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Emergency Rules

Title 4—DEPARTMENT OF ECONOMIC
DEVELOPMENT

Division 240—Public Service Commission
Chapter 120—New Manufactured Homes

EMERGENCY RULE

4 CSR 240-120.140 New Manufactured Home Manufacturer’s
Inspection Fee

PURPOSE: This rule provides for payment of an inspection fee by
manufacturers of new manufactured homes for each home delivered
to dealers in the state of Missouri pursuant to section 700.040,
RSMo.

EMERGENCY STATEMENT: Sections 700.010 through 700.115,
RSMo establish standards that manufactured housing and modular
units must meet, in order to adequately provide for the public health,
safety and welfare of the persons who buy or live in such housing.
The commission has the statutory obligation to enforce compliance
with the standards that are set forth in sections 700.010 through
700.115. Without immediate additional funding for timely inspections
and follow-up by staff members with persons who buy and live in
manufactured housing and modular units to ensure compliance with
safety standards—especially fire and other health standards—thou-
sands  of Missourians who live in these facilities and their neighbors
will be at risk of imminent injury or death.  Additionally, long term

unknown defects left undetected could affect consumer health due to
fire or improper ventilation that results in mold, wind damage and/or
other unknown and/or unidentified deficiencies. To avoid these neg-
ative effects to the public health, safety and welfare, these matters
must be corrected in a timely manner by the manufacturers or deal-
ers of these facilities, and timely inspections are critical. In order to
discharge its statutory obligation, and to protect the public health,
safety and welfare, the commission requires a source of revenue that
is sufficient to pay its personnel, office expenses, and other costs of
administering this program. The only funds that are available to
cover the costs of enforcing compliance with the statutes are the funds
in the Manufactured Housing and Modular Unit Program, Fund
#0582. The balance of the funds available in Fund #0582 has rapid-
ly declined in the last year, primarily because the Fund no longer
receives revenues related to the regulation of recreational vehicles,
and the balance in the fund is not now sufficient to ensure the via-
bility and integrity of the Manufactured Housing and Modular Unit
Program. If actions to generate additional revenues are not taken
immediately, the Fund will be completely depleted before a new, per-
manent rule can be implemented. In that event, there will be an
immediate danger to the public health, safety, and welfare. The impo-
sition of this fee on all new manufactured homes is reasonably relat-
ed to the commission’s obligation to enforce compliance with the pro-
visions of sections 700.010 through 700.115. The commission must
have this fee in effect on February 3, 2003, and continuously there-
after, in order to maintain the solvency of Fund #0582. The adoption
of this rule follows statutory procedures that are limited in scope to
those circumstances creating this emergency and requiring emergency
action, relating to the enforcement of the provisions of sections
700.010 through 700.115; and the adoption of this rule provides reg-
ulatory procedures best calculated to assure fairness to all interested
persons and parties, including modular unit manufacturers and deal-
ers. The adoption of this rule follows procedures that comply with the
protections extended to all interested persons and parties by the
Missouri and United States Constitutions.  Emergency rule filed
January 24, 2003, effective February 3, 2003, expires August 1,
2003.

(1) The commission establishes an inspection fee to be assessed on
all new manufactured homes delivered or sold to dealers in the state
of Missouri which shall be paid by the manufacturer of each home.
Said inspection fee shall be thirty dollars ($30) for each home each
manufacturer delivers or sells to a dealer in the state of Missouri.

(2) Manufacturers of new manufactured homes shall remit to the
director on a monthly basis an amount that equals the number of new
manufactured homes delivered or sold to dealers in the state of
Missouri, multiplied by thirty dollars ($30). Each manufacturer shall
submit said fee with any monthly delivery reports, or other filing, or
documentation as may be required by the commission. Said fee shall
be received no later than the tenth day following the month in which
new manufactured homes were delivered or sold to dealers in the
state of Missouri.

(3) The following situations shall constitute grounds for the denial,
suspension, revocation, or placing on probation of a manufacturer’s
certificate of registration:

(A) Failure to pay the inspection fee within thirty (30) days of their
prescribed due date;

(B) Failure to pay the inspection fee by the prescribed due date for
two (2) consecutive months; or 

(C) Failure to pay the inspection fee by the prescribed due date for
any four (4) of the preceding twelve (12) months.

(4) The director shall deliver copies of the commission’s order estab-
lishing the new manufactured home manufacturer’s inspection fee to
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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 calculated 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 circum-
stances 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 togeth-
er with the specific facts, reasons and findings 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 par-
ties 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 secretary
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 thirty
(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 proce-
dures.
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all existing registered manufacturers. The director shall also deliver
a copy of the commission’s order establishing the fee with each
approved certificate of manufacturer registration. 

AUTHORITY: sections 700.040 and 700.115, RSMo 2000.
Emergency rule filed Jan. 24, 2003, effective Feb. 3, 2003, expires
Aug. 1, 2003. 

Title 4—DEPARTMENT OF ECONOMIC
DEVELOPMENT

Division 240—Public Service Commission
Chapter 123—Modular Units

EMERGENCY AMENDMENT

4 CSR 240-123.030 Seals. The commission is amending subsections
(3)(A) and (B) and section (9).

PURPOSE: This emergency amendment increases the fees for seals
and replacement seals for modular units.   

EMERGENCY STATEMENT: Sections 700.010 through 700.115,
RSMo, establish standards that manufactured housing and modular
units must meet, in order to adequately provide for the public health,
safety and welfare of the persons who buy or live in such housing.
The commission has the statutory obligation to enforce compliance
with the standards that are set forth in sections 700.010 through
700.115. Without immediate additional funding for timely inspections
and follow-up by staff members with persons who buy and live in
manufactured housing and modular units to ensure compliance with
safety standards—especially fire and other health standards—thou-
sands  of Missourians who live in these facilities and their neighbors
will be at risk of imminent injury or death.  Additionally, long term
unknown defects left undetected could affect consumer health due to
fire or improper ventilation that results in mold, wind damage and/or
other unknown and/or unidentified deficiencies. To avoid these neg-
ative effects to the public health, safety and welfare, these matters
must be corrected in a timely manner by the manufacturers or deal-
ers of these facilities, and timely inspections are critical. In order to
discharge its statutory obligation, and to protect the public health,
safety and welfare, the commission requires a source of revenue that
is sufficient to pay its personnel, office expenses, and other costs of
administering this program. The only funds that are available to
cover the costs of enforcing compliance with the statutes are the funds
in the Manufactured Housing and Modular Unit Program, Fund
#0582. The balance of the funds available in Fund #0582 has rapid-
ly declined in the last year, primarily because the fund no longer
receives revenues related to the regulation of recreational vehicles,
and the balance in the fund is not now sufficient to ensure the via-
bility and integrity of the Manufactured Housing and Modular Unit
Program. If actions to generate additional revenues are not taken
immediately, the fund will be completely depleted before a new, per-
manent rule can be implemented. In that event, there will be an
immediate danger to the public health, safety, and welfare. The impo-
sition of an increased fee for seals is reasonably related to the com-
mission’s obligation to enforce compliance with the provisions of sec-
tions 700.010 through 700.115. The commission must have this
increased fee in effect on February 3, 2003, and continuously there-
after, in order to maintain the solvency of Fund #0582. The adoption
of this rule follows statutory procedures that are limited in scope to
those circumstances creating this emergency and requiring emergency
action, relating to the enforcement of the provisions of sections
700.010 through 700.115; and the adoption of this rule provides reg-
ulatory procedures best calculated to assure fairness to all interested
persons and parties, including modular unit manufacturers and deal-
ers. The adoption of this rule follows procedures that comply with the
protections extended to all interested persons and parties by the

Missouri and United States Constitutions.  Emergency amendment
filed January 24, 2003, effective February 3, 2003, expires August 1,
2003.

(3) To be complete, an application for seals to be affixed to modular
units manufactured or to be manufactured under an approved manu-
facturing program shall be executed by the manufacturer (or the man-
ufacturer’s authorized representative if the manufacturer is a corpo-
ration) of the modular unit to which the requested seals will be
affixed and shall include: 

(A) An affidavit of the applicant or the applicant’s authorized rep-
resentative if the applicant is a corporation, certifying that each
requested seal will be a affixed only to modular units manufactured
under an approved manufacturing program and that each modular
unit to which a requested seal will be affixed will comply with the
code at the time it is rented, leased, sold or offered for rent, lease,
or sale by the applicant[; and]. Each new modular unit sold or
placed in the state must contain the applicable seal as specified
in this section; and

(B) A nonrefundable fee of [eighty dollars ($80)] one hundred
ten dollars ($110) for each seal requested. Any seals attached to
new modular units after the effective date of this subsection shall
include either markings that reflect payment of the full one hun-
dred ten dollar ($110)-fee or a seal purchased prior to the effec-
tive date of this subsection plus tabs or other markings that
reflect payment of an additional fee of thirty dollars ($30). Seals
issued for less than the full one hundred ten dollar ($110)-fee
prior to the effective date of this subsection that do not comply
with the requirements of the preceding sentence may not be
attached to new modular units after the effective date of this sub-
section. The commission will provide the appropriate tabs or
other markings to the applicant upon payment of the applicable
fee. The applicable fee is to be paid at the time of application. 

(9) Any person to whom a seal has been issued or who owns a mod-
ular unit to which a seal or approved insignia has been affixed may
apply for the replacement of such seal or approved insignia if it
becomes lost, mutilated or otherwise unserviceable. Applications for
replacement seals shall be made on the same forms and in the same
manner as applications for seals are made under this rule. A fee of
[twenty dollars ($20)] forty dollars ($40) shall be charged for a
replacement seal.

AUTHORITY: section 700.040, RSMo 2000. Original rule filed Aug.
16, 1979, effective Dec. 15, 1979. Amended: Filed Oct. 12, 1982,
effective Jan. 13, 1983. Amended: Filed June 12, 2001, effective Jan.
30, 2002. Emergency amendment filed Jan. 24, 2003, effective Feb.
3, 2003, expires Aug. 1, 2003. 

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

Chapter 3—Conditions of Provider Participation,
Reimbursement and Procedure of General Applicability

EMERGENCY RULE

13 CSR 70-3.065 Medicaid Program Payment of Claims for
Medicare Part B Services

PURPOSE: This rule establishes the regulatory basis for the admin-
istration of payment of claims for Medicare Part B services.  The
Division of Medical Services will limit reimbursement of deductible
and coinsurance under Medicare Part B for dually-entitled individu-
als to only those covered services for which benefits are also allow-
able under the Medicaid program.  This rule also limits Medicaid
reimbursement to the lesser of such deductible and coinsurance
amounts as are determined by Medicare for a given service or the
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amount by which the Medicaid maximum allowable amount for the
same service exceeds the Medicare Part B payment made to the
provider of  physician or clinic services.  This rule provides for such
methods and procedures relating to the utilization of, and the pay-
ment for, care and services available under the Medicaid program as
may be necessary to safeguard against unnecessary utilization of
such care and services and to assure that payments are consistent
with efficiency, economy, and quality of care and are sufficient to
enlist enough providers so that care and services are available under
the plan at least to the extent that such care and services are avail-
able to the general population in the geographic area.

EMERGENCY STATEMENT: The Division of Medical Services has
determined that the Missouri Medicaid program would suffer
irreparable harm if the Division of Medical Services does not reduce
Medicaid payment of claims for Medicare Part B Services to the less-
er of the deductible and coinsurance due on the services or the
amount remaining, if any, after subtracting the Medicare Part B pay-
ment made for the service from the maximum amount which Medicaid
alone would be reimbursed for that same service beginning March 1,
2003.  The Missouri Medicaid program pays for the health care of
more than eight hundred thousand (800,000) of Missouri’s most vul-
nerable citizens.  Missouri’s economic status requires emergency
measures to contain cost wherever feasible.  For State Fiscal Year
(SFY) 2003, the state projected general revenue to be fifty-six (56)
million dollars less than actual net collections in SFY 2001.
Assuming the projection is accurate, the state will have less money to
operate than two (2) years ago.  This does not take into account the
impact of caseload growth.  In order to utilize the limited SFY 2003
projected revenues, cost reductions must be made to Medicaid pro-
grams totaling at least $332,900,000.  This emergency rule provides
for such methods and procedures relating to the utilization of, and the
payment for, care and services available under the Medicaid program
as may be necessary to safeguard against unnecessary utilization of
such care and services and to assure that payments are consistent
with efficiency, economy, and quality of care and are available under
the plan at least to the extent that such care and services are avail-
able to the general population in the geographic area.  Medicaid ser-
vices currently assist in protecting health, safety, and welfare of
Missouri’s Medicaid eligible population.  The Division of Medical
Services does not anticipate that currently enrolled providers will
leave the Medicaid physician program in numbers that would impact
recipient access to services because of this  reduction.  An emergency
rule is necessary to preserve a compelling governmental interest.
The Department of Social Services (DSS), Division of Medical
Services must reduce spending in certain Medicaid programs to
assure that money is available to pay for some portion of all med-
ically necessary services during SFY 2003 because Missouri’s con-
stitution does not allow for spending more money than is available to
the state.  The necessary expenditure savings cannot be achieved in
SFY 2003 through the regular rulemaking  process, thus requiring
emergency rulemaking.  This emergency rule must be implemented on
a timely basis to ensure that quality Medicaid services continue to be
provided to eligible Medicaid recipients.  The Division of Medical
Services has weighed the compelling governmental interest against
the due process rights of the public to notice and comment.  A pro-
posed rule, which covers this same material, is published in the
February 18, 2003 issue of the Missouri Register.  The scope of this
emergency rule is limited to the circumstances creating the emergency
and complies with the protections extended in the Missouri and
United States Constitutions.  The Division of Medical Services
believes this emergency rule is fair to all interested persons and par-
ties, under the circumstances.  This emergency rule was filed
February 7, 2003, effective March 1, 2003, and expires August 27,
2003.

PUBLISHER’S NOTE: The secretary of state has determined that the
publication of the entire text of the material which is incorporated by

reference as a portion of this rule would be unduly cumbersome or
expensive. Therefore, the material which is so incorporated is on file
with the agency who filed this rule, and with the Office of the
Secretary of State. Any interested person may view this material at
either agency’s headquarters or the same will be made available at
the Office of the Secretary of State at a cost not to exceed actual cost
of copy reproduction. The entire text of the rule is printed here. This
note refers only to the incorporated by reference material.

(1) Title XIX Medicaid benefits for individuals dually entitled to
Missouri Medicaid and Title XVIII Medicare Part B Supplementary
Medical Insurance (SMI) shall be limited as follows:

(A) For services provided by an enrolled Medicaid provider to a
recipient who is dually entitled to Title XIX Medicaid and Title
XVIII Medicare Part B SMI, Medicaid vendor reimbursement shall
be limited to payment of deductible and coinsurance amounts, as
determined due under the applicable provisions of federal regulations
pertaining to Medicare Part B, for only those goods and services
which are covered by the state Medicaid program for those individu-
als who are Medicaid eligible; and

(B) Medicaid payment of such deductible and coinsurance amounts
shall be limited to the lesser of—

1.  The deductible and coinsurance due on the service; or
2.  The amount remaining, if any, after subtracting the Medicare

Part B payment made for the service from the maximum amount
which Medicaid alone would have reimbursed for that same service.

(2) Provider, as used in this regulation, shall include the following
Medicaid provider types: 

20 and 24 Physicians
25 Nurse midwife
30 Podiatrist
36 Podiatry clinic
42 Nurse practitioner
49 Psychologist
50 Independent clinic (except federally 

qualified health clinic, ambulatory surgical 
center, and renal dialysis center)

51 Public health department clinic
52 Family planning clinic
54 Teaching institution department
55 Teaching institution
56 Community mental health center
75 Qualified Medicare beneficiary (QMB) only
91 Certified registered nurse anesthetist (CRNA)

(3) The provider of service which is covered under both Medicare
Part B SMI and Medicaid must accept assignment of the Medicare
benefits available for the service before Medicaid may consider a
claim for payment of deductible and coinsurance subject to the limi-
tations of this rule.

(4) If the service is a Medicaid covered service, amounts not reim-
bursed by Medicaid for crossover claims may not be billed to the
Medicaid recipient.

(5) If the service is a non-covered Medicaid service, then no payment
will be made.  The recipient will be responsible for the coinsurance
and deductible for any non-covered Medicaid service.

(6) The services and items covered and not covered and the program
limitations shall be determined by the Department of Social
Services, Division of Medical Services and shall be included in the
physician provider manual and special bulletins, which are incorpo-
rated by reference in this rule and available through the Department
of Social Services, Division of Medical Services website at
www.dss.state.mo.us/dms.
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(7) The limitations on Medicaid reimbursement provided in this rule
shall be effective based on the date of service.

(8) There will be a processing charge for any Medicare Part B claim
that does not automatically cross over or is not submitted to
Department of Social Services, Division of Medical Services elec-
tronically via the Internet.  In order to submit paper claims for reim-
bursement, Medicaid providers must agree that the cost of process-
ing the paper claim of two dollars and ninety-one cents ($2.91) will
be deducted from Medicaid payment due the provider.  Paper claims
that cannot be filed electronically due to Medicaid policy are exempt
from the processing charge.

AUTHORITY: sections 208.153 and 208.201, RSMo 2000.  Original
rule filed Jan. 10, 2003.  Emergency rule filed Feb. 7, 2003, effective
March 1, 2003, expires Aug. 27, 2003.  A proposed rule covering this
same material is published in this issue of the Missouri Register.

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

Chapter 60—Durable Medical Equipment Program

EMERGENCY RULE

13 CSR 70-60.010 Durable Medical Equipment Program 

PURPOSE: This rule establishes the regulatory basis for the admin-
istration of the Medicaid durable medical equipment program, des-
ignation of professional persons who may dispense durable medical
equipment and the method of reimbursement for durable medical
equipment.  This rule provides for such methods and procedures
relating to the utilization of, and the payment for, care and services
available under the Medicaid program as may be necessary to safe-
guard against unnecessary utilization of such care and services and
to assure that payments are consistent with efficiency, economy, and
quality of care and are sufficient to enlist enough providers so that
care and services are available under the plan at least to the extent
that such care and services are available to the general population in
the geographic area.  Specific details of the conditions for provider
participation, criteria and methodology of provider reimbursement,
recipient eligibility and amount, duration and scope of services cov-
ered are included in the durable medical equipment provider manual
which is incorporated by reference in this rule and available at the
website www.dss.state.mo.us/dms.

EMERGENCY STATEMENT: The Division of Medical Services has
determined that the Missouri Medicaid program would suffer
irreparable harm if the Division of Medical Services does not reduce
the reimbursement rates for power and custom wheelchairs and aug-
mentative communication devices by five percent (5%), for oxygen by
five percent (5%), from cost plus twenty-five percent (25%) for
Healthy Children and Youth (HCY) supplies and cost plus thirty-five
percent (35%) for ostomy supplies to cost plus twenty percent (20%),
total parental nutrition and other equipment and related supplies is
reduced to equal the Medicare fee schedule, and  event recorders,
pneumograms, and apnea monitors will be combined into a single
rate beginning March 1, 2003.  The Missouri Medicaid program pays
for the health care of more than eight hundred thousand (800,000) of
Missouri’s most vulnerable citizens. Missouri’s economic status
requires emergency measures to contain cost wherever feasible.  For
State Fiscal Year (SFY) 2003, the state projected general revenue to
be fifty-six ($56) million dollars less than actual net collections in
SFY 2001.  Assuming the projection is accurate, the state will have
less money to operate than two (2) years ago.  This does not take into
account the impact of caseload growth.  In order to utilize the limit-
ed SFY 2003 projected revenues, core reductions must be made to
Medicaid programs totaling at least $332,900,000.  This emergency

rule provides for such methods and procedures relating to the uti-
lization of, and the payment for, care and services available under
the Medicaid program as may be necessary to safeguard against
unnecessary utilization of such care and services and to assure that
payments are consistent with efficiency, economy, and quality of care
and are available under the plan at least to the extent that such care
and services are available to the general population in the geo-
graphic area.  Medicaid services currently assist in protecting
health, safety, and welfare of Missouri’s Medicaid eligible popula-
tion.  The Division of Medical Services does not anticipate that cur-
rently enrolled providers will leave the Medicaid durable medical
equipment program in numbers that would impact recipient access to
services because of these reductions.  An emergency rule is necessary
to preserve a compelling governmental interest.  The Department of
Social Services (DSS), Division of Medical Services must reduce
spending in certain Medicaid programs to assure that money is avail-
able to pay for some portion of all medically necessary services dur-
ing SFY 2003 by more closely aligning expenditures with available
revenues for SFY 2003.   Without this rule, the Division of Medical
Services will be faced with the alternative of not being able to make
all payments to Medicaid providers by the end of SFY 2003 because
Missouri’s constitution does not allow for spending more money than
is available to the state.   The necessary expenditure savings cannot
be achieved in SFY 2003 through the regular rulemaking process,
thus requiring emergency rulemaking.  This emergency rule must be
implemented on a timely basis to ensure that quality Medicaid ser-
vices continue to be provided to eligible Medicaid recipients.  The
Division of Medical Services has weighed the compelling govern-
mental interest against the due process rights of the public to notice
and comment.  A proposed rule, which covers the same material, was
published in the December 2, 2002 issue of the Missouri Register.
The scope of this emergency rule is limited to the circumstances cre-
ating the emergency and complies with the protections extended in
the Missouri and United States Constitutions.  The Division of
Medical Services believes this emergency rule is fair to all interested
persons and parties, under the circumstances.  This emergency rule
was filed February 7, 2003, effective March 1, 2003, and expires
August 27, 2003.

PUBLISHER’S NOTE: The secretary of state has determined that the
publication of the entire text of the material which is incorporated by
reference as a portion of this rule would be unduly cumbersome or
expensive. Therefore, the material which is so incorporated is on file
with the agency who filed this rule, and with the Office of the
Secretary of State. Any interested person may view this material at
either agency’s headquarters or the same will be made available at
the Office of the Secretary of State at a cost not to exceed actual cost
of copy reproduction. The entire text of the rule is printed here. This
note refers only to the incorporated by reference material.

(1) Administration. The Medicaid durable medical equipment
(DME) program shall be administered by the Department of Social
Services, Division of Medical Services. The services and items cov-
ered and not covered, the program limitations and the maximum
allowable fees for all covered services shall be determined by the
Department of Social Services, Division of Medical Services and
shall be included in the DME provider manual, which is incorporat-
ed by reference in this rule and available through the Department of
Social Services, Division of Medical Services website at
www.dss.state.mo.us/dms.  The division reserves the right to affect
changes in services, limitations and fees with notification to DME
providers.

(2) Persons eligible.  Any person who is eligible for Title XIX ben-
efits as determined by the Division of Family Services is eligible for
DME when the DME is medically necessary as determined by the
treating physician or advanced practice nurse in a collaborative prac-
tice arrangement.
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(3) Reimbursement. Payment will be made for each unit of service or
item provided in accordance with the fee schedule determined by the
Division of Medical Services. Reimbursement will not exceed the
lesser of the maximum allowed amount determined by the Division of
Medical Services or the provider’s billed charge. Reimbursement for
DME services is made on a fee-for-service basis. The Medicaid max-
imum allowable fee for a unit of service has been determined by the
Division of Medical Services to be a reasonable fee, consistent with
efficiency, economy, and quality of care. Sales tax is not covered by
Medicaid, nor can it be billed to the recipient. Providers must accept
the Medicaid payment as the full and complete payment and may not
accept additional payment from the recipient. Charges for shipping,
freight, COD, handling, delivery and pickup are included in the
reimbursement for items covered under the DME program and are
not billable to the Medicaid recipient. 

(4) Definition for Durable Medical Equipment.  DME is equipment
that can withstand repeated use, is primarily and customarily used to
serve a medical purpose, generally is not useful to a person in the
absence of an illness or injury, and is appropriate for use in the home.
All requirements of the definition must be met in order for the equip-
ment to be covered by Medicaid.

(5) Provider Participation. 
(A) The following types of providers may be reimbursed by

Medicaid for items covered under the DME program if they are
enrolled Medicaid providers: rental and sales providers, prosthetic
fabricators, rehabilitation centers, orthotic fabricators, physicians
(includes M.D., D.O., podiatrists—may dispense orthotic devices
and artificial larynx), advanced practice nurses in a collaborative
practice arrangement, pharmacies and hospitals.

(B) The enrolled Medicaid provider shall agree to:
1.  Keep any records necessary to disclose the extent of services

the provider furnishes to recipients; and
2.  On request furnish to the Medicaid agency or State Medicaid

Fraud Control Unit any information regarding payments claimed by
the provider for furnishing services under the plan.

(6) Covered Services.  It is the provider’s responsibility to determine
the coverage benefits for a Medicaid eligible recipient based on his
or her type of assistance as outlined in the DME manual.
Reimbursement will be made to qualified participating DME
providers only for DME items, determined by the recipient’s treating
physician or advanced practice nurse in a collaborative practice
arrangement to be medically necessary, and shall include but not be
limited to:  prosthetics; orthotics; oxygen and respiratory care equip-
ment; parenteral nutrition; ostomy supplies; wheelchairs; augmenta-
tive communication devices; and hospital beds.   Specific procedure
codes that are covered under the DME program are listed in Section
19 of the DME provider manual, which is incorporated by reference
in this rule.  These items must be for use in the recipient’s home
when ordered in writing by the recipient’s physician or advanced
practice nurse in a collaborative practice arrangement.  Although an
item is classified as DME, it may not be covered in every instance.
Coverage is based on the fact that the item is reasonable and neces-
sary for treatment of the illness or injury, or to improve the func-
tioning of a malformed or permanently inoperative body part and the
equipment meets the definition of DME. Even though a DME item
may serve some useful, medical purpose, consideration must be
given by the physician or advanced practice nurse in a collaborative
practice arrangement and the DME supplier to what extent, if any, it
is reasonable for Medicaid to pay for the item as opposed to another
realistically feasible alternative pattern of care. Consideration should
be given by the physician or advanced practice nurse in a collabora-
tive practice arrangement and the DME supplier as to whether the
item serves essentially the same purpose as equipment already avail-
able to the recipient.  If two (2) different items each meet the need

of the recipient, the less expensive item must be employed, all other
conditions being equal.

(7) Documentation.  The DME provider and physician or advanced
practice nurse in a collaborative practice arrangement shall document
how they determined what was the least expensive, feasible alterna-
tive for treatment of the illness or injury, or to improve the function-
ing of a malformed or permanently inoperative body part. 

(8) Durable medical equipment for recipients who are in a nursing
facility or inpatient hospital.  DME is not covered for those recipi-
ents residing in a nursing home. DME is included in the nursing
home per diem rate and not paid for separately with the exception of
augmentative communication devices, custom and power wheel-
chairs, orthotic and prosthetic devices, total parenteral nutrition, and
volume ventilators.  DME that is used while the recipient is in inpa-
tient hospital care is not paid for separately under the DME program.
These costs are recognized as part of the hospital’s inpatient per diem
rate.

(9) Non-Covered Items. Missouri Medicaid does not cover items
which primarily serve the following purposes: personal comfort, con-
venience, education, hygiene, safety, cosmetic, new equipment of
unproven value, and equipment of questionable current usefulness or
therapeutic value. Specific items which are generally not covered can
be found in Section 13.32 of the DME manual. Examples of non-cov-
ered items are:  air conditioners, computers (unless determined to be
used for an augmentative communication device), electric bathtub
lifts, elevators, furniture, toys, home modifications, refrigerators,
seat lift chairs, stair lifts or glides, treadmill, water softening sys-
tems, wheelchair lifts, wheelchair ramps, whirlpool tubs or pumps. 

(10) Medicare/Medicaid Crossovers.  For recipients having both
Medicare and Medicaid eligibility, the state Medicaid program pays
the lesser of the amounts indicated by Medicare to be deductible
and/or coinsurance due on the Medicare allowed amount or the dif-
ference between the amount paid by Medicare and the Medicaid
allowed amount.

(11) Records Retention.  These records must be retained for five (5)
years from the date of service.  Fiscal and medical records coincide
with and fully document services billed to the Medicaid agency.
Providers must furnish or make the records available for inspection
or audit by the Department of Social Services or its representative
upon request.  Failure to furnish, reveal or retain adequate docu-
mentation for services billed to the Medicaid program, as specified
above, is a violation of this regulation.

AUTHORITY: sections 208.153 and 208.201, RSMo 2000.  Original
rule filed Nov. 1, 2002.  Emergency rule filed Feb. 7, 2003, effective
March 1, 2003, expires Aug. 27, 2003. A proposed rule covering this
same material was published in the Dec. 2, 2002 issue of the
Missouri Register.  

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

Chapter 65—Rehabilitation Center Program

EMERGENCY RULE

13 CSR 70-65.010 Rehabilitation Center Program 

PURPOSE:  This rule establishes the regulatory basis for the admin-
istration of the rehabilitation center program. This rule provides for
such methods and procedures relating to the utilization of, and the
payment for, care and services available under the Medicaid program
as may be necessary to safeguard against unnecessary utilization of
such care and services and to assure that payments are consistent
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with efficiency, economy, and quality of care and are sufficient to
enlist enough providers so that care and services are available under
the plan at least to the extent that such care and services are avail-
able to the general population in the geographic area.  Specific
details of provider participation, criteria and methodology for
provider reimbursement, recipient eligibility, and amount, duration
and scope of services covered are included in the Rehabilitation
Center Provider Manual which is incorporated by reference in this
rule and available at the website www.dss.state.mo.us/dms.

EMERGENCY STATEMENT: The Division of Medical Services has
determined that the Missouri Medicaid program would suffer
irreparable harm if the Division of Medical Services does not reduce
the reimbursement rates for Medicaid rehabilitation center services
by fifty cents ($.50) per quarter hour beginning March 1, 2003.  The
Missouri Medicaid program pays for the health care of more than
eight hundred thousand (800,000) of Missouri’s most vulnerable cit-
izens.  Missouri’s economic status requires emergency measures to
contain cost wherever feasible.  For State Fiscal Year (SFY) 2003, the
state projected general revenue to be fifty-six (56) million dollars less
than actual net collections in SFY 2001.  Assuming the projection is
accurate, the state will have less money to operate than two (2) years
ago.  This does not take into account the impact of case load growth.
In order to utilize the limited SFY 2003 projected revenues, core
reductions must be made to Medicaid programs totaling at least
$332,900,000.  This emergency rule provides for such methods and
procedures relating to the utilization of, and the payment for, care
and services available under the Medicaid program as may be nec-
essary to safeguard against unnecessary utilization of such care and
services and to assure that payments are consistent with efficiency,
economy, and quality of care and are available under the plan at
least to the extent that such care and services are available to the
general population in the geographic area.  Medicaid services cur-
rently assist in protecting health, safety and welfare of Missouri’s
Medicaid eligible population.  The Division of Medical Services does
not anticipate that the number of currently enrolled providers in the
Medicaid rehabilitation center program will be reduced in numbers
that would impact recipient access to services over this four and
seven-tenths percent (4.7%) decrease from ten dollars and fifty cents
($10.50) per quarter hour to ten dollars ($10) per quarter hour.  The
Division of Medical Services does not anticipate that the number of
currently enrolled rehabilitation centers that may provide group
speech therapy sessions for children will be reduced in numbers that
would impact recipient access to services when the reimbursement
rate is reduced from three dollars and fifty cents ($3.50) per quarter
hour to three dollars ($3) per quarter hour in numbers that would
impact recipient access to services.  An emergency rule is necessary
to preserve a compelling governmental interest.  The Department of
Social Services (DSS), Division of Medical Services must reduce
spending in certain Medicaid programs to assure that money is avail-
able to pay for some portion of all medically necessary services dur-
ing SFY 2003 by more closely aligning expenditures with available
revenues for SFY 2003.   Without this rule, the Division of Medical
Services will be faced with the alternative of not being able to make
all payments to Medicaid providers by the end of SFY 2003 because
Missouri’s constitution does not allow for spending more money than
is available to the state.  The emergency rule will also allow the
Division of Medical Services to assure that only medically necessary
services are provided by requiring a referral for speech therapy ser-
vices from a Medicaid enrolled primary care provider and a pre-
scription for occupational and physical therapy services from a
Medicaid enrolled primary care provider.  The necessary expenditure
savings cannot be achieved in SFY 2003 through the regular rule-
making process, thus requiring emergency rulemaking.  This emer-
gency rule must be implemented on a timely basis to ensure that qual-
ity Medicaid services continue to be provided to eligible Medicaid
recipients.  The Division of Medical Services has weighed the com-
pelling governmental interest against the due process rights of the

public to notice and comment.  A proposed rule, which covers the
same material, was published in the December 2, 2002 issue of the
Missouri Register. The scope of this emergency rule is limited to the
circumstances creating the emergency and complies with the protec-
tions extended in the Missouri and United States Constitutions.  The
Division of Medical Services believes this emergency rule is fair to all
interested persons and parties, under the circumstances.  This emer-
gency rule was filed February 7, 2003, effective March 1, 2003, and
expires August 27, 2003.

PUBLISHER’S NOTE: The secretary of state has determined that the
publication of the entire text of the material which is incorporated by
reference as a portion of this rule would be unduly cumbersome or
expensive. Therefore, the material which is so incorporated is on file
with the agency who filed this rule, and with the Office of the
Secretary of State. Any interested person may view this material at
either agency’s headquarters or the same will be made available at
the Office of the Secretary of State at a cost not to exceed actual cost
of copy reproduction. The entire text of the rule is printed here. This
note refers only to the incorporated by reference material.

(1) Administration.  The Missouri Medicaid rehabilitation center
program shall be administered by the Department of Social Services,
Division of Medical Services.  The rehabilitation center services cov-
ered and not covered, the limitations under which services are cov-
ered, and the maximum allowable fees for all covered services shall
be determined by the Division of Medical Services and shall be
included in the rehabilitation center provider manual, which is incor-
porated by reference in this rule and available through the
Department of Social Services, Division of Medical Services website
at www.dss.state.mo.us/dms.  Rehabilitation center services shall
include only those that are clearly shown to be medically necessary
as determined by the treating physician.  The division reserves the
right to affect changes in services, limitations and fees with notifica-
tion to rehabilitation center providers.

(2) Persons eligible.  The Missouri Medicaid Rehabilitation Program
pays for the adaptive training of Medicaid recipients who receive a
prosthetic/orthotic device.  In addition, rehabilitation centers may
provide physical, occupational, and speech therapy to children under
the age of twenty-one (21) when medically necessary as determined
by the treating physician.  The Omnibus Reconciliation Act of 1989
(OBRA-89) mandated that Medicaid covered services be provided
based on medical necessity as determined by the treating physician in
a healthy children and youth screening.  The recipient must be eligi-
ble on the date service is furnished.  Recipients may have specific
limitations to rehabilitation center program services according to the
type of assistance for which they have been determined eligible.  It
is the provider’s responsibility to determine the coverage benefits for
a recipient based on his or her type of assistance as outlined in the
rehabilitation center provider manual. The provider shall ascertain
the patient’s Medicaid/MC+ status before any service is performed.
The recipient’s eligibility shall be verified in accordance with
methodology outlined in the rehabilitation center provider manual.  

(3)  Provider  Participation.  

(A)  To be eligible for participation in the Missouri Medicaid reha-
bilitation center program, a provider must meet the criteria specified
for his or her profession as outlined in the rehabilitation center
provider manual and be an enrolled Medicaid provider.

(B) The enrolled Medicaid provider shall agree to:

1.  Keep any records necessary to disclose the extent of services
the provider furnishes to recipients; and

2.  On request furnish to the Medicaid agency or State Medicaid
Fraud Control Unit any information regarding payments claimed by
the provider for furnishing services under the plan.
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(4) Covered Services.  The recipient shall have a referral for speech
therapy services from a Medicaid enrolled primary care provider.
The recipient shall have a prescription for occupational and physical
therapy services from a Medicaid enrolled primary care provider.

(5) Reimbursement.  Payment will be made in accordance with the
fee per unit of service as defined and determined by the Division of
Medical Services.  Providers must bill their usual and customary
charge for rehabilitation center services.  Reimbursement will not
exceed the lesser of the maximum allowed amount determined by the
Division of Medical Services or the provider’s billed charges.
Rehabilitation services are only payable to an enrolled, eligible, par-
ticipating provider.  

(6) Documentation.  For physical, occupational and speech therapy
services, the Division of Medical Services requires that the following
documentation be included in the recipient’s record:

(A) Recipient’s complete name;
(B) Date the service was provided;
(C) Actual treatment provided for the recipient (more than “treat-

ment given”) on the specific date of service;
(D) Individual or group therapy (the provider must document the

type of therapy given);
(E) The time the service was delivered must be clearly document-

ed in the client record (e.g., 4:00–4:15 p.m.); providers cannot bill
for charting time, only the time they spend doing the therapy;

(F) The signature of the therapist who provided the service; and 
(G) The official Individual Education Plan (IEP) or Individual

Family Services Plan (IFSP) which must be in the record when
billing therapy with a WQ modifier.

(7) Records Retention.  These records must be retained for five (5)
years from the date of service.  Fiscal and medical records coincide
with and fully document services billed to the Medicaid agency.
Providers must furnish or make the records available for inspection
or audit by the Department of Social Services or its representative
upon request.  Failure to furnish, reveal or retain adequate docu-
mentation for services billed to the Medicaid program, as specified
above, is a violation of this regulation.

AUTHORITY: sections 208.153 and 208.201, RSMo 2000.  Original
rule filed Nov. 1, 2002. Emergency rule filed Feb. 7, 2003, effective
March 1, 2003, expires Aug. 27, 2003.  A proposed rule covering this
same material was published in the Dec. 2, 2002 issue of the
Missouri Register.  

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

Chapter 70—Therapy Program

EMERGENCY RULE

13 CSR 70-70.010 Therapy Program 

PURPOSE:  This rule establishes the regulatory basis for the admin-
istration of the therapy program.  This rule provides for such meth-
ods and procedures relating to the utilization of, and the payment for,
care and services available under the Medicaid program as may be
necessary to safeguard against unnecessary utilization of such care
and services and to assure that payments are consistent with effi-
ciency, economy, and quality of care and are sufficient to enlist
enough providers so that care and services are available under the
plan at least to the extent that such care and services are available
to the general population in the geographic area.  Specific details of
provider participation, criteria and methodology for provider reim-
bursement, recipient eligibility, and amount, duration and scope of
services covered are included in the therapy provider manual, which

is incorporated by reference in this rule and available at the website
www.dss.state.mo.us/dms.

EMERGENCY STATEMENT: The Division of Medical Services has
determined that the Missouri Medicaid program would suffer
irreparable harm if the Division of Medical Services does not reduce
the reimbursement rates for Medicaid  independent physical, occu-
pational, and speech therapy services by fifty cents ($.50) per quar-
ter hour beginning March 1, 2003.  The Missouri Medicaid program
pays for the health care of more than eight hundred thousand
(800,000) of Missouri’s most vulnerable citizens. Missouri’s eco-
nomic status requires emergency measures to contain cost wherever
feasible.  For State Fiscal Year (SFY) 2003, the state projected gen-
eral revenue to be fifty-six (56) million dollars less than actual net
collections in SFY 2001.  Assuming the projection is accurate, the
state will have less money to operate than two (2) years ago.  This
does not take into account the impact of caseload growth.  In order
to utilize the limited SFY 2003 projected revenues, core reductions
must be made to Medicaid programs  totaling at least $332,900,000.
This emergency rule provides for such methods and procedures relat-
ing to the utilization of, and the payment for, care and services avail-
able under the Medicaid program as may be necessary to safeguard
against unnecessary utilization of such care and services and to
assure that payments are consistent with efficiency, economy, and
quality of care and are available under the plan at least to the extent
that such care and services are available to the general population in
the geographic area.  Medicaid services currently assist in protecting
health, safety and welfare of Missouri’s Medicaid eligible popula-
tion.  The Division of Medical Services does not anticipate that the
number of currently enrolled providers in the Medicaid independent
physical, occupational, and speech therapy programs will be reduced
in numbers that would impact recipient access to services over this
four and seven-tenths percent (4.7%) decrease from ten dollars and
fifty cents ($10.50) per quarter hour to ten dollars ($10) per quarter
hour. The Division of Medical Services does not anticipate that the
number of currently enrolled independent speech providers who pro-
vide group speech therapy sessions will be reduced in numbers that
would impact recipient access to services when the reimbursement
rate is reduced from three dollars and fifty cents ($3.50) per quarter
hour to three dollars ($3) per quarter hour. An emergency rule is nec-
essary to preserve a compelling governmental interest. The
Department of Social Services (DSS), Division of Medical Services
must reduce spending in certain Medicaid programs to assure that
money is available to pay for some portion of all medically necessary
services during SFY 2003 by more closely aligning expenditures with
available revenues for SFY 2003. Without this rule, the Division of
Medical Services will be faced with the alternative of not being able
to make all payments to Medicaid providers by the end of SFY 2003
because Missouri’s constitution does not allow for spending more
money than is available to the state. The emergency rule will also
allow the Division of Medical Services to assure that only medically
necessary services are provided by requiring a referral for speech
therapy services from a Medicaid enrolled primary care provider and
a prescription for occupational and physical therapy services from a
Medicaid enrolled primary care provider. The necessary expenditure
savings cannot be achieved in SFY 2003 through the regular rule-
making process, thus requiring emergency rulemaking. This emer-
gency rule must be implemented on a timely basis to ensure that qual-
ity Medicaid services continue to be provided to eligible Medicaid
recipients. The Division of Medical Services has weighed the com-
pelling governmental interest against the due process rights of the
public to notice and comment. A proposed rule, which covers the
same material, was published in the December 2, 2002 issue of the
Missouri Register. The scope of this emergency rule is limited to the
circumstances creating the emergency and complies with the protec-
tions extended in the Missouri and United States Constitutions. The
Division of Medical Services believes this emergency rule is fair to all
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interested persons and parties, under the circumstances. This emer-
gency rule was filed February 7, 2003, effective March 1, 2003, and
expires August 27, 2003.

PUBLISHER’S NOTE: The secretary of state has determined that the
publication of the entire text of the material which is incorporated by
reference as a portion of this rule would be unduly cumbersome or
expensive. Therefore, the material which is so incorporated is on file
with the agency who filed this rule, and with the Office of the
Secretary of State. Any interested person may view this material at
either agency’s headquarters or the same will be made available at
the Office of the Secretary of State at a cost not to exceed actual cost
of copy reproduction. The entire text of the rule is printed here. This
note refers only to the incorporated by reference material.

(1) Administration.  The Missouri Medicaid therapy program shall
be administered by the Department of Social Services, Division of
Medical Services.  The therapy services covered and not covered, the
limitations under which services are covered, and the maximum
allowable fees for all covered services shall be determined by the
Division of Medical Services and shall be included in the therapy
provider manual, which is incorporated by reference in this rule and
available through the Department of Social Services, Division of
Medical Services website at www.dss.state.mo.us/dms.  Therapy
services shall include only those which are clearly shown to be med-
ically necessary as determined by the treating physician.  The divi-
sion reserves the right to affect changes in services, limitations and
fees with notification to therapy providers.

(2) Persons eligible.  Medically necessary therapy services as deter-
mined by the treating physician are covered for individuals under the
age of twenty-one (21).  The Healthy Children and Youth (HCY)
Program (also known as Early Periodic Screening, Diagnosis, and
Treatment (EPSDT)) ensures a comprehensive, preventive health care
program for Medicaid eligible children under the age of twenty-one
(21) years.  The Omnibus Budget Reconciliation Act of 1989 (OBRA-
89) mandated that Medicaid covered services be provided, based on
medical necessity as identified in a HCY (EPSDT) screening.  These
services include physical, occupational, and speech/language therapy
services.  The recipient must be eligible on the date the service is
furnished.  Recipients may have specific limitations to therapy pro-
gram services according to the type of assistance for which they have
been determined eligible.  It is the provider’s responsibility to deter-
mine the coverage benefits for a recipient based on their type of assis-
tance as outlined in the therapy provider manual. The provider shall
ascertain the patient’s Medicaid/MC+ status before any service is
performed.  The recipient’s eligibility shall be verified in accordance
with methodology outlined  in the therapy provider manual.  

(3)  Provider  Participation.  
(A)  To be eligible for participation in the Missouri Medicaid ther-

apy program, a provider must meet the criteria specified for his or
her profession as outlined in the therapy provider manual and be an
enrolled Medicaid provider.

(B) The enrolled Medicaid provider shall agree to:
1.  Keep any records necessary to disclose the extent of services

the provider furnishes to recipients; and
2.  On request furnish to the Medicaid agency or State Medicaid

Fraud Control Unit any information regarding payments claimed by
the provider for furnishing services under the plan.

(4) Covered Services.  The recipient shall have a referral for speech
therapy services from a Medicaid enrolled primary care provider.
The recipient shall have a prescription for occupational and physical
therapy services from a Medicaid enrolled primary care provider.

(5) Reimbursement.  Payment will be made in accordance with the
fee per unit of service as defined and determined by the Division of

Medical Services.  Providers must bill their usual and customary
charge for therapy services.  Reimbursement will not exceed the less-
er of the maximum allowed amount determined by the Division of
Medical Services or the provider’s billed charges.  Physical, occupa-
tional and speech therapy services are only payable to the enrolled,
eligible, participating provider.  The Medicaid program cannot reim-
burse for services performed by non-enrolled persons.

(6) Documentation.  For physical, occupational and speech therapy
services, the Division of Medical Services requires that the follow-
ing documentation be included in the recipient’s record:

(A) Recipient’s complete name;
(B) Date the service was provided;
(C) Actual treatment provided for the recipient (more than “treat-

ment given”) on the specific date of service;
(D) Individual or group therapy (the provider must document the

type of therapy given);
(E) The time the service was delivered must be clearly document-

ed in the client record (e.g., 4:00–4:15 p.m.); providers cannot bill
for charting time, only the time they spend doing the therapy;

(F) The signature of the therapist who provided the service; and 
(G) The official Individual Education Plan (IEP) or Individual

Family Services Plan (IFSP) which must be in the record when
billing therapy with a WQ modifier.

(7) Records Retention.  These records must be retained for five (5)
years from the date of service.  Fiscal and medical records coincide
with and fully document services billed to the Medicaid agency.
Providers must furnish or make the records available for inspection
or audit by the Department of Social Services or its representative
upon request.  Failure to furnish, reveal or retain adequate docu-
mentation for services billed to the Medicaid program, as specified
above, is a violation of this regulation.

AUTHORITY: section 208.153 and 208.201, RSMo 2000.  Original
rule filed Nov. 1, 2002. Emergency rule filed Feb. 7, 2003, effective
March 1, 2003, expires Aug. 27, 2003.  A proposed rule covering this
same material was published in the Dec. 2, 2002 issue of the
Missouri Register.  

Title 15—ELECTED OFFICIALS
Division 30—Secretary of State

Chapter 90—Uniform Commercial Code

EMERGENCY RULE

15 CSR 30-90.090 Refusal to File; Cancellation; Defects in Filing

PURPOSE: This rule provides guidelines for when a filing officer
may refuse acceptance of records.

EMERGENCY STATEMENT:  This emergency rule informs the pub-
lic of the reasons for which the filing officer may refuse a filing or
cancel a previously filed record under Article 9 of the Uniform
Commercial Code. The rule clarifies that the filing officer may refuse
filing of a record or cancel a previously filed record when the record
is not created pursuant to Chapter 400.9, RSMo, or is otherwise
intended for an improper purpose, such as to hinder, harass, or oth-
erwise wrongfully interfere with any person.  This emergency rule is
necessary to protect the public health, safety and welfare because the
filing office has received an increased number of records that were
not created pursuant to Chapter 400.9, RSMo, or intended for an
improper purpose, such as to hinder, harass, or otherwise wrongful-
ly interfere with statewide elected officials, judges, prosecuting attor-
neys, other local elected officials, and other Missouri citizens.  The
filing office has received more than sixty (60) of these types of filings
within the last three (3) months. As a result, the Business Services
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Division finds an immediate danger to the public health, safety, and
welfare and a compelling governmental interest, which requires this
emergency action.  A proposed rule, which covers the same materi-
al, was published in the November 1, 2002, issue of the Missouri
Register, and an order of rulemaking for the proposed rule will be
published in the February 18, 2003, issue of the Missouri Register.
The scope of this emergency rule is limited to the circumstances cre-
ating the emergency and complies with the protections extended in the
Missouri and United States Constitutions.  The Business Services
Division believes this emergency rule is fair to all interested persons
and parties under the circumstances.  This emergency rule was filed
February 10, 2003, effective February 20, 2003 and expires March
30, 2003.

(1) The filing officer may refuse to accept filing of a Uniform
Commercial Code (UCC) record for the reasons specified in section
400.9-516, RSMo.

(2) Defects that do not warrant a filing officer’s refusal to accept a
record include, but are not limited to, the following:

(A) The UCC record contains or appears to contain a misspelling
or other erroneous information;

(B) The UCC record appears to identify a debtor incorrectly;
(C) The UCC record appears to identify a secured party or a

secured party of record incorrectly;
(D) The UCC record contains additional or extraneous information

of any kind;
(E) The UCC record contains less than the information required by

law except for information allowing rejection pursuant to 400.9-
516(b), RSMo; and

(F) The UCC record incorrectly identifies collateral, or contains
an illegible or unintelligible description of collateral, or appears to
contain no such description.

(3) If the record contains more than one (1) debtor name or address
and some names or addresses are missing or illegible, the filing offi-
cer shall index the legible name and address pairings. The filing offi-
cer may provide a notice to the remitter containing the file number
of the record, identification of the debtor name that was indexed, and
a statement that any debtors with illegible or missing names or
addresses were not indexed.

(4) If the record contains more than one (1) secured party or assignee
name or address and some names or addresses are missing or illegi-
ble, the filing officer shall index the legible name and address pair-
ings. The filing officer may provide a notice to the filer containing
the file number of the record, identification of the secured party
name that was indexed, and a statement that the secured parties with
illegible or missing names or addresses were not indexed.

(5) If an amendment requests multiple actions, the filing officer shall
file and index the information in accordance with the requested
actions as long as adequate information can be indexed with the
appropriate finance number.

(6) If, within thirty (30) days of the date that a record is rejected, a
secured party or a remitter demonstrates to the satisfaction of the fil-
ing officer that a UCC record should not have been refused, the fil-
ing officer shall file the UCC record. The record shall be given a fil-
ing date and time reflecting the date and time the document would
have been filed if it had been accepted when originally tendered for
filing.

(7) The secretary of state may refuse to accept filing of a UCC record
when the secretary of state determines that the record is not created
pursuant to Chapter 400.9, RSMo, or is otherwise intended for an
improper purpose, such as to hinder, harass, or otherwise wrongful-
ly interfere with any person. 

(8) The secretary of state shall cancel a previously filed record if:
(A) A correction statement alleging that a previously filed record

was wrongfully filed and that it should have been rejected under sec-
tion (7) of this rule;

(B) Such correction statement includes a written certification,
under oath, by the person that the contents of the correction statement
are true and accurate to the best of the person’s knowledge; and

(C) The secretary of state, without undue delay, determines that
the contested record was wrongfully filed and should have been
rejected.  In order to determine whether the record was wrongfully
filed, the secretary of state may require the person filing the correc-
tion statement and the secured party to provide any additional rele-
vant information requested by the secretary of state, including an
original or a copy of any security agreement that is related to the
record.  If the secretary of state finds that the record was wrongful-
ly filed and should have been rejected under section (7) of this rule,
the secretary of state shall cancel the record and it shall be void and
of no effect. 

(9) If the secretary of state cancels a record under section (8), the
secretary shall communicate to the person that presented the record
the fact of and reason for the cancellation.

(10) If the secretary of state refuses to accept a record for filing pur-
suant to section (7) of this rule or cancels a wrongfully filed record
pursuant to section (8) of this rule, the secured party may file an
appeal within thirty (30) days after the refusal or cancellation in the
Circuit Court of Cole County. 

(A) Filing a petition requesting to be allowed to file the document
commences the appeal.  The petition shall be filed with the court and
the secretary of state and shall have the record attached to it.  Upon
the commencement of an appeal, it shall be advanced on the court
docket and heard and decided by the court as soon as possible.  

(B) Upon consideration of the petition and other appropriate plead-
ings, the court may order the secretary of state to file the record or
take other action the court considers appropriate, including the entry
of orders affirming, reversing, or otherwise modifying the decision
of the secretary of state.  The court may order other relief, including
equitable relief, as may be appropriate.

(C) The court’s final decision may be appealed as in other civil
proceedings.

AUTHORITY: section 400.9-526, RSMo Supp. 2001. Original rule
filed Sept. 30, 2002. Emergency rule filed Feb. 10, 2003, effective
Feb. 20, 2003, expires March 30, 2003.  A proposed rule, which cov-
ers the same material, was published in the Nov. 1, 2002, issue of the
Missouri Register, and an order of rulemaking to the proposed rule
is published in this issue of the Missouri Register.  
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The Secretary of State shall publish all executive orders beginning January 1, 2003, pursuant to section 536.035.2, RSMo
Supp. 2002.
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