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Emergency Rules

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

EMERGENCY AMENDMENT

9 CSR 30-4.030 Certification Standards Definitions. The
department proposes to amend section (2).

PURPOSE: This amendment revises the reference to Intensive
Community Psychiatric Rehabilitation. This amendment also
removes the definition of Psychosocial Rehabilitation Recovery
Support.

EMERGENCY STATEMENT: This emergency amendment is need-
ed in order to implement program changes that will immediately
allow a significant number of Department of Mental Health clients
to receive services from the Community Psychiatric Rehabilitation
(CPR) Program. These individuals are currently in need of services
and supports that are not currently accessible because of pro-
grammatic limitations. Immediate enrollment will allow the state of
Missouri to access federal Medicaid dollars to serve eligible indi-
viduals, expand service capacity, and improve outcomes for per-
sons with serious mental illness and children and youth with seri-
ous emotional disturbance. The federal Medicaid dollars will also

allow the state of Missouri to redirect general revenue funds to
serve even more eligible persons in need of services who are now
underserved.

Without this emergency amendment, these clients will not be
able to access needed services and supports. Therefore, the depart-
ment believes this emergency amendment is necessary to preserve
a compelling governmental interest that requires an early effective
date. A proposed amendment, which covers the same material, is
published in this issue of the Missouri Register. The scope of this
amendment is limited to the circumstances creating the emergency
and complies with the protections extended in the Missouri and
United States Constitutions. Therefore the department believes
this emergency amendment to be fair to all interested persons and
parties under the circumstances. This emergency amendment was
filed December 28, 2001, effective January 13, 2002 and expires
July 11, 2002.

(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: 

(AA) Intensive community psychiatric rehabilitation (CPR)—as
defined in [9 CSR 30-4.043(2)(H)] 9 CSR 30-4.045;

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

[(NN)] (MM) 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); 

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

[(PP)] (OO) Sexual abuse—in accordance with 9 CSR 10-
5.200;

[(QQ)] (PP) 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 

[(RR)] (QQ) Verbal abuse—in accordance with 9 CSR 10-
5.200.

AUTHORITY: sections 630.050, 630.055 and 632.050, RSMo
2000. Original rule filed Jan. 19, 1989, effective April 15, 1989.
For intervening history, please consult the Code of State
Regulations. Emergency amendment filed Dec. 28, 2001, effective
Jan. 13, 2002, expires July 11, 2002. A proposed amendment con-
taining this same material is published in this issue of the Missouri
Register. 

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

EMERGENCY AMENDMENT

9 CSR 30-4.031 Procedures to Obtain Certification for
Centers. The department proposed to add three new sections and
to renumber section (4).

PURPOSE: This amendment establishes provisions for the certifi-
cation of services for children and youth.

EMERGENCY STATEMENT: This emergency amendment is need-
ed in order to implement program changes that will immediately
allow a significant number of Department of Mental Health clients
to receive services from the Community Psychiatric Rehabilitation
(CPR) Program. These individuals are currently in need of services
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Rules appearing under this heading are filed under the
authority granted by section 536.025, RSMo 2000. An

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

Rules filed as emergency rules may be effective not
less than ten (10) days after filing or at such later date

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

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

more than one hundred eighty (180) calendar days or thir-
ty (30) legislative days, whichever period is longer.
Emergency rules are not renewable, although an agency
may at any time adopt an identical rule under the normal
rulemaking procedures.
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and supports that are not currently accessible because of pro-
grammatic limitations. Immediate enrollment will allow the state of
Missouri to access federal Medicaid dollars to serve eligible indi-
viduals, expand service capacity, and improve outcomes for per-
sons with serious mental illness and children and youth with seri-
ous emotional disturbance. The federal Medicaid dollars will also
allow the state of Missouri to redirect general revenue funds to
serve even more eligible persons in need of services who are now
underserved.

Without this emergency amendment, these clients will not be
able to access needed services and supports. Therefore, the depart-
ment believes this emergency amendment is necessary to preserve
a compelling governmental interest that requires an early effective
date. A proposed amendment, which covers the same material, is
published in this issue of the Missouri Register. The scope of this
amendment is limited to the circumstances creating the emergency
and complies with the protections extended in the Missouri and
United States Constitutions. Therefore the department believes
this emergency amendment to be fair to all interested persons and
parties under the circumstances. This emergency amendment was
filed Dec. 28, 2001, effective Jan. 13, 2002 and expires July 11,
2002.

(4) The department shall certify, as a result of a certification
survey, each Community Psychiatric Rehabilitation (CPR)
Program as designated and eligible to serve children and youth
under the age of eighteen (18).

(5) To be eligible to serve children and youth under the age of
eighteen (18) a certified community psychiatric rehabilitation
(CPR) provider shall meet each of the following requirements: 

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

(B) Must meet the eligibility requirements for receipt of fed-
eral mental health block grant funds;

(C) Must provide a comprehensive array of psychiatric ser-
vices to children and youth including but not limited to:

1. Crisis intervention mobile response;
2. Screening and assessment;
3. Medication services; and
4. Intensive case management consistent with state plan

approved services; and
(D) Have experience and expertise in delivering a division

approved home-based crisis intervention program of psychi-
atric services for children and youth.

(6) A certified community psychiatric rehabilitation (CPR)
provider may serve transitional age youth (age sixteen (16) and
older) meeting the diagnostic eligibility requirements in 9 CSR
30-4.042(4)(B) in each designated CPS service area without the
certification required in 9 CSR 30-4.031(4) and (5) if it is doc-
umented in the client record that it is clinically and develop-
mentally appropriate to serve the individual in an adult pro-
gram.

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

AUTHORITY: sections 630.050, 630.655 and 632.050, RSMo
2000. Original rule filed Jan. 19, 1989, effective April 15, 1989.
For intervening history, please consult the Code of State
Regulations. Emergency amendment filed Dec. 28, 2001, effective
Jan. 13, 2002, expires July 11, 2002. A proposed amendment con-
taining this same material is published in this issue of the Missouri
Register.

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

EMERGENCY AMENDMENT

9 CSR 30-4.032 Administration. The department proposes to
revise sections (2) and (3).

PURPOSE: This amendment establishes provisions for the certifi-
cation of services for children and youth.

EMERGENCY STATEMENT: This emergency amendment is need-
ed in order to implement program changes that will immediately
allow a significant number of Department of Mental Health clients
to receive services from the Community Psychiatric Rehabilitation
(CPR) Program. These individuals are currently in need of services
and supports that are not currently accessible because of pro-
grammatic limitations. Immediate enrollment will allow the state of
Missouri to access federal Medicaid dollars to serve eligible indi-
viduals, expand service capacity, and improve outcomes for per-
sons with serious mental illness and children and youth with seri-
ous emotional disturbance. The federal Medicaid dollars will also
allow the state of Missouri to redirect general revenue funds to
serve even more eligible persons in need of services who are now
underserved.

Without this emergency amendment, these clients will not be
able to access needed services and supports. Therefore, the depart-
ment believes this emergency amendment is necessary to preserve
a compelling governmental interest that requires an early effective
date. A proposed amendment, which covers the same material, is
published in this issue of the Missouri Register. The scope of this
amendment is limited to the circumstances creating the emergency
and complies with the protections extended in the Missouri and
United States Constitutions. Therefore the department believes
this emergency amendment to be fair to all interested persons and
parties under the circumstances. This emergency amendment was
filed Dec. 28, 2001, effective Jan. 13, 2002 and expires July 11,
2002. 

(2) A CPR program director shall be appointed whose qualifica-
tions, authority and duties are defined in writing. The director
shall have responsibility and authority for all operating elements of
the CPR program, including all administrative and service deliv-
ery staff. If the CPR program director is not a qualified mental
health professional as defined in 9 CSR 30-4.030, then the agency
shall identify a clinical supervisor who is a qualified mental health
professional who has responsibility for monitoring and supervising
all clinical aspects of the program. If the agency is certified to
provide services to children and youth, then the CPR program
director shall have at least two (2) years of supervisory experi-
ence with children and youth. If the CPR program director
does not meet these requirements, the agency shall identify a
clinical supervisor for children and youth services who is a
qualified mental health professional who has responsibility for
monitoring and supervising all clinical aspects of the program
and meets the above requirements.

(3) The CPR provider [and] shall maintain a policy and procedure
manual for all aspects of its operations. CPR program plans, poli-
cies and procedures shall include descriptions, details and relevant
information about—

(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; 
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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[.]; and

(O) Relevant information about service provision for chil-
dren and youth addressing any and all aspects of (A) through
(N) of this rule. 

AUTHORITY: section 630.655, RSMo 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,
effective Oct. 30, 2001. Emergency amendment filed Dec. 28,
2001, effective Jan. 13, 2002, expires July 11, 2002. A proposed
amendment containing this same material is published in this issue
of the Missouri Register.

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

EMERGENCY AMENDMENT

9 CSR 30-4.034 Personnel and Staff Development. The depart-
ment proposes to amend sections (3), (7) and (8).

PURPOSE: This amendment establishes provisions for the certifi-
cation of services for children and youth.

EMERGENCY STATEMENT: This emergency amendment is need-
ed in order to implement program changes that will immediately
allow a significant number of Department of Mental Health clients
to receive services from the Community Psychiatric Rehabilitation
(CPR) Program. These individuals are currently in need of services
and supports that are not currently accessible because of pro-
grammatic limitations. Immediate enrollment will allow the state of
Missouri to access federal Medicaid dollars to serve eligible indi-
viduals, expand service capacity, and improve outcomes for per-
sons with serious mental illness and children and youth with seri-
ous emotional disturbance. The federal Medicaid dollars will also
allow the state of Missouri to redirect general revenue funds to
serve even more eligible persons in need of services who are now
underserved.

Without this emergency amendment, these clients will not be
able to access needed services and supports. Therefore, the depart-
ment believes this emergency amendment is necessary to preserve
a compelling governmental interest that requires an early effective
date. A proposed amendment, which covers the same material, is
published in this issue of the Missouri Register. The scope of this
amendment is limited to the circumstances creating the emergency
and complies with the protections extended in the Missouri and
United States Constitutions. Therefore the department believes
this emergency amendment to be fair to all interested persons and
parties under the circumstances. This emergency amendment was
filed Dec. 28, 2001, effective Jan. 13, 2002 and expires July 11,
2002. 

(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.

(A) Caseload size may not exceed one (1) community support
worker to twenty (20) clients in the rehabilitation level of care and
one (1) community support worker to twelve (12) children and
youth in the rehabilitation level of care.

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

(C) The supervisory to staff ratio in the rehabilitation [and
intensive levels] level of care should not exceed one (1) qualified
mental health professional to two (2) community support assis-
tants.

(D) The supervisory to staff ratio in the rehabilitation [and
intensive levels] level of care should not exceed one (1) qualified
mental health professional to eight (8) total staff. 

[(E) For intensive community psychiatric rehabilitation,
each team shall provide for a caseload size of no more
than ten (10) clients to one (1) direct care staff member.]

(7) The CPR provider shall establish, maintain and implement a
written plan for professional growth and development of person-
nel. 

(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, including for staff

working with children and youth, principles related to children
and youth populations.

(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[.]; and

9. Staff working with children and youth shall receive
additional training in the above areas as it pertains to children
and youth.

(8) The CPR provider shall develop and implement a written plan
for comprehensive training and continuing education programs for
community support workers, community support assistants and
supervisors in addition to those set out in section (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; 
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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[.]; and
7. Staff working with children and youth shall receive

additional training in the above areas as it pertains to children
and youth.

AUTHORITY: sections 630.050, 630.655 and 632.050, RSMo
2000. Original rule filed Jan. 19, 1989, effective April 15, 1989.
For intervening history, please consult the Code of State
Regulations. Emergency amendment filed Dec. 28, 2001, effective
Jan. 13, 2002, expires July 11, 2002. A proposed amendment con-
taining this same material is published in this issue of the Missouri
Register.

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

EMERGENCY AMENDMENT

9 CSR 30-4.035 Client Records of a Community Psychiatric
Rehabilitation Program. The department proposes to amend sec-
tions (7), (8) and (10).

PURPOSE: This amendment establishes provisions for the certifi-
cation of services for children and youth.

EMERGENCY STATEMENT: This emergency amendment is need-
ed in order to implement program changes that will immediately
allow a significant number of Department of Mental Health clients
to receive services from the Community Psychiatric Rehabilitation
(CPR) Program. These individuals are currently in need of services
and supports that are not currently accessible because of pro-
grammatic limitations. Immediate enrollment will allow the state of
Missouri to access federal Medicaid dollars to serve eligible indi-
viduals, expand service capacity, and improve outcomes for per-
sons with serious mental illness and children and youth with seri-
ous emotional disturbance. The federal Medicaid dollars will also
allow the state of Missouri to redirect general revenue funds to
serve even more eligible persons in need of services who are now
underserved.

Without this emergency amendment, these clients will not be
able to access needed services and supports. Therefore, the depart-
ment believes this emergency amendment is necessary to preserve
a compelling governmental interest that requires an early effective
date. A proposed amendment, which covers the same material, is
published in this issue of the Missouri Register. The scope of this
amendment is limited to the circumstances creating the emergency
and complies with the protections extended in the Missouri and
United States Constitutions. Therefore the department believes
this emergency amendment to be fair to all interested persons and
parties under the circumstances. This emergency amendment was
filed Dec. 28, 2001, effective January 13, 2002 and expires July
11, 2002. 

(7) The treatment plan, goals and objectives shall be completed
within thirty (30) days of the client’s admission to services. [For
clients admitted to the intensive level of community psy-
chiatric rehabilitation, the treatment plan shall be devel-
oped upon admission to that level of care.]

(8) Each client’s record shall document services, activities or ses-
sions that involve the client.

[(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)] (B) For all other community psychiatric rehabilitation pro-
gram services, the client record shall include documentation of
each session 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. 

(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. 

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

AUTHORITY: section 630.655, RSMo 2000. Original rule filed
Jan. 19, 1989, effective April 15, 1989. For intervening history,
please consult the Code of State Regulations. Emergency amend-
ment filed Dec. 28, 2001, effective Jan. 13, 2002, expires July 11,
2002. A proposed amendment containing this same material is
published in this issue of the Missouri Register.

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

EMERGENCY AMENDMENT

9 CSR 30-4.039 Service Provision. The department proposes to
add section (14).

PURPOSE: This amendment establishes provisions for the certifi-
cation of services for children and youth.

EMERGENCY STATEMENT: This emergency amendment is need-
ed in order to implement program changes that will immediately
allow a significant number of Department of Mental Health clients
to receive services from the Community Psychiatric Rehabilitation
(CPR) Program. These individuals are currently in need of services
and supports that are not currently accessible because of pro-
grammatic limitations. Immediate enrollment will allow the state of
Missouri to access federal Medicaid dollars to serve eligible indi-
viduals, expand service capacity, and improve outcomes for per-
sons with serious mental illness and children and youth with seri-
ous emotional disturbance. The federal Medicaid dollars will also
allow the state of Missouri to redirect general revenue funds to
serve even more eligible persons in need of services who are now
underserved.

Without this emergency amendment, these clients will not be
able to access needed services and supports. Therefore, the depart-
ment believes this emergency amendment is necessary to preserve
a compelling governmental interest that requires an early effective
date. A proposed amendment, which covers the same material, is
published in this issue of the Missouri Register. The scope of this
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amendment is limited to the circumstances creating the emergency
and complies with the protections extended in the Missouri and
United States Constitutions. Therefore the department believes
this emergency amendment to be fair to all interested persons and
parties under the circumstances. This emergency amendment was
filed Dec. 28, 2001, effective January 13, 2002 and expires July
11, 2002.

(14) The CPR provider shall take appropriate precautions to
assure the provision of confidentiality and safety of children
and youth in all aspects of programming including but not lim-
ited to:

(A) Outings;
(B) Transportation; and
(C) Day program activities.

AUTHORITY: sections 630.050, 630.655 and 632.050, RSMo
2000. Original rule filed Jan. 19, 1989, effective April 15, 1989.
For intervening history, please consult the Code of State
Regulations. Emergency amendment filed Dec. 28, 2001, effective
Jan. 13, 2002, expires July 11, 2002. A proposed amendment con-
taining this same material is published in this issue of the Missouri
Register.

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

EMERGENCY AMENDMENT

9 CSR 30-4.042 Admission Criteria. The department proposes to
add a new section (5).

PURPOSE: This amendment establishes provisions for the certifi-
cation of services for children and youth.

EMERGENCY STATEMENT: This emergency amendment is need-
ed in order to implement program changes that will immediately
allow a significant number of Department of Mental Health clients
to receive services from the Community Psychiatric Rehabilitation
(CPR) Program. These children and youth are currently in need of
services and supports that are not currently accessible because of
programmatic limitations. Immediate enrollment will allow the
state of Missouri to access federal Medicaid dollars to serve eligi-
ble children and youth, expand service capacity, and improve out-
comes for children and youth with serious emotional disturbance.
The federal Medicaid dollars will also allow the state of Missouri
to redirect general revenue funds to serve even more eligible per-
sons in need of services who are now underserved.

Without this emergency amendment, these clients will not be
able to access needed services and supports. Therefore, the depart-
ment believes this emergency amendment is necessary to preserve
a compelling governmental interest that requires an early effective
date. A proposed amendment, which covers the same material, is
published in this issue of the Missouri Register. The scope of this
amendment is limited to the circumstances creating the emergency
and complies with the protections extended in the Missouri and
United States Constitutions. Therefore the department believes
this emergency amendment to be fair to all interested persons and
parties under the circumstances. This emergency amendment was
filed December 28, 2001, effective January 13, 2002 and expires
July 11, 2002.

(5) Under the following circumstances, children and adoles-
cents under the age of eighteen (18) years of age may be provi-
sionally admitted to community psychiatric rehabilitation pro-
gram services:

(A) Disability: There shall be clear evidence of serious
and/or substantial impairment in the ability to function at an
age or developmentally appropriate level due to serious psychi-
atric disorder in each of the following two (2) areas of behav-
ioral functioning as indicated by intake evaluation and assess-
ment:

1. Social role functioning/family life—the individual is at
risk or out-of-home or out-of-school placement; and

2. Daily living skills/self-care skills—the individual is
unable to engage in personal care (such as grooming, personal
hygiene) and community living (performing school work or
household chores), learning, self-direction or activities appro-
priate to the individual’s age, developmental level and social
role functioning;

(B) Diagnosis: If a person is exhibiting behaviors or symp-
toms that are consistent with an unestablished CPRP eligible
diagnosis, they may be provisionally admitted to CPRP for fur-
ther evaluation. There may be insufficient clinical information
because of rapidly changing developmental needs to determine
if a CPR eligible diagnosis is appropriate without an opportu-
nity to observe and evaluate the person’s behavior, mood and
functional status. In such cases, there must be documentation
that clearly supports the individual’s level of functioning as
defined in (5)(A).

(C) Duration: There must be documented evidence of an
individual’s functional disability as defined in (5)(A) for a peri-
od of ninety (90) days prior to provisional admission.

(D) Provisional admissions shall not exceed ninety (90) days.
Immediately upon completion of the ninety (90) days or soon-
er, if the individual has been determined to have an eligible
diagnosis as listed in 9 CSR 30-4.042(4)(B) of the rule, the
diagnosis must be documented and the individual may contin-
ue in the CPR program.

(E) If an individual who has been provisionally admitted is
determined to be ineligible for CPR services, staff shall direct-
ly assist the individual and/or family in arranging appropriate
follow-up services. Follow-up services shall be documented in
the discharge summary of the clinical record.

(F) All admission documentation is required for those provi-
sionally admitted, with the exception of the comprehensive
evaluation, which may be deferred for ninety (90) days.

AUTHORITY: sections 630.050, [RSMo Supp. 1999 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. Emergency amend-
ment filed Dec. 28, 2001, effective Jan. 13, 2002, expires July 11,
2002. A proposed amendment containing this same material is
published in this issue of the Missouri Register.

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

EMERGENCY AMENDMENT

9 CSR 30-4.043 Treatment Provided by Community Psychiatric
Rehabilitation Programs. The department proposes to amend
section (2).

PURPOSE: This amendment establishes provisions for the certifi-
cation of services for children and youth.

EMERGENCY STATEMENT: This emergency amendment is need-
ed in order to implement program changes that will immediately
allow a significant number of Department of Mental Health clients
to receive services from the Community Psychiatric Rehabilitation
(CPR) Program. These individuals are currently in need of ser-
vices and supports that are not currently accessible because of
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programmatic limitations. Immediate enrollment will allow the
state of Missouri to access federal Medicaid dollars to serve eligi-
ble individuals, expand service capacity, and improve outcomes for
persons with serious mental illness and children and youth with
serious emotional disturbance. The federal Medicaid dollars will
also allow the state of Missouri to redirect general revenue funds
to serve even more eligible persons in need of services who are now
underserved.

Without this emergency amendment, these clients will not be
able to access needed services and supports. Therefore, the depart-
ment believes this emergency amendment is necessary to preserve
a compelling governmental interest that requires an early effective
date. A proposed amendment, which covers the same material, is
published in this issue of the Missouri Register. The scope of this
amendment is limited to the circumstances creating the emergency
and complies with the protections extended in the Missouri and
United States Constitutions. Therefore the department believes
this emergency amendment to be fair to all interested persons and
parties under the circumstances. This emergency amendment was
filed December 28, 2001, effective January 13, 2002 and expires
July 11, 2002.

(2) The CPR provider shall provide the following community psy-
chiatric rehabilitation services to eligible clients, as prescribed by
individualized treatment plans:

(H) Intensive Community Psychiatric Rehabilitation (CPR) [is a
level of support designed to help consumers who are expe-
riencing an acute psychiatric condition, alleviating or elim-
inating the need to admit them into a psychiatric inpatient
or residential setting. It is a comprehensive, time-limited,
community-based service delivered to consumers who are
exhibiting symptoms that interfere with individual/family
life in a highly disabling manner. Intensive CPR is provided
by treatment teams delivering services that will maintain
the consumer within the family and significant support
systems and assist consumers in meeting basic living
needs and age appropriate developmental needs. This level
of CPR is intended for consumers who have extended or
repeated hospitalizations, crisis episodes, or who are at
imminent risk of being removed from their home or current
living situation to a more restrictive living situation, or who
require assistance in transitioning from a highly restrictive
setting to a community-based alternative, including specif-
ically persons being discharged from inpatient psychiatric
settings who require assertive outreach and engagement.
A treatment team comprised of individuals required to pro-
vide the specific services identified on the Individualized
Treatment Plan (ITP), delivers this level of service to con-
sumers with serious mental illness and serious emotional
disturbance who meet CPRP eligibility criteria] as defined in
9 CSR 30-4.045;

AUTHORITY: sections 630.050, 630.655 and 632.050, RSMo
2000. Original rule filed Jan. 19, 1989, effective April 15, 1989.
For intervening history, please consult the Code of State
Regulations. Emergency amendment filed Dec. 28, 2001, effective
Jan. 13, 2002, expires July 11, 2002. A proposed amendment con-
taining this same material is published in this issue of the Missouri
Register.

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

EMERGENCY RULE

9 CSR 30-4.045 Intensive Community Psychiatric
Rehabilitation

PURPOSE: This rule sets forth standards and regulations for the
provision of intensive community psychiatric rehabilitation service.

EMERGENCY STATEMENT: This emergency rule is needed in
order to implement program changes that will immediately allow a
significant number of Department of Mental Health clients to
receive intensive services from the Community Psychiatric
Rehabilitation (CPR) Program. These individuals are currently in
need of more intensive services and supports that are not current-
ly accessible because of programmatic limitations. Immediate
enrollment will allow the state of Missouri to access federal
Medicaid dollars to serve eligible individuals, expand service
capacity, and improve outcomes for persons with serious mental
illness and children and youth with serious emotional disturbance.
The federal Medicaid dollars will also allow the state of Missouri
to redirect general revenue funds to serve even more eligible per-
sons in need of services who are now underserved.

Without this emergency rule, these clients will not be able to
access needed services and supports. Therefore the department
believes this emergency rule is necessary to preserve a compelling
governmental interest that requires an early effective date. A pro-
posed rule, which covers the same material, is published in this
issue of the Missouri Register. The scope of this rule is limited to
the circumstances creating the emergency and complies with the
protections extended in the Missouri and United States
Constitutions. Therefore the department believes this emergency
rule to be fair to all interested persons and parties under the cir-
cumstances. This emergency rule was filed December 28, 2001,
effective January 13, 2002 and expires July 11, 2002.

(1) Intensive Community Psychiatric Rehabilitation (CPR). A level
of support designed to help consumers who are experiencing an
acute psychiatric condition, alleviating or eliminating the need to
admit them into a psychiatric inpatient or residential setting. It is
a comprehensive, time-limited, community-based service deliv-
ered to consumers who are exhibiting symptoms that interfere with
individual/family life in a highly disabling manner. 

(A) The intensive community psychiatric rehabilitation is
intended for the following consumers:

1. Persons who would be hospitalized without the provision
of intensive community-based intervention; or

2. Persons who have extended or repeated hospitalizations; or
3. Persons who have crisis episodes; or
4. Persons who are at risk of being removed from their home

or school to a more restrictive environment; or
5. Persons who require assistance in transitioning from a

highly restrictive setting to a community-based alternative, includ-
ing specifically persons being discharged from inpatient psychi-
atric settings who require assertive outreach and engagement.

(B) Intensive community psychiatric rehabilitation is provided
by treatment teams delivering services that will maintain the con-
sumer within the family and significant support systems and assist
consumers in meeting basic living needs and age appropriate
developmental needs. 

(C) A treatment team comprised of individuals required to pro-
vide the specific services identified on the Individualized
Treatment Plan (ITP), delivers this level of service to consumers
who meet the Community Psychiatric Rehabilitation (CPR) eligi-
bility criteria. 

(2) Admission Criteria. Persons meeting criteria for this level of
service must meet admission criteria as defined in 9 CSR 30-
4.042, will be in need of intensive clinical intervention or support
to alleviate or eliminate the need for admission into a psychiatric
inpatient or a restrictive living setting and must meet at least one
(1) of the following descriptions: 

(A) A person who is being discharged from a Department of
Mental Health facility or Department of Mental Health purchased
bed; 
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(B) A person who has had extended or repeated psychiatric inpa-
tient hospitalizations or crisis episodes within the past six (6)
months; 

(C) A person who has had multiple out-of-home placements due
to their mental disorder; or 

(D) A person who is at imminent risk of being removed from
his/her home, school or current living situation.

(3) Personnel and Staff Development. Intensive CPR shall be
delivered by a treatment team responsible for coordinating a com-
prehensive array of services available to the individual through
CPR with the amount of frequency of service commensurate with
the individual’s assessed acuity and need. 

(A) The treatment team shall be supervised by a qualified men-
tal health professional as defined in 9 CSR 30-4.030(2)(HH) and
shall include the following: 

1. Individuals required to provide specific services identified
on the Individualized Treatment Plan; and 

2. The consumer, and family if developmentally appropriate.
(B) Treatment team models shall follow one (1) of two (2)

options:
1. The treatment team may serve exclusively individuals

enrolled in the intensive CPR level; or
2. The treatment team may serve individuals enrolled in

intensive CPR and individuals enrolled in the rehabilitation levels. 

(4) Treatment. 
(A) Intensive CPR shall include—

1. Multiple face-to-face contacts on a weekly basis and may
require contact on a daily basis; 

2. Services that are available twenty-four (24) hours per day
and seven (7) days per week; 

3. Crisis response services that may be coordinated with an
existing crisis system.

(B) A full array of CPR services as defined in 9 CSR 30-4.043
shall be available to each individual based upon identified needs
including but not limited to the following services:

1. Outreach and engagement;
2. Behavioral aid/family assistance worker;
3. Targeted case management;
4. Clinical interventions for the purpose of stabilizing the

individual offered twenty-four (24) hours per day and seven (7)
days per week; 

5. Increased services to assist the individual with medication
stabilization;

6. Utilization of natural services and supports needed to
maintain the individual in the community; 

7. Day treatment. 
(C) The frequency of service delivery shall be based upon the

individual’s assessed acuity and need.
(D) Individuals can be moved out of the intensive level when: 

1. There is a reduction of acute symptoms; and
2. The individual is able to function in the rehabilitation level

of CPR; or 
3. The individual chooses to move from the intensive level.

(5) Client Records.
(A) For consumers currently enrolled in the CPR Program, doc-

umentation must be present in the client record indicating the indi-
vidual’s acuity level and supporting admission into the intensive
level of care. Upon admission to the intensive level of care, the fol-
lowing is required—

1. A progress note must be written that documents the indi-
vidual’s acuity level and compliance with admission criteria; 

2. The treatment plan must be updated to reflect the higher
level of service the individual will receive while participating in
the intensive level of care; 

3. The appropriate outcomes packet shall be completed and
forwarded to the department; and 

4. Service system reporting shall be updated to reflect partic-
ipation with the appropriate program code.

(B) For new consumers who have been admitted directly from
the community into the intensive level of care, a brief evaluation
to substantiate acuity and criteria for admission will initially be
accepted which may be in the form of a separate report or progress
note that includes the following elements: presenting problem,
recent psychiatric history, current medications, current housing
status, current legal status, family and/or guardian, and mental sta-
tus examination.

1. Each individual shall have a psychiatric evaluation at
admission. For individuals who have been discharged from an
inpatient bed into the intensive level of care, a psychiatric evalua-
tion completed at the facility will initially be accepted. 

2. A comprehensive evaluation shall be completed within
thirty (30) days of admission except for individuals admitted pro-
visionally. 

3. Treatment plans shall be developed upon admission to the
intensive level of care. 

4. The appropriate outcomes packet shall be completed and
forwarded to the department.

5. Service system reporting shall be updated to reflect partic-
ipation with the appropriate program code.

(C) Treatment plans shall be reviewed on a weekly basis and the
review documented in the case record with a summary progress
note including updates to the treatment plan as appropriate.

(D) Each individual shall have a critical intervention plan. 
(E) All services provided must have accompanying progress

notes that include:
1. Specific type of service rendered as defined in the CPR

menu of services or the Purchase of Service Catalogue;
2. Date and actual time the service was rendered;
3. Who rendered the service;
4. The setting in which the service was rendered;
5. The amount of time it took to deliver the service;
6. The relationship of services to the treatment regimen

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

and treatment; and
8. Signature and position of staff member delivering the ser-

vice.
(F) Upon change from the intensive level of care, a transition

plan for follow-up services must be documented in a level of care
transition summary and reflected in an updated treatment plan. 

(G) Upon change from the intensive level of care, the provider
must complete the appropriate outcomes packet and forward to the
department.

(6) Quality Assurance.
(A) The department will track the following indicators:

1. Hospitalizations that occur while the individual is partici-
pating in the intensive level of care; and 

2. Consumer movement to a more restrictive level of care
while the individual is participating in the intensive level of care.

(B) The department will monitor specific services provided to
an individual while they are enrolled in intensive CPR. The
providers shall maintain and have available for review, the detail
regarding service delivery. This information must be in the same
format as if the services had been billed separately. The review
may consist of documents sent to the department for review or a
face-to-face review on-site at an agency.

AUTHORITY: sections 630.050, 630.655 and 632.050, RSMo
2000. Emergency rule filed Dec. 28, 2001, effective Jan. 13, 2002,
expires July 11, 2002. A proposed rule containing this same mate-
rial is published in this issue of the Missouri Register.
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