1965 amendments to the Social Security
Act (42 U.S.C. 301).

[(37)](39) Monitoring—The review and evaluation of all AAA
activities by the division, or of contractor activities by the AAA.

[(38)](40) Net cost—The total allowable costs, less grant-related
income, for the purpose of meeting match requirements.

[(39)](41) Not-for-profit—An agency, institution or organization
which is owned and operated by one (1) or more corporations or
associations with no part of the net earnings benefiting any private
shareholder or individual.

[(40)](42) Ombudsman—An individual assigned by the division or
the area agency to investigate and resolve complaints made by or
on behalf of older individuals who are residents of LTC facilities
relating to administrative action which may adversely affect the
health, safety, welfare and rights of these residents.

[(41)](43) Person(s) with disabilities—Anyone who has a mental
or physical impairment which substantially limits one or more of
their major life activities; or has a record of such impairment; or
is regarded as having such an impairment.

Page 807
April 2, 2001
Vol. 26, No. 7 Missouri Register



April 2, 2001
Vol. 26, No. 7

[(42)](44) Planning and service area (PSA)—A geographic area of
the state that is designated by the division for purposes of plan-
ning, developing, delivering, monitoring and administering ser-
vices to older persons.

[(43)](45) Policy—A principle established by a government, orga-
nization or an individual that guides decision[-] making and
actions.

[(44)](46) Preprint—The division’s format for development and
submission of the area agency plan or plan amendment.

[(45)](47) Priority services—Those service categories of access,
in-home and legal assistance.

[(46)](48) Procedure—The established sequence of actions to be
followed to accomplish a task or implement a policy.

[(47)](49) Program—Any service funded under the approved area
plan.

[(48)](50) Program costs—Costs incurred by the area agency in
managing and delivering a service.

[(49)](51) Program evaluation—The review and determination of
program effectiveness in meeting recipient needs.

[(50)](52) Program monitoring—The review and determination of
progress in meeting program objectives.

[(51)](53) Protective services—Services provided by the division
in response to the need for protection from harm or neglect to
elderly persons and persons with disabilities under sections
660.250—660.295, RSMo.

[(52)](54) Public hearing—An open hearing which provides an
opportunity for older persons, the general public, officials of gen-
eral purpose, local government and other interested parties to com-
ment on a proposal.

[(53)](55) Public match—See match.

[(54)](56) Regional office—Department of Health and Human
Services, Administration on Aging (AoA) office located in Kansas
City, Missouri.

[(55)](57) Renovating—See altering.

[(56)](58) Request for proposal (RFP)—A formal invitation to
prospective contractors to submit bids for procurement of a defined
set of activities, services or goods.

[(57)](59) Request for qualifications (RFQ)—A type of RFP
which is a formal invitation to prospective providers to submit
information suitable for determining eligibility as a qualified
provider.

[(58)](60) Rural areas—[Any town or city with a population
of twenty-thousand (20,000) or less.] Nonurbanized areas.

[(59)](61) SMSA  (standard metropolitan statistical area)—One
(1) or more central counties with an urbanized area of at least fifty
thousand (50,000) population.

[(60)](62) SSBG—Social Services Block Grant.

[(61)](63) Staff hour—An hour of staff time spent on any activity
related to the service identified.

[(62)](64) Standards—The minimum requirements to be met for
the operation of programs and the delivery of services.

[(63)](65) State plan—The document containing the division’s pri-
orities, goals, policy statements and objectives for enabling older
persons to fulfill their potential for independent functioning.

[(64)](66) Structural change—Any change to the load-bearing
members of a building.

[(65)](67) Target population—Individuals aged sixty (60) or over,
with the greatest social and economic need, especially low income
minority.

[(66)](68) Technical assistance—Specific guidance and expertise
provided by the division staff to the area agency or by the area
agency staff to the service provider staff.

[(67)](69) Transportation service—A vehicular service which
facilitates access to other services.

[(68)](70) Third-party in-kind contributions—Property or services
which benefit grant-supported projects or programs and which,
under the grant or subgrant, are contributed by nonfederal third
parties without charge to the grantee, the subgrantee or a cost-type
contractor.

[(69)](71) Unit of general purpose local government—See local
government.

[(70)](72) Urbanized area—An incorporated place and adjacent
densely settled surrounding area that together have a minimum
population of fifty thousand (50,000).

[(71)](73) USDA—United States Department of Agriculture.

[(72)](74) Waiver—The granting of a deviation from portions of
service standards, prohibition of direct service delivery or any
other state regulation.

AUTHORITY section 660.050, RSMo [Supp. 1999] 2000. This
rule was previously filed as 13 CSR 15-6.005. Original rule filed
Jan. 6, 1986, effective April 30, 1986. Amended: Filed Feb. 17,
1988, effective June 15, 1988. Amended: Filed June 3, 1991, effec-
tive Oct. 31, 1991. Amended: Filed Nov. 14, 1991, effective March
9, 1992. Amended: Filed Aug. 28, 2000, effective March 30, 2001.
Amended: Filed March 1, 2001.

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
Division of Aging, Richard C. Dunn, Director, PO Box 1337,
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 15—ELECTED OFFICIALS
Division 60—Attorney General

Chapter 3—Charitable Organizations and Solicitations
Rules

PROPOSED AMENDMENT

15 CSR 60-3.020 Forms. The attorney general is amending sec-
tions (1) and (2).
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PURPOSE: The purpose of this amendment to this rule is to facil-
itate compliance with the reporting requirements in a format that
can evolve to track rapidly changing federal reporting require-
ments.  As amended, this rule identifies the forms to be used by
charitable organizations and professional fundraisers when com-
plying with the reporting requirements of sections 407.450 through
407.478, RSMo.

(1) [The following forms have been adopted and approved
for filing with the attorney general’s office, trade offense
division:] The attorney general shall provide, upon request, to
charitable organizations and professional fundraisers the forms
the Attorney General deems necessary to satisfy the require-
ments of initial registration and annual reporting by charitable
organizations and professional fundraisers.  Persons with a
legal obligation to file the forms listed in 15 CSR 60-3.020(2)
shall be responsible for filing the most updated version of the
corresponding form.

(2)  The Attorney General has designated the forms as follows: 
(A) Form 1-A Initial Registration Statement—Charitable

Organization;
(B) Form 1-B Registration Statement—Professional Fund-Raiser

Organization;
(C) Form 1-C Registration Statement—Individual Professional

Fund-Raiser;
(D) Form 1-D Employment Statement—Solicitor;
(E) Form 2-A Charitable Organization Annual Report;
(F) Form 2-B Professional Fund-Raiser Organization Renewal

Application; and
(G) Form 2-C Individual Professional Fund-Raiser Renewal

Application.

AUTHORITY: sections 407.145, 407.462 and 407.466, RSMo
[1986] 2000. Original rule filed Jan. 9, 1987, effective June 25,
1987. Amended: Filed Feb. 28, 2001 

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 Attorney General, Jeremiah W. (Jay) Nixon, c/o Tracy
McGinnis, Assistant Attorney General, PO Box 899, 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 15—ELECTED OFFICIALS
Division 60—Attorney General

Chapter 3—Charitable Organizations and
Solicitations Rules

PROPOSED AMENDMENT

15 CSR 60-3.030 Initial Registration Statement—Charitable
Organization. The attorney general is amending this rule and
deleting the form following this chapter in the Code of State
Regulations.

PURPOSE: As amended, this rule prescribes the procedure for
obtaining from the attorney general’s office the initial registration
statement for use by charitable organizations.   

[(See Form 1-A)] Each charitable organization required by
sections 407.450 through 407.478, RSMo, to file an initial reg-
istration shall file an initial registration statement on the form
designated in 15 CSR 60-3.020(2).  The most current version of
the initial registration form for use by charitable organizations
may be obtained by mailing a written request to the Missouri
Attorney General, Charitable Organization Registry, PO Box
899, Jefferson City, MO 65102 or in person at the Missouri
Attorney General’s Office, Supreme Court Building, Jefferson
City, Missouri, or, if technically feasible, by downloading a
copy of the form from the Attorney General’s Internet website.

AUTHORITY: sections 407.145 and 407.462, RSMo [1986] 2000.
Original rule filed Jan. 9, 1987, effective June 25, 1987.
Amended: Filed Feb. 28, 2001.

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 Attorney General, Jeremiah W. (Jay) Nixon, c/o Tracy
McGinnis, Assistant Attorney General, PO Box 899, 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 15—ELECTED OFFICIALS
Division 60—Attorney General

Chapter 3—Charitable Organizations and
Solicitations Rules

PROPOSED AMENDMENT 

15 CSR 60-3.040 Registration Statement—Professional Fund-
Raiser Organization and Employment Statement—Solicitor.
The Office of Attorney General is deleting sections (1) and (2),
deleting the forms, and adding a new section.

PURPOSE: As amended, this rule prescribes the procedure for
obtaining from the attorney general’s office the registration state-
ment for use by professional fund-raiser organizations and the
employment statement for use by solicitors. 

[(1) (See Form 1-B)]

[(2) (See Form 1-D)]

Each professional fund-raiser organization and solicitor
required by sections 407.450 through 407.478, RSMo, to file a
registration statement or employment statement shall file a
registration statement or employment statement on the form
designated in 15 CSR 60-3.020(2).  The most current version of
the registration statement form or employment statement form
for use by professional fund-raiser organizations or solicitors
may be obtained by mailing a written request to the Missouri
Attorney General, Charitable Organization Registry, PO Box
899, Jefferson City, MO 65102 or in person at the Missouri
Attorney General’s Office, Supreme Court Building, Jefferson
City, Missouri, or, if technically feasible, by downloading a
copy of either form from the Attorney General’s Internet web-
site.
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AUTHORITY: sections 407.145 and 407.466, RSMo [1986] 2000.
Original rule filed Jan. 9, 1987, effective June 25, 1987.
Amended: Filed Feb. 28, 2001.

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 Attorney General, Jeremiah W. (Jay) Nixon, c/o Tracy
McGinnis, Assistant Attorney General, PO Box 899, 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 15—ELECTED OFFICIALS
Division 60—Attorney General

Chapter 3—Charitable Organizations and Solicitations
Rules

PROPOSED AMENDMENT 

15 CSR 60-3.050 Registration Statement—Individual
Professional Fund-Raiser. The attorney general is amending this
rule and deleting the form following this chapter in the Code of
State Regulations.

PURPOSE: As amended, this rule prescribes the procedure for
obtaining from the attorney general’s office the registration state-
ment for use by individual professional fund-raisers.

[(See Form 1-C)] Each individual professional fund-raiser
required by sections 407.450 through 407.478, RSMo, to file a
registration statement shall file a registration statement on the
form designated in 15 CSR 60-3.020(2).  The most current ver-
sion of the registration statement form for use by individual
professional fund-raisers may be obtained by mailing a written
request to the Missouri Attorney General, Charitable
Organization Registry, PO Box 899, Jefferson City, MO 65102
or in person at the Missouri Attorney General’s Office,
Supreme Court Building, Jefferson City, Missouri, or, if tech-
nically feasible, by downloading a copy of the form from the
Attorney General’s internet website.

AUTHORITY: sections 407.145 and 407.466, RSMo [1986] 2000.
Original rule filed Jan. 9, 1987, effective June 25, 1987.
Amended: Filed Feb. 28, 2001.

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 Attorney General, Jeremiah W. (Jay) Nixon, c/o Tracy
McGinnis, Assistant Attorney General, PO Box 899, 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 15—ELECTED OFFICIALS
Division 60—Attorney General

Chapter 3—Charitable Organizations and
Solicitations Rules

PROPOSED AMENDMENT 

15 CSR 60-3.090 Charitable Organization Annual Report
Form. The attorney general is amending this rule and deleting the
form following this chapter in the Code of State Regulations.

PURPOSE: As amended, this rule prescribes the procedure for
obtaining from the attorney general’s office the annual report for
use by charitable organizations.  

[(See Form 2-A)] Each charitable organization required by
sections 407.450 through 407.478, RSMo, to file an annual
report shall file an annual report on the form designated in 15
CSR 60-3.020(2).  The most current version of the annual
report form for use by individual professional fund-raisers may
be obtained by mailing a written request to the Missouri
Attorney General, Charitable Organization Registry, PO Box
899, Jefferson City, MO 65102 or in person at the Missouri
Attorney General’s Office, Supreme Court Building, Jefferson
City, Missouri, or, if technically feasible, by downloading a
copy of the form from the Attorney General’s Internet website.

AUTHORITY: sections 407.145 and 407.462, RSMo [1986] 2000.
Original rule filed Jan. 9, 1987, effective June 25, 1987.
Amended: Filed Feb. 28, 2001.

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 Attorney General, Jeremiah W. (Jay) Nixon, c/o Tracy
McGinnis, Assistant Attorney General, PO Box 899, 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 15—ELECTED OFFICIALS
Division 60—Attorney General

Chapter 3—Charitable Organizations and
Solicitations Rules

PROPOSED AMENDMENT 

15 CSR 60-3.110 Professional Fund-Raiser Organizations
Renewal Application. The attorney general is amending this rule
and deleting the form following this chapter in the Code of State
Regulations.

PURPOSE: As amended, this rule prescribes the procedure for
obtaining from the attorney general’s office the renewal application
for professional fund-raiser organizations.  

[(See Form 2-B)] Each professional fund-raiser organization
required by sections 407.450 through 407.478, RSMo, to file a
renewal application shall file a renewal application on the form
designated in 15 CSR 60-3.020(2).  The most current version of
the renewal application form for use by professional fund-rais-
er organizations may be obtained by mailing a written request
to the Missouri Attorney General, Charitable Organization
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Registry, PO Box 899, Jefferson City, MO 65102 or in person
at the Missouri Attorney General’s Office, Supreme Court
Building, Jefferson City, Missouri, or, if technically feasible,
by downloading a copy of the form from the Attorney General’s
Internet website.

AUTHORITY: sections 407.145 and 407.466, RSMo [1986] 2000.
Original rule filed Jan. 9, 1987, effective June 25, 1987.
Amended: Filed Feb. 28, 2001.

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 Attorney General, Jeremiah W. (Jay) Nixon, c/o Tracy
McGinnis, Assistant Attorney General, PO Box 899, 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 15—ELECTED OFFICIALS
Division 60—Attorney General

Chapter 3—Charitable Organizations and
Solicitations Rules

PROPOSED AMENDMENT 

15 CSR 60-3.120 Individual Professional Fund-Raisers
Renewal Application. The attorney general is amending this rule
and deleting the form following this chapter in the Code of State
Regulations.

PURPOSE: As amended, this rule prescribes the procedure for
obtaining from the attorney general’s office the renewal application
for individual professional fund-raisers.  

[(See Form 2-C)] Each individual professional fund-raiser
required by sections 407.450 through 407.478, RSMo, to file a
renewal application shall file a renewal application on the form
designated in 15 CSR 60-3.020(2).  The most current version of
the renewal application form for use by individual professional
fund-raisers may be obtained by mailing a written request to
the Missouri Attorney General, Charitable Organization
Registry, PO Box 899, Jefferson City, MO 65102 or in person
at the Missouri Attorney General’s Office, Supreme Court
Building, Jefferson City, Missouri, or, if technically feasible,
by downloading a copy of the form from the Attorney General’s
Internet website.

AUTHORITY: sections 407.145 and 407.466, RSMo [1986] 2000.
Original rule filed Jan. 9, 1987, effective June 25, 1987.
Amended: Filed Feb. 28, 2001.

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 Attorney General, Jeremiah W. (Jay) Nixon, c/o Tracy
McGinnis, Assistant Attorney General, PO Box 899, 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 15—ELECTED OFFICIALS
Division 60—Attorney General

Chapter 13—Rules for the Establishment of a Missouri
No-Call Database

PROPOSED AMENDMENT

15 CSR 60-13.060 Methods by Which a Person or Entity
Desiring to Make Telephone Solicitations Will Obtain Access to
the Database of Residential Subscribers’ Notices of Objection
to Receiving Telephone Solicitations and the Cost Assessed for
Access to the Database. The attorney general is amending section
(1).

PURPOSE: This amendment to 15 CSR 60-13.060(1) allows per-
sons or entities who desire to make telephone solicitations share
their copy of the no-call database with independent contractors
who are regularly associated with them and engaged in the same
or related business as the person or entity desiring to make tele-
phone solicitations.

(1) A person or entity desiring to make telephone solicitations to
residential subscribers residing or living in Missouri may obtain a
copy of the no-call database for his, her or its lawful use, or for
the lawful use by his, her or its employees, or for the lawful use
by his, her or its independent contractors for use in their busi-
ness, so long as the independent contractor is regularly associ-
ated with the person or entity and is engaged in the same or
related type of business as the person or entity, by doing the fol-
lowing:

AUTHORITY: section 407.1101, RSMo 2000. Original rule filed
Sept. 28, 2000, effective March 30, 2001. Amended: Filed Feb. 28,
2001.

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 Attorney General, Jeremiah W. (Jay) Nixon, c/o Ronald
Molteni, Assistant Attorney General, P.O. Box 899, 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 20—DEPARTMENT OF INSURANCE
Division 400—Life, Annuities and Health

Chapter 1—Life Insurance and Annuity Standards

PROPOSED AMENDMENT

20 CSR 400-1.100 Universal Life. The department is amending
sections (1)–(7), adding a new section (2) and renumbering the
remaining sections.

PURPOSE: This rule is being amended to supplement existing reg-
ulations on life insurance policies in order to accommodate the
development and issuance of universal life insurance policies and
to be consistent as reasonably practicable with recent changes to
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the National Association of Insurance Commissioners’ Universal
Life Insurance Model Regulation.

(1) Definitions.
(A) Universal life insurance policy means [any individual] a

life insurance policy [under the provisions of which] where
separately identified interest credits (other than in connection with
dividend accumulations, premium deposit funds or other supple-
mentary accounts) and mortality and expense charges are made to
the policy. A universal life insurance policy may provide for other
credits and charges, such as charges for the cost of benefits pro-
vided by rider.

[(H) May is permissive.
(I) Shall is mandatory.]
[(J)] (H) Director means the insurance director of this state.

(2)  This regulation applies to all individual universal life insur-
ance policies except variable universal life.

[(2)] (3) Valuation.
(A) Requirements. The minimum valuation standard for univer-

sal life insurance policies shall be the Commissioners Reserve
Valuation Method, as [follows] described below for [these] such
policies, and the tables and interest rates specified below. The ter-
minal reserve for the basic policy and any benefits and/or riders
for which premiums are not paid separately as of any policy
anniversary shall be equal to the net level premium reserves less C
and less D where—

1. Reserves by the net level premium method shall be equal
to (A–B)r where A, B and r are defined below;

2. A is the present value of all future guaranteed benefits at
the date of valuation;

3. B is the quantity

[PVFB
ä äx + t

x]

PVFB
äx

ä x + t

where PVFB is the present value of all benefits guaranteed at issue
assuming future guaranteed maturity premiums are paid by the
policy owner and taking into account all guarantees contained in
the policy or declared by the [11] insurer;

4.

[ä
x

and    ä
x + t 

]

äx  and ä x+ t

are present values of an annuity of one (1) year payable on policy
anniversaries beginning at ages x and [x+  t] x+t, respectively,
and continuing until the highest attained age at which a premium
may be paid under the policy. x is defined as the issue age and t is
defined as the duration of the policy;

5. The guaranteed maturity premium for flexible premium
universal life insurance policies shall be that level gross premium,
paid at issue and periodically thereafter over the period during
which premiums are allowed to be paid, which will mature the pol-
icy on the latest maturity date, if any, permitted under the policy
(otherwise at the highest age in the valuation mortality table), for
an amount which is in accordance with the policy structure. The
guaranteed maturity premium is calculated at issue based on all
policy guarantees at issue (excluding guarantees linked to an exter-
nal referent). The guaranteed maturity premium for fixed premi-
um universal life insurance policies shall be the premium defined
in the policy which at issue provides the minimum policy guaran-
tees;

6. r is equal to one (1), unless the policy is a flexible premi-
um policy and the policy value is less than the guaranteed maturi-
ty fund, in which case r is the ratio of the policy value to the guar-
anteed maturity fund;

7. The guaranteed maturity fund at any duration is that
amount which, together with future guaranteed maturity premi-
ums, will mature the policy based on all policy guarantees at issue;

8. C is the quantity 

[äx + t r
äx ]

((a)–(b)) äx + t   r
äx

where a–b is as described in section 376.380.1(3)b[.], RSMo
[(]1986[)] for the plan of insurance defined at issue by the
Guaranteed Maturity Premiums and all guarantees contained in the
policy or declared by the insurer;

9.

[äx+t and äx ]

äx+t and äx

are defined in paragraphs [(2)] (3)(A)3. and 4.;
10. D is the sum of any additional quantities analogous to C

which arise because of structural changes in the policy, with each
such quantity being determined on a basis consistent with that of
C using the maturity date in effect at the time of the change;

11. The Guaranteed Maturity Premium, the Guaranteed
Maturity Fund and B shall be recalculated to reflect any structur-
al changes in the policy. This recalculation shall be done in a man-
ner consistent with the preceding descriptions;

12. Future guaranteed benefits are determined by—1) pro-
jecting the greater of the Guaranteed Maturity Fund and the poli-
cy value, taking into account future Guaranteed Maturity
Premiums, if any, and using all guarantees of interest, mortality,
expense deductions, etc., contained in the policy or declared by the
insurer; and 2) taking into account any benefits guaranteed in the
policy or by declaration which do not depend on the policy value;
and

13. All present values shall be determined using—1) an inter-
est rate(s) specified in section 376.380, RSMo, for policies issued
in the same year; 2) the mortality rates specified in section
376.380, RSMo for policies issued in the same year or contained
in such other table as may be approved by the director for this pur-
pose; and 3) any other tables needed to value supplementary ben-
efits provided by a rider which is being valued together with the
policy.

(B) Alternative Minimum Reserves. If, in any policy year, the
Guaranteed Maturity Premium on any universal life insurance pol-
icy is less than the valuation net premium for the policy, calculat-
ed by the valuation method actually used in calculating the reserve
on it but using the minimum valuation standards of mortality and
rate of interest, the minimum reserve required for the contract
shall be the greater of—

1. The reserve calculated according to the method, the mor-
tality table and the rate of interest actually used; or

2. The reserve calculated according to the method actually
used but using the minimum valuation standards of mortality and
rate of interest and replacing the valuation net premium by the
Guaranteed Maturity Premium in each policy year for which the
valuation net premium exceeds the Guaranteed Maturity Premium;
and
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3. For universal life insurance reserves on a net level premi-
um basis, the valuation net premium is

[PVFB
0
ax]

PVFB
ax

and for reserves on a Commissioners Reserve Valuation Method
the valuation net premium is

[PVFB +      a–b
0
ax

0
ax]

PVFB +      (a)–(b)
ax äx

[(3)] (4) Nonforfeiture.
(A) Minimum cash surrender values for flexible premium uni-

versal life insurance policies shall be determined separately for the
basic policy and any benefits and riders for which premiums are
paid separately. The following requirements pertain to a basic pol-
icy and any benefits and riders for which premiums are not paid
separately:

1. The minimum cash surrender value (before adjustment for
indebtedness and dividend credits) available on a date as of which
interest is credited to the policy shall be equal to the accumulation
to that date of the premiums paid minus the accumulations to that
date of—

A. The benefit charges;
B. The averaged administrative expense charges for the first

policy year and any insurance-increase years,
C. Actual administrative expense charges for other years;
D. Initial and additional acquisition expense charges not

exceeding the initial or additional expense allowances, respective-
ly;

E. Any service charges actually made (excluding charges
for cash surrender or election of a paid-up nonforfeiture benefit);
and

F. Any deductions made for partial withdrawals; all accu-
mulations being the actual rate(s) of interest at which interest cred-
its have been made unconditionally to the policy (or have been
made conditionally, but for which the conditions have since been
met), and minus any unamortized unused initial and additional
expense allowances;

2. Interest on the premiums and on all charges referred to in
subparagraphs [(3)](4)(A)1.A.–F. shall be accumulated from and
to the dates that are consistent with the manner in which interest
is credited in determining the policy value;

3. The benefit charges shall include the charges made for
mortality and any charges made for riders or supplementary bene-
fits for which premiums are not paid separately. If benefit charges
are substantially level by duration and develop low or no cash val-
ues, then the director shall have the right to require higher cash
values unless the insurer provides adequate justification that the
cash values are appropriate in relation to the policy’s other char-
acteristics;

4. The administrative expenses charges shall include charges
per premium payment, charges per dollar of premium paid, peri-
odic charges per thousand dollars of insurance, periodic per poli-
cy charges and any other charges permitted by the policy to be
imposed without regard to the policyholder’s request for services;

5. The averaged administrative expense charges for any year
shall be those which would have been imposed in that year if the
charge rate(s) for each transaction or period within the year had

been equal to the arithmetic average of the corresponding charge
rates which the policy states will be imposed in policy years two
through twenty (2–20) in determining the policy value;

6. The initial acquisition expense charges shall be the excess
of the expense charges, other than service charges, actually made
in the first policy year over the averaged administrative expense
charges for that year. Additional acquisition expense charges shall
be the excess of the expense charges, other than service charges,
actually made in an insurance-increase year over the averaged
administrative expense charges [of] for that year. An insurance-
increase year shall be the year beginning on the date of increase in
the amount of insurance by policy owner request (or by the terms
of the policy);

7. Service charges shall include charges permitted by the pol-
icy to be imposed as the result of a policy owner’s request for a
service by the insurer (such as the furnishing of future benefit
illustrations) or of special transactions;

8. The initial expense allowance shall be the allowance pro-
vided in section 376.670.6(2)–(4) or 376.670.10b[.](1)(b) and (c),
RSMo, as applicable for a fixed premium, fixed benefit endow-
ment policy with a face amount equal to the initial face amount of
the flexible premium universal life insurance policy, with level pre-
miums paid annually until the highest attained age at which a pre-
mium may be paid under the flexible premium universal life insur-
ance policy, and maturing on the latest maturity date permitted
under the policy, if any, otherwise at the highest age in the valua-
tion mortality table. The unused initial expense allowance shall be
the excess, if any, of the initial expense allowance over the initial
acquisition expense charges as defined;

9. If the amount of insurance is subsequently increased upon
request of the policy owner (or by the terms of the policy), an addi-
tional expense allowance and an unused additional expense
allowance shall be determined on a basis consistent with paragraph
[(3)](4)(A)8. and section 376.670.10b[.](5), RSMo, using the face
amount and the latest maturity date permitted at that time under
the policy; and

10. The unamortized unused initial expense allowance during
the policy year beginning on the policy anniversary at age x [×]
+ t (where x is the same issue age) shall be unused initial expense
allowance multiplied by

[ä
x+

ä       
where ä         and ä

x]
x+t

äx+t   
äx

where äx+t and äx are present values of an annuity of one (1) per
year payable on policy anniversaries beginning at ages [xt] x+t
and x, respectively, and continuing until the highest [x] attained
age at which a premium may be paid under the policy, both on the
mortality and interest bases guaranteed in the policy. An unamor-
tized unused additional expense allowance shall be the unused
additional expense allowance multiplied by a similar ratio of annu-
ities, with 

[a
x]

ax

replaced by an annuity beginning on the date as of which the addi-
tional expense allowance was determined.

(B) For fixed premium universal life insurance policies, the min-
imum cash surrender values shall be determined separately for the
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basic policy and any benefits and riders for which premiums are
paid separately. The following requirements pertain to a basic pol-
icy and any benefits and riders for which premiums are not paid
separately:

1. The minimum cash surrender value (before adjustment for
indebtedness and dividend credits) available on a date as of which
interest is credited to the policy shall be equal to A-B-C-D,
where—

A. A is the present value of future guaranteed benefits;
B. B is the present value of future adjusted premiums. The

adjusted premiums are calculated as described in section
376.670.6[.] and 376.670.10[.] or in 376.670.10b[.](1), RSMo,
as applicable. If section 376.670.10b[.](1), RSMo, is applicable,
the nonforfeiture net level premium is equal to the quantity

[PVFB
a
x]

PVFB
ax

where PVFB is the present value of all benefits guaranteed at issue
assuming future premiums are paid by the policyholder and all
guarantees contained in the policy or declared by the insurer;

C.
[ä
x]

äx

is the present value of an annuity of one (1) per year payable on
policy anniversaries beginning at age x and continuing until the
highest attained age at which a premium may be paid under the
policy;

D. C is the present value of any quantities analogous to the
nonforfeiture net level premium which arise because of guarantees
declared by the insurer after the issue date of the policy.

[ä
x]

äx

shall be replaced by an annuity beginning on the date as of which
the declaration became effective and payable until the end of the
period covered by the declaration; and

E. D is the sum of any quantities analogous to B which
arise because of structural changes in the policy;

2. Future guaranteed benefits are determined by—1) project-
ing the policy value, taking into account future premiums, if any,
and using all guarantees of interest, mortality, expense deductions,
etc., contained in the policy or declared by the insurer and 2) tak-
ing into account any benefits guaranteed in the policy or by decla-
ration which do not depend on the policy value; and

3. All present values shall be determined using—1) an inter-
est rate(s) specified by section 376.670, RSMo for policies issued
in the same year and 2) the mortality rates specified by section
376.670, RSMo for policies issued in the same year or contained
in another table as may be approved by the director for this pur-
pose.

(C) Minimum Paid-Up Nonforfeiture Benefits. If a universal life
insurance policy provides for the optional election of a paid-up
nonforfeiture benefit, [the parties] it shall be such that its pre-
sent value shall be at least equal to the cash surrender value pro-
vided for by the policy on the effective date of the election. The
present value shall be based on mortality and interest standards at
least as favorable to the policy owner as—1) in the case of a flex-

ible premium universal life insurance policy, the mortality and
interest basis guaranteed in the policy for determining the policy
value or 2) in the case of a fixed premium policy, the mortality and
interest standards permitted for paid-up nonforfeiture benefits by
section 376.670, RSMo. In lieu of the paid-up nonforfeiture ben-
efit, the insurer may substitute, upon proper request no later than
sixty (60) days after the due date of the premium in default, an
actuarially equivalent alternative paid-up nonforfeiture benefit
which provides a greater amount or longer period of death bene-
fits or, if applicable, a greater amount or earlier payment of
endowment benefits.

[(4)] (5) Mandatory Policy Provisions.
(A) Periodic Disclosure to Policy [o]Owner. The policy shall

provide that the policy owner will be sent, without charge, at least
annually, a report which will serve to keep the policy owner
advised as to the status of the policy. The end of the current report
period must be not more than three (3) months previous to the date
of the mailing of the report. Specific requirements of this report
are detailed in section (6).

(B) [Illustrative Report] Current Illustrations. The [policy]
annual report shall provide [for an illustrative report which
will be sent to the policy owner upon request. Minimum
requirements of the report are the same as those set forth
in section (5). The insurer may charge the policy owner a
reasonable fee for providing the report.] notice that the pol-
icyholder may request an illustration of current and future
benefits and values.

(C) Policy Guarantees. The policy shall provide guarantees of
minimum interest credits and maximum mortality and expense
charges. All values and data shown in the policy shall be based on
guarantees. No figures based on nonguarantees shall be included
in the policy.

(D) Calculation of Cash Surrender Values. The policy shall con-
tain at least a general description of the calculation of cash sur-
render values including the following information:

1. The guaranteed maximum expense charges and loads;
2. Any limitation on the crediting of additional interest.

Interest credits shall not remain conditional for a period longer
than [twelve (12)] twenty-four (24) months;

3. The guaranteed minimum rate(s) of interest;
4. The guaranteed maximum mortality charges;
5. Any other guaranteed charges; and
6. Any surrender or partial withdrawal charges.

(E) Changes in Basic Coverage. If the policy owner has the right
to change the basic coverage, any limitation on the amount or tim-
ing of this change shall be stated in the policy. If the policy owner
has the right to increase the basic coverage, the policy shall state
whether a new period of contestability[,] and/or suicide[, or
both,] is applicable to the additional coverage.

(F) Grace Period and Lapse.
1. The policy shall provide for written notice to be sent to the

policyowner’s last known address at least thirty (30) days prior to
the termination of coverage.

2. A flexible premium policy shall provide for a grace period
of at least thirty (30) days (or as required by state statute) after
lapse. Unless otherwise defined in the policy, lapse shall occur on
that date on which the net cash surrender value first equals zero
(0).

(G) Misstatement of Age or Sex. If there is a misstatement of
age or sex in the policy, the amount of the death benefit shall be
that which would be purchased by the most recent mortality charge
at the correct age or sex. The director may approve other methods
which are deemed satisfactory.

(H) Maturity Date. If a policy provides for a maturity date, end
date or similar date, then the policy shall also contain a statement,
in close proximity to that date, that it is possible that coverage may
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not continue to the maturity date even if scheduled premiums are
paid in a timely manner, if this is the case.

[(5)] (6) [Disclosure Requirements] Disclosure of information
about the policy being applied for shall follow the standards in
section 375.1500 to 375.1530, RSMo.

[(A) In connection with any advertising, solicitation,
negotiation or procurement of a universal life insurance
policy—

1. Any statement of policy cost factors or benefits
shall contain:

A. The corresponding guaranteed policy cost fac-
tors or benefits, clearly identified;

B. A statement explaining the nonguaranteed nature
of any current interest rates, charges or other fees applied
to the policy, including the insurer’s rights to alter any of
these factors; and

C. Any limitations on the crediting of interest,
including identification of those portions of the policy to
which a specified interest rate shall be credited;

2. Any illustration of the policy value shall be accom-
panied by the corresponding net cash surrender value;

3. Any statement regarding the crediting of a specific
current interest rate shall also contain the frequency and
timing by which this rate is determined;

4. If any statement refers to the policy being interest-
indexed, the index shall be described. In addition, a
description shall be given of the frequency and timing of
determining the interest rate and of any adjustments made
to the index in arriving at the interest rate credited under
the policy;

5. Any illustrated benefits based upon nonguaranteed
interest, mortality or expense factors shall be accompa-
nied by a statement indicating that these benefits are not
guaranteed; and

6. If the guaranteed cost factors or initial policy cost
factor assumptions would result in policy values becoming
exhausted prior to the policy’s maturity date, this fact shall
be disclosed, including notice that coverage will terminate
under these circumstances.]

[(6)] (7) Periodic Disclosure to Policyowner.
(A) Requirements. The policy shall provide that the policy

owner will be sent, without charge, at least annually, a report
which will serve to keep the policy owner advised of the status of
the policy. The end of the current report period shall be not more
than three (3) months previous to the date of the mailing of the
report.

1. This report shall include the following:
A. The beginning and end of the current report period;
B. The policy value at the end of the previous report peri-

od and at the end of the current report period;
C. The total amounts which have been credited or debited

to the policy value during the current report period, identifying
each by type (for example, interest, mortality, expense and riders);

D. The current death benefit at the end of the current
report period on each life covered by the policy;

E. The net cash surrender value of the policy as of the end
of the current report period;

F. The amount of outstanding loans, if any, at the end of the
current report period;

G. For fixed premium policies—If assuming guaranteed
interest, mortality and expense [loans] loads and continued sched-
uled premium payments, the policy’s net cash surrender value is
such that it would not maintain insurance in force until the end of
the next reporting period, a notice to this effect shall be included
in the report; and

H. For flexible premium policies—If, assuming guaranteed
interest, mortality and expense loads, the policy’s net cash surren-

der value will not maintain insurance in force until the end of the
next reporting period, unless further premium payments are made,
a notice to this effect shall be included in the report.

[(7)] (8) Interest-Indexed Universal Life Insurance Policies.
(A) Initial Filing Requirements. The following information shall

be submitted in connection with any filing of interest-indexed uni-
versal life insurance policies (interest-indexed policies). All this
information received shall be treated confidentially to the extent
permitted by law:

1. A description of how the interest credits are determined,
including:

A. A description of the index;
B. The relationship between the value of the index and the

actual interest rate to be credited;
C. The frequency and timing of determining the interest

rate; and
D. The allocation of interest credits, if more than one (1)

rate of interest applies to different portions of the policy value;
2. The insurer’s investment policy, which includes a descrip-

tion of the following:
A. How the insurer addressed the reinvestment risks;
B. How the insurer plans to address the risk of capital loss

on cash outflows;
C. How the insurer plans to address the risk that appropri-

ate investments may not be available or not available in sufficient
quantities;

D. How the insurer plans to address the risk that the
indexed interest rate may fall below the minimum contractual inter-
est rate guaranteed in the policy;

E. The amount and type of assets currently held for inter-
est-indexed policies; and

F. The amount and type of assets expected to be acquired
in the future;

3. If policies are linked to an index for a specified period less
than to the maturity date of the policy, a description of the method
used (or currently contemplated) to determine interest credits upon
the expiration of this period;

4. A description of any interest guaranteed in addition to or
in lieu of the index; and

5. A description of any maximum premium limitations and
the conditions under which they apply.

(B) Additional Filing Requirements.
1. Annually, every insurer shall submit a Statement of

Actuarial Opinion by the insurer’s actuary similar to the example
contained in subsection [(7)] (8)(C).

2. Annually, every insurer shall submit a description of the
amount and type of assets currently held by the insurer with
respect to its interest-indexed policies.

3. Prior to implementations, every domestic insurer shall sub-
mit a description of any material change in the insurer’s investment
strategy or method of determining the interest credits. A change is
considered to be material if it would affect the form or definition
of the index (that is, any change in the information supplied in
paragraphs [(7)](8)(A)1. and 2. of this rule) or if it would signifi-
cantly change the amount or type of assets held for interest-indexed
policies.

(C) Statement of Actuarial Opinion for Investment-Indexed
Universal Life Insurance Policies.

I _________________________________________________, am 
(Name)

________________________________________________ for the 
(Position or Relationship to Insurer)

XYZ Life Insurance Company (The Insurer) in the state of

_____________________________________.
(State of Domicile of Insurer)
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I am a member of the American Academy of Actuaries (or if not,
state other qualifications to sign annual statement actuarial opin-
ions).  

I have examined the interest-indexed universal life insurance poli-
cies of the Insurer in force as of December 31, [19] 20XX,
encompassing[.] ________________________[.] number of poli-
cies and $[.]______________________________[.] of insurance
in force.  

I have considered the provisions of the policies.  I have considered
any reinsurance agreements pertaining to such policies, the char-
acteristics of the identified assets and the investment policy adopt-
ed by the Insurer as they affect future insurance and investment
cash flows under such policies and related assets.  My examination
included such tests and calculations as I considered necessary to
form an opinion concerning the insurance and investment cash
flows arising from the policies and related assets.

I relied on the investment policy of the Insurer and on pro-
jected investment cash flows as provided by 
_____________________________________[,].

(Chief Investment Officer of the Insurer)[.]

Tests were conducted under various assumptions as to future inter-
est rates, and particular attention was given to those provisions and
characteristics that might cause future insurance and investment
cash flows to vary with changes in the level of prevailing interest
rates.

In my opinion, the anticipated insurance and investment cash flows
referred to make good and sufficient provision for the contractual
obligations of the Insurer under these insurance policies.

______________________________________
(Signature of Actuary)

AUTHORITY: section 374.045, RSMo [1986] 2000. This rule was
previously filed as 4 CSR 190-13.240. Original rule filed Oct. 15,
1984, effective April 11, 1985. Amended: Filed Feb. 21, 2001.

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 OF PUBLIC HEARING AND NOTICE TO SUBMIT
COMMENTS: A public hearing will be held on this proposed
amendment at 10:00 a.m. on May 9, 2001.  The public hearing will
be held at the Harry S Truman State Office Building, Room 530,
301 West High Street, Jefferson City, Missouri. Opportunities to be
heard at the hearing shall be afforded to any interested person.
Interested persons, whether or nor heard, may submit a written
statement in support of or in opposition to the proposed amend-
ment, until 5:00 p.m. on May 9, 2001.  Written statements shall be
sent to Kimberly A. Grinston, Department of Insurance, PO Box
690, Jefferson City, MO 65102.

SPECIAL NEEDS:  If you have any special needs addressed by the
American With Disabilities Act, please notify us at (573) 751-6798
or (573) 526-4636 at least five working days prior to the hearing.
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