
Title 4�DEPARTMENT OF ECONOMIC
DEVELOPMENT

Division 250�Missouri Real Estate Commission
Chapter 5�Fees

PROPOSED AMENDMENT

4 CSR 250-5.030 Miscellaneous Fees. The commission is amending
sections (1) and (2).

PURPOSE: This amendment deletes fees pursuant to section 610.026,
RSMo which provides fees for copying records related to document
search and duplication and establishes a name search fee with the
Highway Patrol.

(1) The following miscellaneous fees for certain services rendered by
the Missouri Real Estate Commission are as follows:

[(A) Photocopy Fee�public records (per page) $ 0.25;
(B) Document Search Fee�public records

(per hour) $20.00;
with a minimum fee of $ 5.00;

and
(C) Access Fee�public records maintained on computer

facilities, recording tapes or discs, video tapes or films,
pictures, slides, graphics, illustrations or similar audio or
visual items or devices actual cost of reproduction plus doc-
ument search fee of 

(per hour) $20.00;
with a minimum fee of $ 5.00.]

(A) Name Search Fee 
(as determined by the Missouri State Highway Patrol)

(2) Payment of any copying fees and search fees pursuant to section
610.026, RSMo may be required before any information will be pro-
vided.

AUTHORITY: sections 339.120, RSMo [Supp. 1993] 2000 and
610.026, [RSMo Supp. 1987] as amended by SB 1020 (2004) and
section 43.543, RSMo Supp. 2003. Original rule filed March 16,
1988, effective July 1, 1988. Amended: Filed Feb. 2, 1994, effective
Aug. 28, 1994. Amended: Filed Dec. 30, 2004.

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500)
in the aggregate.

PRIVATE COST: This proposed amendment will cost private entities
an estimated thirty thousand dollars ($30,000) annually for the life
of the rule. It is anticipated that the total cost will recur annually for
the life of the rule, may vary with inflation and is expected to increase
annually at the rate projected by the Legislative Oversight
Committee. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in
support of or in opposition to this proposed amendment with the
Missouri Real Estate Commission, Janet Carder, Executive Director,
PO Box 1339, Jefferson City, MO 65102, by facsimile at (573) 751-
2777, or via e-mail at realestate@pr.mo.gov. To be considered, com-
ments must be received within thirty (30) days after publication of
this notice in the Missouri Register.  No public hearing is scheduled.
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lication of the notice in the Missouri Register. 
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Title 9�DEPARTMENT OF MENTAL HEALTH
Division 10�Director, Department of Mental Health

Chapter 5�General Program Procedures

PROPOSED RULE

9 CSR 10-5.205 Report of Unusual Events

PURPOSE: This rule prescribes procedures for documenting, report-
ing, analyzing and addressing events including medication errors and
incidents that affect individuals in residential facilities, day programs
or specialized services that are licensed, certified or funded by the
Department of Mental Health as required by sections 630.005,
630.020, 630.165 and 630.655, RSMo.

PUBLISHER�S NOTE: The secretary of state has determined that
the publication of the entire text of the material which is incorporat-
ed by reference as a portion of this rule would be unduly cumbersome
or expensive. This material as incorporated by reference in this rule
shall be maintained by the agency at its headquarters and shall be
made available to the public for inspection and copying at no more
than the actual cost of reproduction. This note applies only to the ref-
erence material. The entire text of the rule is printed here.

(1) The following words and terms, as used in this rule, mean: 
(A) Catastrophic event, any event that occurs with a consumer or

facility that would result in possible media attention to either the
provider or the department;

(B) Consumer, individual receiving department funded or con-
tracted services, including case management only services, directly
from any program or facility;  

(C) Corrective action plan, the document a provider submits to the
department in response to the results of an event or events which out-
lines those measures that are intended to reduce the likelihood that
the event(s) will recur or to remediate a deficiency.  Such actions
include but are not limited to: removal of an individual receiving ser-
vices or staff from a provider; staff training; improvements in the
physical plant; revision of operating procedures; contractual sanc-
tions; suspension or revocation of a license/certificate; 

(D) Department, the Department of Mental Health�s local region-
al center, district administrator, or supported community living
office, depending on the division providing service;

(E) Guardian, individual who is legally responsible for the care
and custody of the consumer;

(F) Incident, an event that was an unusual occurrence or led to an
undesirable outcome.  This includes but is not limited to injury,
death, suspicion or allegation of abuse/neglect/misuse of funds-prop-
erty, elopement or other incident types identified on the department�s
Report Form;

(G) �On Call� system, procedure of the specific regional depart-
ment personnel being available to receive notification of events dur-
ing non-business hours.  A telephone number is provided to verbal-
ly relay this information to the individual representing the specific
region and division providing service;

(H) Provider, a residential facility, day program or specialized ser-
vice that is licensed, certified or funded by the Department of Mental
Health.  Duties of the provider under this rule are the responsibility
of the chief administrative officer of the residential facility, day pro-
gram or specialized service, or his/her designee;

(I) Report Form, Department of Mental Health form for reporting
unusual events to the department.  The form is used for data entry
into the department Incident and Investigation Tracking System for
statewide data collection.  This form is identified as DMH-9719
which is incorporated by reference and available to the public from
the Department of Mental Health, PO Box 687, Jefferson City, MO
65102. This rule does not include any later amendment or additions;
and

(J) Systemic issues�a pattern of events, allegations or practices
which are indicative of an operational deficiency within a provider
including, but not limited to, licensing, certification, contractual
agreements, rights violations, policies, management and/or training.

(2) This section applies to event notification and reporting require-
ments for employees of providers, as defined under section 630.005,
RSMo.  

(A) Providers must maintain written policies requiring their
employees to report events under this regulation and those events
identified in 9 CSR 10-5.200.  The policies must make clear that
administrative or disciplinary sanctions may result from failure to
report.  Providers must ensure that their employees and those who
support the agency are educated about the department�s notification
and reporting requirements. 

(B) It is the responsibility of the provider to�
1. Notify the department with a written or verbal report of all

events reportable under this regulation as identified on the Report
Form or guidelines.  All events are to be reported immediately,
unless otherwise specified on the Report Form or guidelines.  If a
verbal report, it will be followed up in writing on the Report Form
and faxed or otherwise transmitted to arrive within one (1) business
day to the appropriate department office;

2. Notify the department using the department�s �On Call� sys-
tem for catastrophic events and other reportable events requiring
immediate department notification that occur after 5:00 p.m. or on
weekends/holidays; and  

3. Verbally notify the legal guardian or parent (if consumer is a
minor) of event/incident types (requiring immediate notification to
the department) on the Report Form within twenty-four (24) hours of
knowledge of an event and that the event has been reported to the
department, unless there are event/incident types specifically not
requiring notification as specified on the Report Form.  The only
exception to this is if the parent(s) or legal guardian is the suspected
primary person involved that forms the basis for the reported event.
If the provider is unable to verbally contact the guardian/parent, the
provider shall document on the Report Form all efforts made to com-
ply.

(3) The provider shall develop and implement written procedures for
the internal review of reportable events. The provider shall review
and analyze reportable events to identify patterns and trends to pre-
vent the reoccurrence of such events and to identify systemic issues,
on an annual basis.  Upon request by the department, the provider
shall provide evidence that this review has been conducted and that
appropriate action has been taken. 

(4) The provider shall ensure that patterns and trends of reportable
events, specific to a consumer, are included and addressed in the con-
sumer�s personal/treatment plan upon approval by the planning team.
To the extent that specific consumer and systemic issues are identi-
fied, the department staff may meet with the provider to discuss
action steps to address and resolve issues, including submission of
corrective action plans. 

(5) The department may request a corrective action plan be provided
by the provider based on the facts surrounding the event.  This plan
is subject to approval of the department within a time frame speci-
fied by the department.  This plan must be carried out as specified. 

(6)  Programs licensed or certified by the department must maintain
internal records of incidents involving individuals receiving no
department funded or contracted services, to include appropriate
quality assurance and follow-up of these incidents.  These records
must be available for review by the department as needed for moni-
toring or licensure/certification activities.
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(7) Failure to follow the above referenced regulations may result in
administrative sanctions up to and including contract cancellation or
licensure/certification revocation.

AUTHORITY: sections 630.005, 630.020 and 630.655, RSMo 2000
and 630.165, RSMo Supp. 2003. Original rule filed Dec. 20, 2004.

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

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule by writing to Scott
Giovanetti, Investigations Program Director, Department of Mental
Health, PO Box 687, Jefferson City, MO 65102.  To be considered,
comments must be received within thirty (30) days after publication
of this notice in the Missouri Register.  No public hearing is sched-
uled.

Title 13�DEPARTMENT OF SOCIAL SERVICES
Division 35�Children�s Division

Chapter 30�Voluntary Placement Agreement

PROPOSED RULE

13 CSR 35-30.010 Voluntary Placement Agreement Solely for the
Purpose of Accessing Mental Health Services and Treatment for
Children Under Age Eighteen (18)

PURPOSE:  This rule sets forth procedures to be followed to divert
children from Children�s Division (CD) legal custody when a parent
is unable to access or afford clinically indicated mental health ser-
vices for their child and the child otherwise is not the subject of
parental abuse, neglect or abandonment.

(1) Parents or legal guardians (parents) who are considering relin-
quishing custody solely for the purpose of accessing clinically indi-
cated mental health services for their child or who otherwise cannot
afford such services shall be referred by the Children�s Division
(CD) or Juvenile Court to the Department of Mental Health (DMH)
or their designee for an assessment of eligibility to enter into a
Voluntary Placement Agreement (VPA) in accordance with Chapter
536, RSMo.

(2) The Department of Social Services-Children�s Division (DSS-
CD) and the DMH shall develop protocol, policy and procedure to
assess the level and extent of services needed for such children and
to develop criteria for determining whether a child may be appropri-
ate for a VPA in accordance with Chapter 536, RSMo.

(3) If DMH determines pursuant to the procedures, policies, and pro-
tocols as indicated in section (2) above, that the child requires ser-
vices that cannot be provided in the home and the parent is current-
ly unable to access or financially afford the clinically indicated care
the child requires, the parent may enter into a VPA with the DSS-
CD.

(A)  A VPA means a written agreement between the DSS-CD and
a parent, legal guardian, or custodian of a child under age eighteen
(18) in need of out-of-home placement, solely because he/she is in
need of mental health treatment and services.

(B)  A VPA developed following a DMH assessment and certifi-
cation of appropriateness authorizes the DSS-CD to administer the
placement and care of a child while the parent, legal guardian, or
custodian of the child retains legal custody.

(4)  The DSS-CD will authorize the DMH to place the child, admin-
ister the placement, and provide care and treatment for the child
while he/she is under the Voluntary Placement Agreement.

(5)  The DMH shall ensure that a child�s placement, under the VPA,
shall be in the most appropriate and least restrictive environment
available for the shortest period of time as clinically indicated.

(6)  The VPA shall be effective the date the child is placed.
Voluntary Placement Agreements may be for as short a period as the
parties may agree in the best interests of the child but under no cir-
cumstances shall the total period of time that a child shall remain in
care under a VPA exceed one hundred eighty (180) days.  Subsequent
agreements may be entered into, but the total period of placement of
the child under a single VPA or a series of VPAs shall not exceed one
hundred eighty (180) days without the express authorization of the
director of the Children�s Division or his/her designee.

(7)  The parents, DMH and DSS-CD shall hold a family support
team meeting to develop a permanency/treatment plan for the child
either prior to or within seventy-two (72) hours of the date of place-
ment of the child pursuant to a VPA.  The permanency/treatment
plan shall be completed and in place no later than sixty (60) days
from the date that the child is placed according to the agreement.

(8)  The parents, the DSS-CD and DMH shall hold a family support
team meeting no later than one hundred (100) days from the date that
the child is placed pursuant to a VPA to determine whether:

(A) The parties have exercised reasonable efforts to finalize the
permanency plan; and

(B) Whether it is in the best interests of the child to either termi-
nate the VPA and reunite the child with the child�s parents or
whether it is in the best interests of the child to continue the child in
care beyond the expiration date of the VPA.

(9)  The DSS-CD shall maintain responsibility for compliance with
all Federal Title IV-E requirements.  All Voluntary Placement
Agreements shall be consistent with the requirements of sections
210.108 and 210.710, RSMo and Title IV-E of the Social Security
Act and its implementing regulations, including, but not limited to 42
U.S.C. section 672.

(10)  DMH shall develop and submit to DSS-CD at prescribed inter-
vals a report of services provided to any child served under a VPA.
Such report shall include any information identified by DSS-CD as
required for federal reporting purposes.

(11)  The VPA may be terminated by the DSS-CD upon ten (10) days
written notice to the parties.

(12)  The parent(s) may terminate the VPA for any reason at any time
by providing either oral or written notification to DSS-CD.  Upon
receipt of such notice the VPA shall immediately terminate and the
child shall be returned to the legal and physical custody of the par-
ents.

(13)  All VPAs shall be in writing and shall be on a form approved
by the DSS-CD in consultation with the DMH.

AUTHORITY:  section 210.108, RSMo Supp. 2004. Emergency rule
filed Dec. 23, 2004, effective Jan. 2, 2005, expires June 30, 2005.
Original rule filed Dec. 23, 2004.

PUBLIC COST: This proposed rule will not cost state agencies or
political subdivisions more than five hundred dollars ($500) in the
aggregate.
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PRIVATE COST: This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in
support of or in opposition to this proposed rule with the Children�s
Division, Frederic M. Simmens, Director, PO Box 88, Jefferson City,
MO 65103. To be considered, comments must be received within thir-
ty (30) days after publication of this notice in the Missouri Register.
No public hearing is scheduled.

Title 13�DEPARTMENT OF SOCIAL SERVICES
Division 35�Children�s Division

Chapter 50�Licensing

PROPOSED RULE

13 CSR 35-50.010 Accreditation as Evidence for Meeting
Licensing Requirements

PURPOSE: This rule establishes the procedures to be followed in
order for an organization to qualify for a license under sections
210.481 through 210.511, RSMo by the agency being accredited by
Council on Accreditation of Services for Children and Families, Inc.,
the Joint Commission on Accreditation of Healthcare Organizations,
or the Commission on Accreditation of Rehabilitation Facilities
(accreditation bodies). 

(1) The Children�s Division shall accept accreditation by Council on
Accreditation of Services for Children and Families, Inc., the Joint
Commission on Accreditation of Healthcare Organizations, or the
Commission on Accreditation of Rehabilitation Facilities, as speci-
fied in section (2) of this rule, as prima facie evidence that the orga-
nization meets licensing requirements under sections 210.481
through 210.511, RSMo.

(2) Type of License.
(A) The organization shall provide to the Children�s Division, suf-

ficient evidence that they are accredited in the service or program for
which they are requesting a license.

(B) If a service or program, including but not limited to child plac-
ing, maternity, infant/toddler, residential treatment, and intensive
residential treatment in residential child care, is not accredited by the
accrediting body, than the organization must apply for and meet all
other licensing requirements as put forth by the division.

(3) Application/Reapplication for License for Accredited
Organizations: 

(A)  The organization shall present to the division�
1. A copy of the organization�s official final accreditation report

and accreditation certificate; and
2. A list of operating sites which includes the capacity served,

the gender served, and the ages served by that organization.  This list
must be updated if there is a change in operating sites by the organi-
zation;

(B)  If the organization has not been previously licensed by the
state of Missouri, an on-site visit may be required by the division
before a license is issued;

(C)  The division shall examine the areas that the organization is
applying for a license.  The division then shall issue a corresponding
license for those areas in which the organization is accredited. The
license shall be valid for the period of time up to two (2) years, or
when the organization�s accreditation expires, whichever is shorter;  

(D)  Nothing in this section will result in the loss of license if the
accreditation certificate has expired, but the organization is still in
good standing and the re-accreditation process is being pursued.  The
division may, at its discretion, request a letter of good standing from
the accrediting body; and

(E)  Any denial or revocation of license based upon an organiza-
tion�s accreditation standing is entitled to a hearing as specified
under the licensing rules or they may undergo the licensing process
and meet all licensing rules in order to obtain a license.

(4) Information Sharing.  
(A)  The organization shall notify the division immediately of any

sentinel event and of any revocation of accreditation.
(B)  Sentinel events are as defined by the accrediting body, but

shall at a minimum include the following:
1.  A death of a child in one of the organization�s facilities; or
2.  A serious injury of a child in one of the organization�s facil-

ities; or
3.  A fire in a location routinely occupied by children, which

requires the fire department to be called; or
4.  An allegation of child abuse, physical or sexual, or neglect

which is substantiated by the division or through an internal investi-
gation by the organization which occurs within a facility; or

5.  An employee is terminated from employment in relation to
the safety and care of children; or

6.  There is any change in the chief executive officer; or
7.  There is a lawsuit filed against the organization by or on

behalf of a person who is or was in the organization�s care; or
8.  Any known criminal charges are filed against the facility,

organization, any resident of the facility, or any employee or volun-
teer who has contact with children.

(C)  The organization shall notify the division of the entrance, exit
and any performance review meetings of the accrediting body which
are held in conjunction with the accreditation of the organization.
The division has a right to attend any or all of these meetings
between the organization and the accrediting body.  

(5) The division may make such inspections and investigations as it
deems necessary to conduct an initial visit to a facility not previous-
ly licensed, for investigative purposes involving complaints of
alleged child abuse or neglect, at reasonable hours to address a com-
plaint concerning the health and safety of children which the organi-
zation serves, or any other mutually agreed upon time. 

AUTHORITY: section 210.112, RSMo Supp. 2004. Emergency rule
filed Dec. 23, 2004, effective Jan. 2, 2005, expires June 30, 2005.
Original rule filed Dec. 23, 2004.

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

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the Children�s
Division, Frederic M. Simmens, Director, PO Box 88, Jefferson City,
MO 65103.  To be considered, comments must be received within
thirty (30) days after publication of this notice in the Missouri
Register.  No public hearing is scheduled. 

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

Chapter 10�Nursing Home Program

PROPOSED AMENDMENT

13 CSR 70-10.110 Nursing Facility Reimbursement Allowance.
The division is amending sections (1) and (2) and adding section (3).
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PURPOSE: This amendment clarifies the NFRA regulation, updates
the applicable quarterly survey to be used in determining the NFRA
assessment and provides for an adjustment to the NFRA for qualify-
ing facilities.

PUBLISHER�S NOTE:  The secretary of state has determined that
the publication of the entire text of the material which is incorporat-
ed by reference as a portion of this rule would be unduly cumbersome
or expensive.  This material as incorporated by reference in this rule
shall be maintained by the agency at its headquarters and shall be
made available to the public for inspection and copying at no more
than the actual cost of reproduction. This note applies only to the ref-
erence material. The entire text of the rule is printed here.

(1) Nursing Facility Reimbursement Allowance (NFRA). NFRA
shall be assessed as described in this section. 

(A) Definitions. 
1. Nursing facility. An institution or a distinct part of an insti-

tution which�
A. Is primarily engaged in providing to residents�

(I) Skilled nursing care and related services for residents
who require medical or nursing care; or   

(II) Rehabilitation services for the rehabilitation of injured,
disabled, or sick persons; or  

(III) On a regular basis, health-care and services to indi-
viduals who because of their mental or physical condition require
care and services (above the level of room and board) which can be
made available to them only through institutional facilities, and is not
primarily for the care and treatment of mental diseases; and  

B. Has in effect a transfer agreement with one (1) or more
hospitals as required by federal law; and  

C. Meets the requirements for a nursing facility described in
section 1919(b)�(d) of the Social Security Act; or 

D. Is licensed in accordance with Chapter 198, RSMo as a
skilled nursing facility.  

2. Fiscal period. A facility�s twelve (12)-month fiscal reporting
period covering the same twelve (12)-month period as its federal tax
year. 

3.  Department. Department of Social Services. 
4.  Director. Director of the Department of Social Services.  
5. Division. Division of Medical Services, Department of

Social Services.  
6. [Division of Aging] Department of Health and Senior

Services (DHSS). The [division of the Department of Social
Services] Missouri state agency responsible for [surveys, certifi-
cation and licensure of nursing facilities] licensing and inspect-
ing all long-term care facilities operating in Missouri and certi-
fying annually those facilities participating in the Medicare or
Medicaid program. 

7. Engaging in the business of providing nursing facility ser-
vices. Accepting payment for nursing facility services rendered.

8. Quarterly survey.  The survey filled out each quarter by
a nursing facility providing data on its licensed and certified beds
and the related resident occupancy days (ROD) that is submitted
to the DHSS.  The survey form, �Missouri Department of Health
and Senior Services, Division of Senior Services and Regulation,
ICF/SNF Certificate of Need Quarterly Survey� (form MO 886-
9001 (6-95)), incorporated by reference in this rule, is published
by the Department of Health and Senior Services, Division of
Senior Services and Regulation, PO Box 570, Jefferson City, MO
65102.  This rule does not incorporate any subsequent amend-
ments or additions.

9.  Applicable quarterly survey.  The quarterly survey used
by the division from which the patient occupancy days are taken
to determine the NFRA assessment for a given period as set forth
in section (2).

[8.]10. Patient occupancy days. The number of days that resi-
dents occupied the licensed beds in a nursing facility as shown on

the [Division of Aging�s] quarterly survey, line D. �Number of
occupied RODs (days patients in beds or beds held).�

[9.]11. [Total] Annualized level of patient occupancy days.
The annual level of patient occupancy days used to determine the
annual NFRA assessment.

A. For existing nursing facilities whose NFRA assessment
is set in accordance with (1)(B)1. of this regulation, the annual-
ized level of patient occupancy days is calculated by taking [T]the
number of patient occupancy days shown on line D. of the [Division
of Aging�s] quarterly survey multiplied by four (4).

B. For nursing facilities whose NFRA assessment is not set
by the general rule set forth in (1)(B)1. (i.e., it is an exception set
under (1)(B)1.A., is a new facility set under (1)(B)2., qualifies for
a NFRA Adjustment in accordance with section (3), etc.), the
annualized level of patient occupancy days may be calculated dif-
ferently and is set forth in those sections.

[10.]12. Licensed beds. Any skilled nursing facility or inter-
mediate care facility bed meeting the licensing requirement of the
[Division of Aging or the] Missouri Department of Health and
Senior Services. 

13.  Licensed bed days.  The total number of patient days
available for use during a given period for all licensed beds.  For
purposes of this regulation, licensed bed days are calculated for
an annual period and is the number of licensed beds times three
hundred sixty-five (365) days.

14. Change of ownership.  A change in the ownership, con-
trol, operator or leasehold interest. 

(B) Each nursing facility, except any nursing facility operated by
the Department of Mental Health, engaging in the business of pro-
viding nursing facility services in Missouri shall pay a Nursing
Facility Reimbursement Allowance (NFRA).

1. The NFRA owed for existing nursing facilities shall be cal-
culated by multiplying the NFRA rate by the annualized level of
patient occupancy days from the applicable [Division of Aging
ICF/SNF Certificate of Need] Quarterly Survey. The NFRA shall
be divided by and collected over the number of months for which
each NFRA rate is effective. The NFRA rates, effective dates and
applicable quarterly surveys are set forth in section (2).  

A. Exceptions.
(I) If an existing nursing facility�s applicable quarterly sur-

vey, as set forth in section (2), does not represent a full quarter�s
worth of days due to a termination, temporary closure, change of
ownership, etc., the annualized level of patient occupancy days used
to determine the NFRA shall be the greater of:

(a) The annualized level of patient occupancy days
from the quarterly survey immediately prior to the applicable quar-
terly survey, if it represents a full quarter�s worth of days; or

(b) Fifty percent (50%) of licensed bed[s] days (i.e.,
number of licensed beds times three hundred sixty-five (365) days
times fifty percent (50%)).

(II) If an existing nursing facility did not have patient occu-
pancy information included on the applicable quarterly survey due to
a termination, temporary closure, change of ownership, etc., the
annualized level of patient occupancy days used to determine the
NFRA shall be the greater of:

(a) The annualized level of patient occupancy days
from the quarterly survey immediately prior to the applicable quar-
terly survey, if it represents a full quarter�s worth of days; or

(b) Fifty percent (50%) of licensed bed[s] days.
(III) If a nursing facility has ICF licensed beds and SNF

licensed beds and none of the beds are Medicaid certified, only the
SNF beds are subject to NFRA. The annualized level of patient
occupancy days used to determine the NFRA shall be determined by
multiplying the occupancy percentage from the applicable quarterly
survey by the [annualized level of patient occupancy] licensed
bed days [based on] for the SNF licensed beds (i.e., number of
SNF licensed beds times three hundred sixty-five (365) days).
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(IV) If two (2) existing nursing facilities merge, with one
(1) nursing facility terminating and transferring its beds to the
remaining facility, the NFRA for the two (2) previously independent
nursing facilities shall be added together and assessed to the remain-
ing facility.

2. The initial NFRA owed by a newly licensed nursing facility
that just opened as a result of receiving a Certificate of Need (CON)
for a new nursing facility shall be calculated by multiplying the
NFRA rate by the annualized level of patient occupancy days based
on fifty percent (50%) of licensed bed[s] days.  The NFRA shall be
prorated for the number of months remaining in the NFRA period.
If a nursing facility�s licensure date is after the first day of a month,
the NFRA will be collected beginning with the first day of the month
following the actual licensure date.

3. If a nursing facility ceases to provide nursing facility ser-
vices, the nursing facility is not required to pay the NFRA during the
months in which it does not have residents, even though it may retain
a license due to temporary closure for renovations, replacement, etc.
If a nursing facility provided nursing facility services for any por-
tion of a month, it shall pay the NFRA for the entire month (i.e.,
the NFRA shall not be prorated for the month in which it ceases
to provide nursing facility services).  If the facility reopens, it shall
resume paying the NFRA. It shall owe the same NFRA as it did prior
to closing, if the NFRA has not changed per section (2) below. If the
NFRA has changed, the facility shall be assessed in accordance with
paragraph (1)(B)1. above.

(F) Each nursing facility, upon receiving written notice of the final
determination of its Nursing Facility Reimbursement Allowance may
file a protest with the director of the department setting forth the
grounds on which the protest is based, within thirty (30) days from
the date of receipt of written notice from the department. The direc-
tor of the department shall reconsider the determination and, if the
nursing facility so requested, the director or the director�s designee
shall grant the nursing facility a hearing to be held within forty-five
(45) days after the protest is filed, unless extended by agreement
between the nursing facility and the director. The director shall issue
a final decision within forty-five (45) days of the completion of the
hearing. After a final decision by the director, a nursing facility�s
appeal of the director�s final decision shall be to the Administrative
Hearing Commission in accordance with sections 208.156, RSMo
and 621.055, RSMo.  

(2) NFRA Rates. The NFRA rates determined by the division, as set
forth in (1)(B) above, are as follows:

(H) The NFRA will be seven dollars and thirty cents ($7.30) per
patient occupancy day, effective July 1, 2001. The applicable quar-
terly survey for this period shall be the Division of Aging�s
December 2000 quarterly survey; [and]

(I) The NFRA will be eight dollars and forty-two cents ($8.42) per
patient occupancy day, effective July 1, 2003. The applicable quar-
terly survey for this period shall be the Department of Health and
Senior Services� December 2002 quarterly survey[.];

(J) Effective January 1, 2005, the applicable quarterly survey
shall be the June 2004 quarterly survey.  The NFRA will contin-
ue to be eight dollars and forty-two cents ($8.42) per patient
occupancy day; and

(K) Effective July 1, 2005, the applicable quarterly survey
shall be updated at the beginning of each state fiscal year using
the previous December�s quarterly survey.

(3) NFRA Adjustment Request.  A facility being assessed the
NFRA may request that its current NFRA assessment be adjust-
ed, as set forth below.

(A) Qualifying Criteria.  In order for a facility to receive an
adjustment to its current NFRA assessment, it must meet all of
the following criteria:

1.  The facility must decrease its licensed bed capacity by at
least fifteen percent (15%).

2. The facility must draft a written statement documenting
that the decrease in licensed bed capacity is intended to be per-
manent.

A. If the facility increases its licensed capacity back to the
original capacity within one (1) year of the decrease, the NFRA
Adjustment shall be voided and the facility shall resume paying
the original NFRA beginning with the first of the month in which
the facility made the request to DHSS to increase licensed capac-
ity.     

3. The annualized level of patient occupancy days currently
being assessed is not possible to attain because it is greater than
one hundred percent (100%) of its new licensed capacity.  For
example, assume a facility had one hundred thirty (130) licensed
beds and was being assessed on an average of one hundred (100)
beds: 

A. If a facility decreased its license by twenty (20) beds,
being left with a total of one hundred ten (110) licensed beds, the
facility could still obtain the occupancy at which it was assessed
(i.e., one hundred (100) beds being assessed is less than the one
hundred ten (110) licensed bed capacity).  Therefore, it would not
meet the criteria for a NFRA Adjustment.

B.  If a facility decreased its license by forty (40) beds,
being left with a total of ninety (90) licensed beds, the facility
could not obtain the occupancy at which it was assessed (i.e., one
hundred (100) beds being assessed is greater than the ninety (90)
licensed bed capacity).  Therefore, it would meet the criteria for
a NFRA Adjustment.

4.  The facility must submit a written request to the Division
that includes an explanation as to why it believes it qualifies for
an adjustment to its NFRA and documentation supporting its
request.  The following documentation is required:

A.  A copy of the facility�s request submitted to the DHSS
and/or the CON program that its licensed bed capacity be
decreased.

B. A copy of the license issued as a result of the request
for the decrease and all licenses issued from that point forward
to the current license.

C. If the facility�s request submitted to the DHSS and/or
the CON program to decrease its licensed bed capacity did not
include a statement that the facility intended for the decrease to
be permanent, such a statement must be submitted with the
NFRA Adjustment Request. 

D.  The division may obtain this documentation and any
other documentation it deems relevant to satisfy itself that the
facility�s licensed bed capacity has been decreased and the facil-
ity intends for the decrease to be permanent from the facility, the
DHSS, the CON program, or any other source it deems appro-
priate.

E.  If the division makes a written request for additional
information and the facility does not comply within ninety (90)
days of the request, the division shall consider the NFRA
Adjustment Request withdrawn.

(B) Calculation of Adjustment.  A nursing facility meeting the
criteria for a NFRA Adjustment shall have its NFRA recalculat-
ed and it shall replace the current NFRA.  The revised, adjusted
NFRA shall be calculated as follows:

1.  The facility�s new, decreased licensed bed capacity shall
be multiplied by three hundred sixty-five (365) days to determine
the annualized level of patient occupancy days.  

2.  The new annualized level of patient occupancy days shall
be multiplied by the current NFRA rate set forth in section (2) to
determine the revised annual assessment.

3.  The revised annual assessment shall be divided by twelve
(12) months to determine the revised monthly assessment that the
facility will owe beginning with the effective date of the adjust-
ment.

(C) Effective Date of NFRA Adjustment.  The effective date of
the NFRA Adjustment shall be the first day of the month follow-
ing the date the request is received; it will not be retroactive back
to the effective date of the original NFRA.    
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AUTHORITY: sections 198.401, 198.403, 198.406, 198.409,
198.412, 198.416, 198.418, 198.421, 198.424, 198.427, 198.431,
198.433, 198.436 and 208.201, RSMo 2000 and 198.439, RSMo
Supp. 2003. Emergency rule filed Dec. 21, 1994, effective Jan. 1,
1995, expired April 30, 1995. Emergency rule filed April 21, 1995,
effective May 1, 1995, expired Aug. 28, 1995. Original rule filed
Dec. 15, 1994, effective July 30, 1995.  For intervening history
please consult the Code of State Regulations.  Emergency amend-
ment filed Dec. 17, 2004, effective Jan. 1, 2005, expires June 29,
2005. Amended: Filed Dec. 17, 2004.

PUBLIC COST:  This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500)
in the aggregate.

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in
support of or in opposition to this proposed amendment with the
Department of Social Services, Division of Medical Services, 615
Howerton Court, Jefferson City, MO 65109.  To be considered, com-
ments must be received within thirty (30) days after publication in the
Missouri Register.  If to be hand-delivered, comments must be
brought to the Division of Medical Services at 615 Howerton Court,
Jefferson City, Missouri.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 2�Plan Options

PROPOSED RESCISSION

22 CSR 10-2.010 Definitions. This rule established the policy of the
board of trustees regarding the key terms within the Missouri
Consolidated Health Care Plan.

PURPOSE: This rule is being rescinded due to the filing of a new
emergency and proposed rule.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 16, 1993, effective Jan. 1, 1994, expired April 30, 1994.
Emergency rule filed April 4, 1994, effective April 14, 1994, expired
Aug. 11, 1994. Original rule filed Dec. 16, 1993, effective July 10,
1994. For intervening history, please consult the Code of State
Regulations.  Emergency rescission and rule filed Dec. 20, 2004,
effective Jan. 1, 2005, expires June 29, 2005.  Rescinded: Filed Dec.
20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rescission is esti-
mated to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rescission will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rescission with Missouri
Consolidated Health Care Plan, Ron Meyer, PO Box 104355,
Jefferson CIty, Mo 65110. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 2�State Membership

PROPOSED RULE

22 CSR 10-2.010 Definitions

PURPOSE: This rule establishes the policy of the board of trustees
regarding the key terms within the Missouri Consolidated Health
Care Plan relative to state members.

PUBLISHER�S NOTE: The secretary of state has determined that
the publication of the entire text of the material which is incorporat-
ed by reference as a portion of this rule would be unduly cumbersome
or expensive. This material as incorporated by reference in this rule
shall be maintained by the agency at its headquarters and shall be
made available to the public for inspection and copying at no more
than the actual cost of reproduction. This note applies only to the ref-
erence material. The entire text of the rule is printed here.

(1) When used in this chapter�s rules or the state plan document,
these words and phrases have the meaning�

(A) Accident�An unexpected happening resulting in an injury
which is not due to any fault or misconduct on the part of the person
injured;

(B) Actively at work�You are considered actively at work when
performing in the customary manner all of the regular duties of your
occupation with the employer either at one (1) of the employer�s reg-
ular places of business or at some location which the employer�s
business requires you to travel to perform your regular duties or
other duties assigned by your employer.  You are also considered to
be actively at work on each day of a regular paid vacation or non-
working day on which you are not totally disabled, but only if you
are performing in the customary manner all of the regular duties of
your occupation with the employer on the immediately preceding
regularly scheduled workday;

(C) Administrative guidelines�The interpretation of the plan doc-
ument as approved by the plan administrator, developed for adminis-
tration of the plan. The administrative guidelines may be changed
upon approval of the executive director or his/her designee. Benefits
provided shall be those in effect at the time services are rendered;

(D) Automatic reinstatement maximum�The maximum annual
amount that can be reinstated to an individual�s lifetime benefit;

(E) Benefit year�The twelve (12)-month period beginning
January 1 and ending December 31;

(F) Benefits�Amounts payable by the plan as determined by the
schedule of benefits and their limitations and exclusions as interpret-
ed by the plan administrator;

(G) Care Support Program�A voluntary program that helps man-
age a chronic condition with outpatient treatment;

(H) Claims administrator�An organization or group responsible
for the processing of claims and associated services for the plan�s
self-insured benefit programs and preferred provider organization
(PPO);

(I) Co-pay plan�A set of benefits similar to a health maintenance
organization option;

(J) Cosmetic surgery�A procedure performed primarily to pre-
serve or improve appearance rather than restore the anatomy and/or
function of the body which are lost or impaired due to illness or
injury;

(K) Covered benefits�A schedule of covered services and
charges, including chiropractic services, which are payable under the
plan;

(L) Custodial care�Care designed essentially to assist an individ-
ual to meet the activities of daily living; for example, assistance in
bathing, supervision of medication which can usually be self-admin-
istered and which does not entail or require the continuing attention
of trained medical or paramedical personnel;

(M) Dependent-only participation�Participation of certain sur-
vivors of employees. Dependent participation may be further defined
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to include the deceased employee�s: 1) spouse only; 2) child(ren)
only; or 3) spouse and child(ren);

(N) Dependents�The lawful spouse of the employee, the employ-
ee�s unemancipated child(ren) and certain survivors of employees, as
provided in the plan document and these rules, for whom application
has been made and has been accepted for participation in the plan;

(O) Eligibility date�Refer to 22 CSR 10-2.020 for effective date
provisions.

1. Newly-hired employees and their eligible dependents, or
employees rehired after their participation terminates and their eligi-
ble dependents, are eligible to participate in the plan on the first day
of the month following the employee�s date of employment or reem-
ployment.

2. Employees transferred from a state department with coverage
under another medical care plan into a state department covered by
this plan and their eligible dependents who were covered by the other
medical care plan will be eligible for participation subject to any
applicable pre-existing conditions as outlined in the plan document.

3. Employees who terminate all employment with the state (not
simply move from one agency to another) and are rehired as a new
state employee before termination of participation, and their eligible
dependents who were covered by the plan, will be eligible for par-
ticipation immediately.

4. Employees who terminate all employment with the state (not
simply move from one agency to another) and are rehired as a new
state employee in the subsequent month, and their eligible depen-
dents who were covered by the plan, will be eligible for participation
retroactive to the date following termination of participation;

(P) Emancipated child(ren)�A child(ren) who is�
1. Employed on a full-time basis;
2. Eligible for group health benefits in his/her own behalf;
3. Maintaining a residence separate from his/her parents or

guardian�except for full-time students in an accredited school or
institution of higher learning; or

4. Married;
(Q) Employee and dependent participation�Participation of an

employee and the employee�s eligible dependents. Dependent partic-
ipation may be further defined to include the participating employ-
ee�s: 1) spouse only; 2) child(ren) only; or 3) spouse and child(ren).
Any individual eligible for participation as an employee is not eligi-
ble as a dependent, except as noted in 22 CSR 10-2.020(1)(A)3.;

(R) Employee only participation�Participation of an employee
without participation of the employee�s dependents, whether or not
the employee has dependents;

(S) Employees�Employees of the state and present and future
retirees from state employment who meet the eligibility requirements
as prescribed by state law;

(T) Employer�The state department that employs the eligible
employee as defined above;

(U) Executive director�The administrator of the Missouri
Consolidated Health Care Plan (MCHCP) who reports directly to the
plan administrator;

(V) Health maintenance organization (HMO)�A plan that pro-
vides for a wide range of comprehensive health care services for a
specified group at a fixed periodic prepayment;

(W) Home health agency�An agency certified by the Missouri
Department of Health and Senior Services, or any other state�s li-
censing or certifying body, to provide health care services to persons
in their homes;

(X) Hospice�A facility or program designed to provide a caring
environment for supplying the physical and emotional needs of the
terminally ill;

(Y) Hospital.
1. An institution operated pursuant to law and primarily

engaged in providing on an inpatient basis medical, diagnostic and
surgical facilities, all of which must be provided on its premises,
under the supervision of a staff of one (1) or more physicians and

with twenty-four (24) hour-a-day nursing service by a registered
nurse (RN) on duty or call.

2. An institution not meeting all the requirements of (1)(Y)1. of
this rule, but which is accredited as a hospital by the Joint
Commission on Accreditation of Health Care Organizations.

3. An institution operated principally for treating sick and
injured persons through spiritual means and recognized as a hospital
under Part A, Hospital Insurance Benefits for the Aged of Medicare
(Title I of Public Law 89-97).

4. A psychiatric residential treatment center accredited by the
Joint Commission on Accreditation of Health Care Organizations on
either an inpatient or outpatient basis.

5. A residential alcoholism, chemical dependency or drug
addiction treatment facility accredited by the Joint Commission on
Accreditation of Health Care Organizations or licensed or certified
by the state of jurisdiction. In no event shall the term hospital include
a skilled nursing facility or any institution or part thereof which is
used primarily as a skilled nursing facility, nursing home, rest home
or facility for the aged;

(Z) Lifetime�The period of time you or your eligible dependents
participate in the plan;

(AA) Medical benefits coverage�Services that are received from
providers recognized by the plan and are covered benefits under the
plan;

(BB) Medically necessary�Services and/or supplies usually ren-
dered or prescribed for the specific illness or injury;

(CC) Nurse�A registered nurse (RN), licensed practical nurse
(LPN) or licensed vocational nurse (LVN). Nurse shall also include
an employee of an institution operated principally for treating sick
and injured persons through spiritual means which meets the require-
ments of a hospital as defined in this rule;

(DD) Open enrollment period�A period designated by the plan
during which subscribers may enroll, switch, or change their level of
coverage in any of the available health care options with the new cov-
erage becoming effective as of the beginning of the new plan year;

(EE) Out-of-area�Applies to claims of members living in speci-
fied zip code areas where the number of available providers does not
meet established criteria;

(FF) Out-of-network�Providers that do not participate in the
member�s health plan;

(GG) Participant�Any employee or dependent accepted for mem-
bership in the plan;

(HH) Physically or mentally disabled�The inability of a person to
be self-sufficient as the result of a condition diagnosed by a physician
as a continuing condition;

(II) Physician/Doctor�A licensed practitioner of the healing arts,
acting within the scope of his/her practice as licensed under section
334.021, RSMo;

(JJ) Plan�The program of health care benefits established by the
trustees of the Missouri Consolidated Health Care Plan as authorized
by state law; 

(KK) Plan administrator�The trustees of the Missouri
Consolidated Health Care Plan;

(LL) Plan document�The statement of the terms and conditions
of the plan as adopted by the plan administrator in the �2005
Missouri Consolidated Health Care Plan State Employee Member
Handbook� and incorporated by reference in this rule, as published
in August 2004 by the Missouri Consolidated Health Care Plan, PO
Box 104355, Jefferson City, MO 65110. This rule does not incorpo-
rate any subsequent amendments or additions;

(MM) Plan year�Same as benefit year;
(NN) Point-of-service (POS)�A plan which provides a wide range

of comprehensive health care services, like an HMO, if in-network
providers are utilized, and like a PPO plan, if non-network providers
are utilized;

(OO) Pre-admission testing�X-rays and laboratory tests conduct-
ed prior to a hospital admission which are necessary for the admis-
sion;
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(PP) Preferred provider organization (PPO)�An arrangement
with providers where discounted rates are given to members of the
plan who, in turn, are offered a financial incentive to use these
providers;

(QQ) Prior plan�The terms and conditions of a plan in effect for
the period preceding coverage in the MCHCP;

(RR) Provider�Hospitals, physicians, chiropractors, medical
agencies, or other specialists who provide medical care within the
scope of his/her practice and are recognized under the provisions and
administrative guidelines of the plan. Provider also includes a quali-
fied practitioner of an organization which is generally recognized for
health insurance reimbursement purposes and whose principles and
practices of spiritual healing are well established and recognized;

(SS) Review agency�A company responsible for administration of
clinical management programs;

(TT) Second opinion program�A consultation and/or exam with
a physician qualified to perform the procedure who is not affiliated
with the attending physician/surgeon, for the purpose of evaluating
the medical necessity and advisability of undergoing a surgical pro-
cedure or receiving a service;

(UU) Skilled nursing facility (SNF)�An institution which meets
fully each of the following requirements:

1. It is operated pursuant to law and is primarily engaged in pro-
viding, for compensation from its patients, the following services for
persons convalescing from sickness or injury: room, board and twen-
ty-four (24) hour-a-day nursing service by one (1) or more profes-
sional nurses and nursing personnel as are needed to provide ade-
quate medical care;

2. It provides the services under the supervision of a proprietor
or employee who is a physician or registered nurse; and it maintains
adequate medical records and has available the services of a physi-
cian under an established agreement, if not supervised by a physician
or registered nurse; and

3. A skilled nursing facility shall be deemed to include institu-
tions meeting the criteria in subsection (1)(UU) of this rule which are
established for the treatment of sick and injured persons through spir-
itual means and are operated under the authority of organizations
which are recognized under Medicare (Title I of Public Law 89-97);

(VV) State�Missouri;
(WW) Subscriber�The employee or member who elects coverage

under the plan;
(XX) Survivor�A member who meets the requirements of 22

CSR 10-2.020(5)(A);
(YY) Unemancipated child(ren)�A natural child(ren), a legally

adopted child(ren) or a child(ren) placed for adoption, and a depen-
dent disabled child(ren) over twenty-three (23) years of age (during
initial eligibility period only and appropriate documentation may be
required by the plan), and the following:

1. Stepchild(ren);
2. Foster child(ren) for whom the employee is responsible for

health care;
3. Grandchild(ren) for whom the employee has legal custody

and is responsible for providing health care;
4. Other child(ren) for whom the employee is legal custodian

subject to specific approval by the plan administrator. Except for a
disabled child(ren) as described in subsection (1)(HH) of this rule,
an unemancipated child(ren) is eligible from birth to the end of the
month in which s/he is emancipated, as defined here, or attains age
twenty-three (23) (see 22 CSR 10-2.020(3)(D)2. for continuing cov-
erage on a handicapped child(ren) beyond age twenty-three (23)); and

5. Stepchild(ren) who are not domiciled with the employee, pro-
vided the natural parent who is legally responsible for providing cov-
erage is also covered as a dependent under the plan;

(ZZ) Usual, customary, and reasonable charge�
1. Usual�The fee a physician most frequently charges the

majority of his/her patients for the same or similar services;

2. Customary�The range of fees charged in a geographic area
by physicians of comparable skills and qualifications for the same
performance of similar service;

3. Reasonable�The flexibility to take into account any unusual
clinical circumstances involved in performing a particular service;
and 

4. A formula is used to determine the customary maximum.
The customary maximum is the usual charge submitted by ninety
percent (90%) of the doctors for ninety percent (90%) of the proce-
dures reported; and

(AAA) Vested subscriber�A member who meets the requirements
of 22 CSR 10-2.020(5)(B).

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 16, 1993, effective Jan. 1, 1994, expired April 30, 1994.
Emergency rule filed April 4, 1994, effective April 14, 1994, expired
Aug. 11, 1994. Original rule filed Dec. 16, 1993, effective July 10,
1994. For intervening history, please consult the Code of State
Regulations.  Emergency rescission and rule filed Dec. 20, 2004,
effective Jan. 1, 2005, expires June 29, 2005.  Rescinded and read-
opted: Filed Dec. 20, 2004.

PUBLIC COST: This proposed rule will cost the Missouri
Consolidated Health Care Plan $321,006,312 annually in the aggre-
gate.

PRIVATE COST: This proposed rule will cost private entities
$71,839,704 annually in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the Missouri
Consolidated Health Care Plan, Ron Meyer, PO Box 104355,
Jefferson City, Mo 65110. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.
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Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 2�Plan Options

PROPOSED RESCISSION

22 CSR 10-2.020 Membership Agreement and Participation
Period. This rule established the policy of the board of trustees in
regard to the employee�s membership agreement and membership
period for participation in the Missouri Consolidated Health Care
Plan.

PURPOSE: This rule is being rescinded due to the filing of a new
emergency and proposed rule.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 16,  1993, effective Jan. 1, 1994, expired April 30, 1994.
Emergency rule filed April 4, 1994, effective April 14, 1994, expired
Aug. 11, 1994. Original rule filed Dec. 16, 1993, effective July 10,
1994.  For intervening history, please consult the Code of State
Regulations.  Emergency rescission and rule filed Dec. 20, 2004,
effective Jan. 1, 2005, expires June 29, 2005.  Rescinded: Filed Dec.
20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rescission is esti-
mated to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rescission will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rescission with the
Missouri Consolidated Health Care Plan, Ron Meyer, P.O. Box
104355, Jefferson City, MO 65110. To be considered, comments must
be received within thirty (30) days after publication of this notice in
the Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 2�State Membership

PROPOSED RULE

22 CSR 10-2.020 Subscriber Agreement and General
Membership Provisions

PURPOSE:  This rule establishes the policy of the board of trustees
in regard to the employee�s membership agreement and membership
period for participation in the Missouri Consolidated Health Care
Plan.

(1) The participant�s initial application, any subsequently accepted
modifications to such application, and the plan document as adopted
by the board along with duly executed amendments shall comprise
the subscriber agreement between the participant and the Missouri
Consolidated Health Care Plan (MCHCP).  Any associated adminis-
trative guidelines interpret the subscriber agreement for the benefit
of members and administrators but are not a part of the subscriber
agreement.

(A) By applying for coverage under the MCHCP a participant
agrees that�

1. The employer may deduct the cost of the premium for the
employee�s plan from the employee�s paychecks;

2.  Individual and family deductibles, if appropriate, will be
applied; and

3. Any individual eligible as an employee shall not be covered
as a dependent unless the employee is on an approved leave of
absence.

(2) The effective date of participation shall be determined, subject to
the effective date provision in subsection (2)(C), as follows:

(A) Employee Participation.
1. If application by an employee is made on or before the date

of eligibility, participation shall become effective on such date of eli-
gibility;

2. If application by an employee is made within thirty-one (31)
days after the date of eligibility, participation may become effective
on the date of eligibility or the first day of the calendar month coin-
ciding with or following the date of application, except that partici-
pation shall be retroactive to the beginning of the month for employ-
ees rehired during the month following the month participation would
have terminated; and

3. Not limiting or excluding any of the other provisions, if appli-
cation is not made within thirty-one (31) days of the employee�s date
of eligibility, they may apply for coverage only if a life event occurs.
Life events include:  marriage, birth, adoption, death, divorce, legal
separation, job loss or failure to elect continuation of coverage.  A
special enrollment period of thirty-one (31) days shall be available
beginning with the date of the life event.  It is the employee�s respon-
sibility to notify the plan administrator of the life event;

(B) Dependent Coverage. Dependent participation cannot precede
the subscriber�s participation. Application for participants must be
made in accordance with the following provisions. For family cover-
age, once a subscriber is participating with respect to dependents,
newly acquired dependents are automatically covered on their effec-
tive dates as long as the plan administrator is notified within thirty-
one (31) days of the person becoming a dependent. First eligible
dependents must be added within thirty-one (31)  days of such qual-
ifying event. The employee is required to notify the plan administra-
tor on the appropriate form of the dependent�s name, date of birth,
eligibility date and Social Security number, if available. Claims will
not be processed until the required information is provided.

1. If an employee makes concurrent application for dependent
participation on or before the date of eligibility or within thirty-one
(31) days thereafter, participation for dependent will become effec-
tive on the date the employee�s participation becomes effective;

2. When an employee participating in the plan first becomes eli-
gible with respect to a dependent child(ren), coverage may become
effective on the eligibility date or the first day of the month coincid-
ing with or following the date of eligibility if application is made
within thirty-one (31) days of the date of eligibility and provided any
required contribution for the period is made;

3. Unless required under federal guidelines�
A. An emancipated dependent who regains his/her dependent

status is immediately eligible for coverage if an application is sub-
mitted within thirty-one (31) days of regaining dependent status; and

B. An eligible dependent that is covered under a spouse�s
health plan who loses eligibility under the criteria stipulated for
dependent status under the spouse�s health plan is not eligible for
coverage until the next open enrollment period. (Note:
Subparagraphs (2)(B)3.A. and B. do not include dependents of
retirees or long-term disability members covered under the plan);
and

4. Survivors, retirees, vested subscribers and long-term disabil-
ity subscribers may only add dependents to their coverage when the
dependent is first eligible for coverage;

(C) Effective Date Proviso.
1. In any instance when the employee is not actively working

full-time on the date participation would otherwise have become
effective, participation shall not become effective until the date the
employee returns to full-time active work;
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(D) Application for dependent coverage may be made at other
times of the year when the spouse�s, ex-spouse�s (who is the natural
parent providing coverage), or legal guardian�s:  1)  employment is
terminated or is no longer eligible for coverage under his/her
employer�s plan, or 2)  employer-sponsored medical plan is termi-
nated. With respect to dependent child(ren) coverage, application
may also be made at other times of the year when the member
receives a court order stating s/he is responsible for providing med-
ical coverage for the dependent child(ren) or when the dependent
loses Medicaid coverage.  Dependents added under any of these
exceptions must supply verification from the previous insurance car-
rier or the member�s employer that they have lost coverage and the
effective date of termination.  Coverage must also be requested with-
in sixty (60) days from the termination date of the previous coverage.
Application must be made within sixty (60) days of the court order.
(Note:  This section does not include dependents of retirees, sur-
vivors, vested subscribers, or long-term disability subscribers cov-
ered under the plan);

(E) When an employee experiences applicable life events, eligibil-
ity will be administered according to Health Insurance Portability
and Accountability Act (HIPAA) guidelines.

(3) Termination of participation shall occur on the last day of the cal-
endar month coinciding with or following the happening of any of the
following events, whichever shall occur first:

(A) Written request by the employee;
(B) Failure to make any required contribution toward the cost of

coverage;
(C) Entry into the armed forces of any country. With respect to an

employee, membership in the National Guard or Reserves with or
without two (2) consecutive full weeks of active training each year
shall not be considered as entry into the armed forces; or

(D) Termination of Eligibility for Participation.
1. With respect to employees, termination of participation shall

occur upon termination of employment in a position covered by the
MCHCP, except as specified in sections (4) and (5).

2. With respect to dependents, termination of participation shall
occur upon ceasing to be a dependent as defined in this rule with the
following exception: unemancipated mentally retarded and/or physi-
cally handicapped children will continue to be eligible beyond age
twenty-three (23) during the continuance of a permanent disability
provided documentation satisfactory to the plan administrator is fur-
nished by a physician prior to the dependent�s twenty-third birthday,
and as requested at the discretion of the plan administrator.

3. Termination of employee�s participation shall terminate the
participation of dependents, except as specified in section (5).

(4) Termination of participation shall occur immediately upon dis-
continuance of the plan subject to the plan termination provision
specified in 22 CSR 10-2.080(1).

(5) Continuation of Coverage.
(A) Dependents.  Termination of an active employee�s participa-

tion by reason of death shall not terminate participation with respect
to the surviving spouse and/or dependent children if�

1. The active employee was vested and eligible for a future
retirement benefit; or

2. Your eligible dependents meet one (1) of the following con-
ditions:

A. They have had coverage through MCHCP since the effec-
tive date of the last open enrollment period;

B. They have had other health insurance for the six (6)
months immediately prior to your death�proof of insurance is
required; or

C. They have had coverage through MCHCP since they were
first eligible.

(B) Employee Eligible for Retirement Benefits. Any employee
who, at the time of termination of employment, met the following�

1. Eligibility criteria:
A. Coverage through MCHCP since the effective date of the

last open enrollment period;
B. Other health insurance for the six (6) months immediately

prior to the termination of state employment�proof of insurance is
required; or

C. Coverage since first eligible;
2. Immediately eligible to receive a monthly retirement benefit

from the Missouri State Employees� Retirement System, Public
School Retirement System, the retirement system of a participating
public entity, or the Highway Retirement System may elect to con-
tinue to participate in the plan by paying the cost of plan benefits as
determined by the plan administrator.  An employee must apply for
continued coverage within thirty-one (31) days of the first day of the
month following the date of retirement.  An employee, continuing
coverage under this provision, may also continue coverage for eligi-
ble dependents.

A. If a member participates in the MCHCP as a vested mem-
ber, his/her dependents may also participate if they meet one (1) of
the following criteria:

(I) They have had coverage through MCHCP since the
effective date of the last open enrollment period;

(II) They have had other health insurance for the six (6)
months immediately prior to state employment termination�proof of
insurance is required; or

(III) They have had coverage since they were first eligible;
3. In the case of the death of a retiree who was maintaining

dependent coverage under this provision, the dependent of the
deceased retiree may continue his/her participation under the plan.
However, retirees, survivors, vested subscribers and long-term dis-
ability subscribers and their dependents are not later eligible if they
discontinue their coverage at some future time, except as noted in
(5)(B)4.; and

4. A vested or retired member may elect to suspend their cov-
erage upon entry into the armed forces of any country by submitting
a copy of their activation papers within thirty-one (31) days of their
activation date. Coverage will be suspended the first of the month fol-
lowing the month of activation. Coverage may be reinstated at the
same level upon discharge by submitting a copy of their separation
papers and a completed enrollment form within thirty-one (31) days
of their separation date. Coverage will be reinstated as of the first of
the month following the month of separation.

(C) Coverage at Termination. A former employee may participate
in the plan if s/he terminates employment before retirement provid-
ed s/he is a vested employee.  This means s/he will be eligible for a
benefit from the Missouri State Employees� Retirement System, the
Public School Retirement System, the retirement system of a partic-
ipating public entity or the Highway Retirement System when s/he
reaches retirement age.  Coverage may also be continued by a mem-
ber of the general assembly, a state official holding a statewide elec-
tive office, or an employee employed by an elected state official or
member of the general assembly whose employment is terminated
because the state official or member of the general assembly ceases
to hold elective office.  The election to participate must be made
within thirty-one (31) days from the last day of the month in which
employment terminated.  The member must pay the full cost of cov-
erage.  However, s/he will not later be eligible if s/he discontinues
coverage at some future time.

(D) Leave of Absence. An employee on approved leave of absence
may elect to retain eligibility to participate in the plan by paying the
required contributions. The employing department must officially
notify the plan administrator of the leave of absence and any exten-
sion of the leave of absence by submitting the required form.  Any
employee on an approved leave of absence who was a member of the
Missouri Consolidated Health Care Plan when the approved leave
began, but who subsequently terminated participation in the
Missouri Consolidated Health Care Plan while on leave, may recom-
mence his/her coverage in the plan at the same level (employee only,
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or employee and dependents) upon returning to employment directly
from the leave, but they will be subject to preexisting limitations,
when applicable. Preexisting limitations under this provision will not
apply to health maintenance organization (HMO) or point-of-service
(POS) members.  However, eligibility is terminated for those mem-
bers receiving a military leave of absence, as specified in subsection
(3)(C).  Coverage may be reinstated upon return from military leave
without proof of insurability or preexisting conditions. However, the
former member must complete an enrollment form. Coverage under
this provision is effective on the first of the month coinciding with or
following the employee�s return to work. Coverage will be continu-
ous if the employee returns to work in the subsequent month follow-
ing the initial leave date and timely requests reinstatement of cover-
age.

(E) Layoff. An employee on layoff status may elect to retain eligi-
bility to participate in the plan by paying the required contribution
for a maximum of twenty-four (24) months with recertification of
status at least every twelve (12) months by the employing depart-
ment.  Eligibility will terminate if the employee becomes eligible for
health benefits as an employee of another employer.  If participation
terminates and the employee is recalled to service, eligibility will be
as a new employee.

(F) Workers� Compensation. Any person who is receiving, or is
entitled to receive, Workers� Compensation benefits as a result of an
injury or accident sustained in employment and who was a member
of the plan at the time of becoming disabled may continue his/her
coverage in the plan at the same level of participation (employee only
or employee and dependents) by paying the required contributions, if
the disability occurred in the employment through which the employ-
ee qualifies for membership in the plan. Any person receiving, or
entitled to receive, Workers� Compensation benefits who was a mem-
ber of the plan at the time of becoming disabled as a result of an
injury or accident sustained in employment through which the per-
son qualified for membership in the plan, but who subsequently ter-
minated participation in the plan, may recommence his/her coverage
in the plan at the same level (employee only, or employee and depen-
dents) upon returning to employment, without proving insurability.

(G) Reinstatement After Dismissal. If an employee is approved to
return to work after being terminated as a result of legal or adminis-
trative action available as a recourse through his/her employer, s/he
will be allowed to reinstate his/her medical benefit retroactively to
the date of dismissal.  If the employee is reinstated with back pay,
s/he will be responsible for paying any contribution normally made
for either his/her coverage or his/her covered dependents.  No pre-
existing condition limitation will apply. If the employee is reinstated
without back pay, s/he will be considered to have been on a leave of
absence.  Consequently, the employee will be responsible for making
any required contribution toward the cost of his/her medical benefits.
If the employee does not purchase coverage for the period between
termination and reinstatement, s/he may regain the same level of cov-
erage s/he had prior to termination.  If the employee participates in
a preferred provided organization (PPO) plan, the preexisting condi-
tion limitation will apply if coverage lapsed more than sixty-three
(63) days.  This does not apply if the employee participates in an
HMO or POS.

(6) Federal Consolidated Omnibus Budget Reconciliation Act
(COBRA).

(A) In accordance with the COBRA, eligible employees and their
dependents may continue their medical coverage after the employee�s
termination date.

1. Employees terminating for reasons other than gross miscon-
duct may continue coverage for themselves and their covered depen-
dents for eighteen (18) months at their own expense.

2. A surviving spouse and dependents, not normally eligible for
continued coverage, may elect coverage for up to thirty-six (36)
months at their own expense.

3.  A divorced spouse may continue coverage at his/her own
expense for up to thirty-six (36) months if the plan administrator is
notified within sixty (60) days from the date coverage would termi-
nate.

4. Dependent spouse and/or child(ren) may continue coverage
up to thirty-six (36) months if the covered employee retires and the
dependent spouse/child(ren) has not been covered by the plan for two
(2) years.

5. Children who would no longer qualify as dependents may
continue coverage for up to thirty-six (36) months at their (or their
parent�s/guardian�s) expense if the plan administrator is notified
within sixty (60) days of the loss of the dependent�s eligibility. 

6. Employees who are disabled at termination or become dis-
abled during the first sixty (60) days of coverage may continue cov-
erage for up to twenty-nine (29) months.

7. Premiums for continued coverage will be one hundred two
percent (102%) of the health plan rate, one hundred fifty percent
(150%) if disabled.  Once coverage is terminated under the COBRA
provision it cannot be reinstated.

8. All operations under the COBRA provision will be applied in
accordance with federal regulations.

(7) Missouri State Law COBRA Wrap-Around Provisions�Missouri
law provides that if you lose your group health insurance coverage
because of a divorce, legal separation or the death of your spouse you
may continue coverage until age sixty-five (65) if: a) You continue
and maintain coverage under the thirty-six (36)-month provision of
COBRA; and b) You are at least fifty-five (55) years old when your
COBRA benefits end.  The qualified beneficiary must apply to con-
tinue coverage through the wrap-around provisions and will have to
pay all of the application premium.  MCHCP may charge up to an
additional twenty-five percent (25%) of the applicable premium.
The above Cancellation of Continuation Coverage also applies to
COBRA wrap-around continuation.

(8) Medicare�Participants eligible for Medicare who are not eligi-
ble for this plan as their primary plan, shall be eligible for benefits
no less than those benefits for participants not eligible for Medicare.
For such participants who elect to continue their coverage, benefits
of this plan shall be coordinated with Medicare benefits on the then
standard coordination of benefits basis to provide up to one hundred
percent (100%) reimbursement for covered charges.

(A) If a participant eligible for Medicare who is not eligible for
this plan as the primary plan is not covered by Medicare, an estimate
of Medicare Part A and/or Part B benefits shall be made and used for
coordination or reduction purposes in calculating benefits.  Benefits
will be calculated on a claim submitted basis so that if, for a given
claim, Medicare reimbursement was for more than the benefits pro-
vided by this plan without Medicare, the balance will not be consid-
ered when calculating subsequent claims; and 

(B) If any retired participants or long-term disability recipients,
their eligible dependents or surviving dependents eligible for cover-
age elect not to be continuously covered from the date first eligible,
or do not apply for coverage within thirty-one (31) days of their eli-
gibility date, they shall not thereafter be eligible for coverage.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 16,  1993, effective Jan. 1, 1994, expired April 30, 1994.
Emergency rule filed April 4, 1994, effective April 14, 1994, expired
Aug. 11, 1994. Original rule filed Dec. 16, 1993, effective July 10,
1994.  For intervening history, please consult the Code of State
Regulations.  Emergency rescission and rule filed Dec. 20, 2004,
effective Jan. 1, 2005, expires June 29, 2005.  Rescinded and read-
opted: Filed Dec. 20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rule is estimat-
ed to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.
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PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the Missouri
Consolidated Health Care Plan, Ron Meyer, PO Box 104355,
Jefferson City, MO 65110. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 2�Plan Options

PROPOSED RESCISSION

22 CSR 10-2.030 Contributions. This rule established the policy of
the board of trustees in regard to the contributions made to the
Missouri Consolidated Health Care Plan.

PURPOSE: This rule is being rescinded due to the filing of a new
emergency and proposed rule.

AUTHORITY: section 103.059, RSMo 1994. Emergency rule filed
Dec. 16,  1993, effective Jan. 1, 1994, expired April 30, 1994.
Emergency rule filed April 4, 1994, effective April 14, 1994, expired
Aug. 11, 1994. Original rule filed Dec. 16, 1993, effective July 10,
1994. For intervening history, please consult the Code of State
Regulations.  Emergency rescission and rule filed Dec. 20, 2004,
effective Jan. 1, 2005, expires June 29, 2005.  Rescinded: Filed Dec.
20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rescission is esti-
mated to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rescission will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rescission with the
Missouri Consolidated Health Care Plan, Ron Meyer, PO Box
104355, Jefferson CIty, MO 65110. To be considered, comments must
be received within thirty (30) days after publication of this notice in
the Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 2�State Membership

PROPOSED RULE

22 CSR 10-2.030 Contributions

PURPOSE: This rule establishes the policy of the board of trustees
in regard to the contributions made to the Missouri Consolidated
Health Care Plan.

(1) Total premium costs for various classes of employee participation
based on employment status, eligibility for Medicare and for various
classifications of dependent participation are established by the plan
administrator.

(2) The contribution by the employee shall be determined by the plan
administrator for state employees.

(3) Refunds of overpayments are limited to the amount overpaid dur-
ing the twelve (12)-month period ending at the end of the month pre-
ceding the month during which notice of overpayment is received.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 16,  1993, effective Jan. 1, 1994, expired April 30, 1994.
Emergency rule filed April 4, 1994, effective April 14, 1994, expired
Aug. 11, 1994. Original rule filed Dec. 16, 1993, effective July 10,
1994. For intervening history, please consult the Code of State
Regulations.  Emergency rescission and rule filed Dec. 20, 2004,
effective Jan. 1, 2005, expires June 29, 2005.  Rescinded and read-
opted: Filed Dec. 20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rule is estimat-
ed to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the Missouri
Consolidated Health Care Plan, Ron Meyer, PO Box 104355,
Jefferson City, MO 65110. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 2�Plan Options

PROPOSED RESCISSION

22 CSR 10-2.045 Co-Pay and PPO Plan Summaries. This rule
established the policy of the board of trustees in regard to the med-
ical benefits for participation in the Missouri Consolidated Health
Care Plan Co-Pay Plan.

PURPOSE: This rule is being rescinded due to the filing of a new
emergency and proposed rule.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 12, 2000, effective Jan. 1, 2001, expired June 29, 2001.
Original rule filed Dec. 12, 2000, effective June 30, 2001. For inter-
vening history, please consult the Code of State Regulations.
Emergency rescission and rule filed Dec. 20, 2004, effective Jan. 1,
2005, expires June 29, 2005.  Rescinded: Filed Dec. 20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rescission is esti-
mated to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rescission will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rescission with the
Missouri Consolidated Health Care Plan, Ron Meyer, PO Box
104355, Jefferson City, MO 65110. To be considered, comments must
be received within thirty (30) days after publication of this notice in
the Missouri Register.  No public hearing is scheduled.
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Title 22�MISSOURI CONSOLIDATED HEALTH CARE
PLAN

Division 10�Health Care Plan 
Chapter 2�State Membership

PROPOSED RULE

22 CSR 10-2.045 Plan Utilization Review Policy

PURPOSE: This rule establishes the policy of the board of trustees
in regard to the utilization review of the Missouri Consolidated
Health Care Plan Medical Plans.

(1) Clinical Management�Certain benefits are subject to a utiliza-
tion review (UR) program. The program consists of four (4) parts,
as described in the following:

(A) Precertification�The medical necessity of a non-emergency
hospital admission, specified procedures as documented in the
claims administrator�s guidelines, and/or skilled nursing services
provided on an inpatient basis must be prior authorized by the appro-
priate review agency.  For emergency hospital admissions, the review
agency must be notified within forty-eight (48) hours of the admis-
sion. Retirees and other participants for whom Medicare is the pri-
mary payor are not subject to this provision;

(B) Concurrent Review�The review agency will continue to mon-
itor the medical necessity of the admission and approve the contin-
ued stay in the hospital.  Retirees and other participants for whom
Medicare is the primary payor are not subject to this provision;

(C) Large Case Management�Members that require long-term
acute care may be offered the option of receiving the care, if appro-
priate, in a more cost-effective setting such as a skilled nursing facil-
ity or their own home. In some cases this may require coverage for
benefits that normally are not covered under the plan.  These bene-
fits may be provided through the approval of the claims administra-
tor;

(D) Hospital Bill Audits�Certain hospital bills will be subject to
review to verify that the services billed were actually provided and/or
the associated billed amounts are accurate and appropriate; and

(E) Penalties�Members not complying with subsections (1)(A)
and (B) of this rule may be subject to a financial penalty in connec-
tion with their covered benefits. (Note: The utilization review pro-
gram will be operated in accordance with the administrative guide-
lines.)

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 12, 2000, effective Jan. 1, 2001, expired June 29, 2001.
Original rule filed Dec. 12, 2000, effective June 30, 2001. For inter-
vening history, please consult the Code of State Regulations.
Emergency rescission and rule filed Dec. 20, 2004, effective Jan. 1,
2005, expires June 29, 2005.  Rescinded and readopted: Filed Dec.
20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rule is estimat-
ed to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the Missouri
Consolidated Health Care Plan, Ron Meyer. PO Box 104355,
Jefferson City, MO 65110. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 2�Plan Options

PROPOSED RESCISSION

22 CSR 10-2.055 Co-Pay and PPO Plan Benefit Provisions and
Covered Charges. This rule established the policy of the board of
trustees in regard to the benefit provisions and covered charges for
participation in the Missouri Consolidated Health Care Plan Co-Pay
Plan.

PURPOSE: This rule is being rescinded due to the filing of a new
emergency and proposed rule.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 12, 2000, effective Jan. 1, 2001, expired June 29, 2001.
Original rule filed Dec. 12, 2000, effective June 30, 2001. For inter-
vening history, please consult the Code of State Regulations.
Emergency rescission and rule filed Dec. 20, 2004, effective Jan. 1,
2005, expires June 29, 2005.  Rescinded: Filed Dec. 20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rescission is esti-
mated to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rescission will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rescission with the
Missouri Consolidated Health Care Plan, Ron Meyer, PO Box
104355, Jefferson City, MO 65110. To be considered, comments must
be received within thirty (30) days after publication of this notice in
the Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 2�State Membership

PROPOSED RULE

22 CSR 10-2.055 Medical Plan Benefit Provisions and Covered
Charges

PURPOSE:  This rule establishes the policy of the board of trustees
in regard to the benefit provisions and covered charges for partici-
pation in the Missouri Consolidated Health Care Plan Co-Pay Plan.

(1) Benefit Provisions.
(A) Subject to the plan provisions and limitations and the written

application of the employee, the benefits are payable for covered
charges incurred by a participant while covered under the co-pay or
preferred provider organization (PPO) plan, provided the deductible
requirement, if any, is met.

(B) Any deductible requirement applies each calendar year to cov-
ered charges. The requirement is met as soon as covered charges
incurred in a calendar year, which are not paid in part or in whole
by the plan, equals the deductible amount.

(C) Any family deductible requirement is met as soon as covered
charges in a calendar year, which are not paid in part or in whole by
the plan, equals the family deductible requirement.

(D) The total amount of benefits payable for all covered charges
incurred out-of-network during an individual�s lifetime shall not
exceed the lifetime maximum.
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(E) If both husband and wife are participating separately as
employees under this plan, the family deductible and benefit features
shall nevertheless apply to the benefit of the family unit.

(2) Covered Charges.
(A) Only charges for those services which are incurred as medical

benefits and supplies which are medically necessary and customary,
including normally covered charges arising as a complication of a
noncovered service, and which are:

1. Prescribed by a doctor or provider for the therapeutic treat-
ment of injury or sickness;

2. To the extent they do not exceed any limitation;
3. Not excluded by the limitations; and
4. For not more than the usual, reasonable, and customary

charge as determined by the claims administrator for the services
provided, will be considered covered charges.

(B) To determine if services and/or supplies are medically neces-
sary and customary and if charges are not more than usual, reason-
able, and customary, the claims administrator will consider the fol-
lowing:

1. The medical benefits or supplies usually rendered or pre-
scribed for the condition; and

2. The usual, reasonable, and customary charges in the area in
which services and/or supplies are provided.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 12, 2000, effective Jan. 1, 2001, expired June 29, 2001.
Original rule filed Dec. 12, 2000, effective June 30, 2001. For inter-
vening history, please consult the Code of State Regulations.
Emergency rescission and rule filed Dec. 20, 2004, effective Jan. 1,
2005, expires June 29, 2005.  Rescinded and readopted: Filed Dec.
20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rule is estimat-
ed to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the Missouri
Consolidated Health Care Plan, Ron Meyer PO Box 104355,
Jefferson City, MO 65110. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 2�Plan Options

PROPOSED RESCISSION

22 CSR 10-2.070 Coordination of Benefits. This rule established
the policy of the board of trustees in regard to coordination of bene-
fits in the Missouri Consolidated Health Care Plan.

PURPOSE: This rule is being rescinded due to the filing of a new
emergency and proposed rule.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 16,  1993, effective Jan. 1, 1994, expired April 30, 1994.
Emergency rule filed April 4, 1994, effective  April 14, 1994, expired
Aug. 11, 1994.  Original rule filed Dec. 16, 1993, effective July 10,
1994. For intervening history, please consult the Code of State
Regulations.  Emergency rescission and rule filed Dec. 20, 2004,

effective Jan. 1, 2005, expires June 29, 2005.  Rescinded: Filed Dec.
20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rescission is esti-
mated to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rescission will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rescission with the
Missouri Consolidated Health Care Plan, Ron Meyer, PO Box
104355, Jefferson CIty, MO 65110. To be considered, comments must
be received within thirty (30) days after publication of this notice in
the Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 2�State Membership

PROPOSED RULE

22 CSR 10-2.070 Coordination of Benefits

PURPOSE:  This rule establishes the policy of the board of trustees
in regard to coordination of benefits in the Missouri Consolidated
Health Care Plan.

(1) If a participant is also covered under any other plan (as defined
here) and is entitled to benefits or other services for which benefits
are payable under this plan, the benefits under this plan will be
adjusted as shown in this rule.

(2) As used in this rule�
(A) Plan means a plan listed in the following which provides med-

ical, vision, dental or other health benefits or services:
1. A group or blanket plan on an insured basis;
2. Other plan which covers people as a group;
3. A self-insured or non-insured plan or other plan which is

arranged through an employer, trustee or union;
4. A prepayment group plan which provides medical, vision,

dental or health service;
5. Government plans, including Medicare;
6. Auto insurance when permitted by the laws of the state of

jurisdiction; and
7. Single- or family-subscribed plans issued under a group- or

blanket-type plan;
(B) The definition of plan shall not include:

1. Hospital preferred provider organization (PPO) type plans;
2. Types of plans for students; or
3. Any individual policy or plan;

(C) Each plan, as defined previously, is a separate plan.  However,
if only a part of the plan reserves the right to adjust its benefits due
to other coverage, the portion of the plan which reserves the right and
the portion which does not shall be treated as separate plans;

(D) Allowable expense means a necessary, reasonable and cus-
tomary item of medical, vision, dental or health expense which is
covered at least in part under one of the plans. If a plan provides ben-
efits in the form of services, the cash value of such service will be
deemed to be the benefit paid. An allowable expense to a secondary
plan includes the value or amount of any allowable expense which
was not paid by the primary or first paying plan; and

(E) Benefit determination period means from January 1 of one
year through December 31 of the same year.
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(3) The benefits under the policy shall be subject to the following:
(A) This provision shall apply in determining the benefit as to a

person covered under the policy for a benefit determination period if
the sum of paragraphs (3)(A)1. and 2. listed in this rule exceeds the
allowable expense incurred by or on behalf of such person during the
period�

1. The benefits payable under this plan in the absence of this
provision; and

2. The benefits payable under all other plans in the absence of
provisions similar to this one;

(B) As to any benefit determination period, the allowable expense
under this plan shall be coordinated, except as provided in subsec-
tion (3)(C) of this rule, so that the sum of such benefits and all of the
benefits paid, payable or furnished which relate to such allowable
expense under other plans, shall not exceed the total of allowable
expenses incurred by the covered individual. All benefits under other
plans shall be taken into account whether or not claim has been
made;

(C) If coverage under any other plan is involved, as shown in sub-
section (3)(B) of this rule�

1. This plan contains a provision coordinating benefits with
other plans; and

2. The terms set forth in subsection (2)(D) would require bene-
fits under this plan be figured before benefits under the other plan
are figured, the benefits under this plan will be determined as though
other plans were not involved;

(D) The basis for establishing the order in which plans determine
benefits shall be as follows:

1. Benefits under the plan which cover the person on whom
claim is based as an employee shall be determined before the bene-
fits under a plan which cover the person as a dependent; and

2. The primary plan for dependent children will be the plan of
the parent whose birthday occurs first in the calendar year.  If both
parents have the same birthday, the plan of the person who has been
covered the longest period of time becomes the primary carrier:

A. When the parents are separated or divorced and the par-
ent with custody of the child has not remarried, the benefits of a plan
which covers the child as a dependent of the parent with custody of
the child will be determined before the benefits of the plan which
covers the child as a dependent of the parent without custody;

B. When the parents are divorced and the parent with custody
of the child has remarried, the benefits of a plan which covers the
child as a dependent of the parent with custody shall be determined
before the benefits of a plan which covers that child as a dependent
of the stepparent. The benefits of a plan which covers that child as a
dependent of the stepparent will be determined before the benefits of
a plan which covers that child as a dependent of the parent without
custody; and 

C. In spite of subparagraphs (3)(D)2.A. and B. of this rule,
if there is a court decree which would otherwise decide financial
duty for the medical, vision, dental or health care expenses for the
child, the benefits of a plan which covers the child as a dependent of
the parent with such financial duty shall be decided before the bene-
fits of any other plan which covers the child as a dependent; and
when paragraphs (3)(D)1. and 2. of this rule do not establish the
order of benefit determination, the plan which covers the person for
the longer time shall be determined first; and

(E) When this provision operates to reduce the benefits under this
plan, each benefit that would have otherwise been paid will be
reduced proportionately and this reduced amount shall be charged
against the benefit limits of this plan.

(4) When a member has coverage with two (2) group plans, the plan
which covers the person for the longer time shall be determined first.

(5) If a member is eligible for Medicare due to a disability, Medicare
is the primary plan and this plan is a secondary plan.  If a member
or dependent is eligible for Medicare due to end stage renal disease,

this plan is primary for the first thirty (30) months.  Medicare is pri-
mary after the first thirty (30) months.

(6) The claims administrator, with the consent of the employee or the
employee�s spouse when the claim is for a spouse, or the parent or
guardian when the claim is for a minor child, may release or obtain
any data which is needed to implement this provision.

(7) When payments should have been paid under this plan but were
already paid under some other plan, the claims administrator shall
have the right to make payment to such other plan of the amount
which would satisfy the intent of this provision. This payment shall
discharge the liability under this plan.

(8) When payments made under this plan are in excess of the amount
required to satisfy the intent of this provision, the claims administra-
tor shall have the right to recover the excess payment from one (1) or
more of the following:

(A) Any person to whom, for whom or with respect to whom these
payments were made;

(B) Any insurance company; or
(C) Any other organization.

(9) The claims administrator will pay benefits promptly, or, if applic-
able, within their contractual time frame obligations after submittal
of due proof of loss unless the claims administrator provides the
claimant a clear, concise statement of a valid reason for further delay
which is in no way connected with, or caused by the existence of this
provision nor otherwise caused by the claims administrator.

(10) If one of the other plans involved (as defined in coordination of
benefits provision) provides benefits on an excess insurance or excess
coverage basis, subsections (3)(C) and (D) of this rule shall not apply
to the plan and this policy will pay as excess coverage.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 16,  1993, effective Jan. 1, 1994, expired April 30, 1994.
Emergency rule filed April 4, 1994, effective  April 14, 1994, expired
Aug. 11, 1994.  Original rule filed Dec. 16, 1993, effective July 10,
1994. For intervening history, please consult the Code of State
Regulations.  Emergency rescission and rule filed Dec. 20, 2004,
effective Jan. 1, 2005, expires June 29, 2005.  Rescinded and read-
opted: Filed Dec. 20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rule is estimat-
ed to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the Missouri
Consolidated Health Care Plan, Ron Meyer, PO Box 104355,
Jefferson City, MO 65110. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 2�Plan Options

PROPOSED RESCISSION

22 CSR 10-2.075 Review and Appeals Procedure. This rule estab-
lished the policy of the board of trustees in regard to review and
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appeals procedures for participation in the Missouri Consolidated
Health Care Plan.

PURPOSE: This rule is being rescinded due to the filing of a new
emergency and proposed rule.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 21, 1994, effective Jan. 1, 1995, expired April 30, 1995.
Emergency rule filed April 13, 1995, effective May 1, 1995, expired
Aug. 28, 1995. Original rule filed Dec. 21, 1994, effective June 30,
1995.  For intervening history, please consult the Code of State
Regulations.  Emergency rescission and rule filed Dec. 20, 2004,
effective Jan. 1, 2005, expires June 29, 2005.  Rescinded: Filed Dec.
20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rescission is esti-
mated to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rescission will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rescission with the
Missouri Consolidated Health Care Plan, Ron Meyer, PO Box
104355, Jefferson City, MO 65110. To be considered, comments must
be received within thirty (30) days after publication of this notice in
the Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 2�State Membership

PROPOSED RULE

22 CSR 10-2.075 Review and Appeals Procedure

PURPOSE:  This rule establishes the policy of the board of trustees
in regard to review and appeals procedures for participation in the
Missouri Consolidated Health Care Plan.

(1) When any participant shall suffer any injury or sickness giving
rise to claim under these rules, s/he shall have free choice of
providers practicing legally in the location in which service is pro-
vided to the end that a provider/patient relationship shall be main-
tained.  Reimbursement will be in accordance with the benefit pro-
visions of the type of coverage chosen by the participant.

(2) The plan administrator, agent or claims administrator, upon
receipt of a notice of request, shall furnish to the employee the forms
as are usually furnished for filing proofs of loss. If the forms are not
furnished within thirty (30) days after the giving of such notice, the
employee shall be deemed to have complied with the requirement as
to proof of loss upon submitting, within the time fixed for filing
proofs of loss, written proof covering the occurrence, the character
and the extent of the loss for which request is made.

(3) Written proof of claims incurred should be furnished to the claims
administrator as soon as reasonably possible. Claims filed more than
one (1) year after charges are incurred will not be honored. All
claims are reviewed and/or investigated by the claims administrator
before they are paid.

(4) In the case of medical benefits, the claims administrator will send
written notice of any amount applied toward the deductible as well as
any payments made. The claims administrator may also send a

request for additional information or material to support the claim,
along with reasons why this information is necessary.

(5) All members of the Missouri Consolidated Health Care Plan
(MCHCP) shall use the claims and administration procedures estab-
lished by the health maintenance organization (HMO), point-of-ser-
vice (POS), preferred provider organization (PPO) or co-pay health
plan contractor or claims administrator applicable to the member.
Only after these procedures have been exhausted may the member
appeal directly to the Missouri Consolidated Health Care Plan Board
of Trustees to review the decision of the health plan contractor or
claims administrator.

(A) Appeals to the board of trustees shall be submitted in writing
within forty-five (45) days of receiving the final decision from the
member�s health care plan contractor or claims administrator, specif-
ically identifying the issue to be resolved and be addressed to:

Attn: Appeal
Board of Trustees

Missouri Consolidated Health Care Plan
PO Box 104355

Jefferson City, MO 65110

(B) The board may utilize a hearing officer, such as the
Administrative Hearing Commission, to conduct a fact-finding hear-
ing, and make proposed findings of fact and conclusions of law.

1. The hearing will be scheduled by the MCHCP.
2. The parties to the hearing will be the insured and the applic-

able health plan.
3. All parties shall be notified in writing of the date, time and

location of the hearing.
4. All parties shall have the right to appear at the hearing and

submit written or oral evidence. The appealing party shall be respon-
sible for all copy charges incurred by MCHCP in connection with
any documentation that must be obtained through the MCHCP.
These fees will be reimbursed should the party prevail in his/her
appeal. They may cross-examine witnesses. They need not appear
and may still offer written evidence. The strict rules of evidence shall
not apply.

5. The party appealing to the board shall carry the burden of
proof.

6. The independent hearing officer shall propose findings of fact
and conclusions of law, along with its recommendation, to the board.
Copies of the summary, findings, conclusions and recommendations
shall be sent to all parties.

(C) The board may, but is not required, to review the transcript of
the hearing.  It will review the summary of evidence, the proposed
findings of fact and conclusions of law and shall then issue its final
decision on the matter.

1. All parties shall be given a written copy of the board�s final
decision.

2. All parties shall be notified that if they feel aggrieved by the
final decision, they shall have the right to seek judicial review of the
decision within thirty (30) days of its receipt, as provided in sections
536.100 to 536.140, RSMo.

(D) Administrative decisions made solely by MCHCP may be
appealed directly to the board of trustees, by either a member or
health plan contractor providing a fully-insured product.

1. All the provisions of this rule, where applicable, shall apply
to these appeals.

2. The parties to such appeal shall be the appellant and the
MCHCP shall be respondent.

3. The appellant, if aggrieved by the final decision of the board,
shall have the right of appeal as stated in subsection (5)(C) herein.

4. In reviewing these appeals, the board and/or staff may con-
sider:

A. Newborns�
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(I) Notwithstanding any other rule, if a member currently
has children coverage under the plan, he/she may enroll his/her new-
born retroactively to the date of birth if the request is made within
six (6) months of the child�s date of birth.  If a member does not cur-
rently have children coverage under the plan but states that the
required information was provided within the thirty-one (31)-day
enrollment period, he/she must sign an affidavit stating that their
information was provided within the required time period.  The affi-
davit must be notarized and received in the MCHCP office within
thirty-one (31) days after the date of notification from the MCHCP;
and

(II) Once the MCHCP receives the signed affidavit from
the member, coverage for the newborn will be backdated to the date
of birth, if the request was made within six (6) months of the child�s
date of birth.  The approval notification will include language that the
MCHCP has no contractual authority to require the contractors to
pay for claims that are denied due to the retroactive effective date. If
an enrollment request is made under either of these two (2) scenar-
ios past six (6) months following a child�s date of birth, the infor-
mation will be forwarded to the MCHCP board for a decision.

B. Credible evidence�Notwithstanding any other rule, the
MCHCP may grant an appeal and not hold the member responsible
when there is credible evidence that there has been an error or mis-
communication, either through the member�s payroll/personnel
office or the MCHCP, that was no fault of the member.

C. Change of plans due to dependent change of address�A
member may change plans outside the open enrollment period if
his/her covered dependents move out of state and their current plan
cannot provide coverage.

(E) Any member wishing to appeal their enrollment selection
completed during the annual open enrollment period must do so in
writing to the board of trustees within thirty (30) calendar days of the
beginning of the new plan year.  The MCHCP will respond within
thirty (30) calendar days of the receipt of the appeal.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 21, 1994, effective Jan. 1, 1995, expired April 30, 1995.
Emergency rule filed April 13, 1995, effective May 1, 1995, expired
Aug. 28, 1995. Original rule filed Dec. 21, 1994, effective June 30,
1995.  For intervening history, please consult the Code of State
Regulations.  Emergency rescission and rule filed Dec. 20, 2004,
effective Jan. 1, 2005, expires June 29, 2005.  Rescinded and read-
opted: Filed Dec. 20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rule is estimat-
ed to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the Missouri
Consolidated Health Care Plan, Ron Meyer, PO Box 104355,
Jefferson City, MO 65110. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 2�Plan Options

PROPOSED RESCISSION

22 CSR 10-2.080 Miscellaneous Provisions. This rule established
the policy of the board of trustees in regard to miscellaneous provi-
sions under the Missouri Consolidated Health Care Plan.

PURPOSE: This rule is being rescinded due to the filing of a new
emergency and proposed rule.

AUTHORITY: section 103.059, RSMo 2000.  Emergency rule filed
Dec. 16, 1993, effective Jan. 1, 1994, expired April 30, 1994.
Emergency rule filed April 4, 1994, effective April 14, 1994, expired
Aug. 11, 1994.  Original rule filed Dec. 16, 1993, effective July 10,
1994.  For intervening history, please consult the Code of State
Regulations.  Emergency rescission and rule filed Dec. 20, 2004,
effective Jan. 1, 2005, expires June 29, 2005.  Rescinded: Filed Dec.
20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rescission is esti-
mated to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rescission will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rescission with the
Missouri Consolidated Health Care Plan, Ron Meyer, PO Box
104355, Jefferson City, MO 65110. To be considered, comments must
be received within thirty (30) days after publication of this notice in
the Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 2�State Membership

PROPOSED RULE

22 CSR 10-2.080 Miscellaneous Provisions

PURPOSE:  This rule establishes the policy of the board of trustees
in regard to miscellaneous provisions under the Missouri
Consolidated Health Care Plan.

(1) Termination of the Plan. Any other provision of this plan to the
contrary notwithstanding, no benefit will be paid for charges
incurred by a participant or former participant after the termination
of this plan.

(2) Facility of Payment.  Plan benefits will be paid to the employee
if living and capable of giving a valid release for the payment due. If
the participant, while living, is physically, mentally or for any other
reason incapable of giving a valid release for any payment due, the
claims administrator at his/her option, unless and until request is
made by the duly appointed guardian, may pay benefits which may
become due to any blood relative or relative connected by marriage
to the participant, or to any other person or institution appearing to
the claims administrator to have assumed responsibility for the affairs
of the participant. Any payments made by the claims administrator in
good faith pursuant to this provision shall fully discharge the claims
administrator to the extent of the payment. Any benefit unpaid at the
time of the employee�s death will be paid to the employee�s estate.  If
any benefits shall be payable to the estate of the employee, the claims
administrator may pay these benefits to any relative by blood or con-
nection by marriage of the employee who is deemed by the claims
administrator to be equitably entitled to it.  Any payments made by
the claims administrator in good faith pursuant to this provision shall
fully discharge the claims administrator to the extent of this payment.
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Subject to any acceptable written direction and assignment by the
employee, any benefits provided, at the claims administrator�s
option, may be paid directly to an eligible provider rendering covered
services; but it is not required that the service be rendered by a par-
ticular provider.

(3) Confidentiality of Records. The health records of the participants
in the plan are confidential and shall not be disclosed to any person,
except pursuant to a written request by, or with the prior written con-
sent of, the individual to whom the records pertain, unless disclosure
of the records would be to the officers and employees of the plan or
claims administrator or his/her legal representatives who have a need
for the records in the performance of their duties; or unless disclo-
sure would be for a routine use by the plan or claims administrator
for a purpose which is compatible with the purpose for which it was
collected; or unless disclosure of the records would be to the com-
missioner of administration, or his/her legal representative, for the
sole purpose of preventing fraudulent or redundant medical claims to
either the Missouri Consolidated Health Care Plan, Missouri, or
other public entities as an employer or self-insurer of Workers� Com-
pensation for use in the investigation of a Workers� Compensation
claim; or unless disclosure of the records is to the participant to
whom the record pertains; or unless disclosure of the record is pur-
suant to the order of a court of competent jurisdiction. The parent of
any minor, or the legal guardian of any individual who has been
declared to be incompetent due to physical or mental incapacity by a
court of competent jurisdiction, may act on behalf of the individual.

(4) Should any provision of this plan conflict with the requirements
of federal or state law, including but not limited to the Health
Insurance Portability and Accountability Act, Family and Medical
Leave Act, the Americans with Disabilities Act or the Older Workers
Benefit Protection Act, the plan shall be administered in such a way
as to comply with the requirements of law, and will be deemed
amended to conform with law.

(5) This document will be kept on file at the principal offices of the
plan administrator and may be inspected by a participant during reg-
ular business hours.  Also, the plan administrator reserves the right
at any time to modify or amend, in whole or in part, any or all pro-
visions of the plan.

AUTHORITY: section 103.059, RSMo 2000.  Emergency rule filed
Dec. 16, 1993, effective Jan. 1, 1994, expired April 30, 1994.
Emergency rule filed April 4, 1994, effective April 14, 1994, expired
Aug. 11, 1994.  Original rule filed Dec. 16, 1993, effective July 10,
1994.  For intervening history, please consult the Code of State
Regulations.  Emergency rescission and rule filed Dec. 20, 2004,
effective Jan. 1, 2005, expires June 29, 2005.  Rescinded and read-
opted: Filed Dec. 20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rule is estimat-
ed to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the Missouri
Consolidated Health Care Plan, Ron Meyer, PO Box 104355,
Jefferson City, MO 65110.  To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 3�Public Entity Membership

PROPOSED RULE

22 CSR 10-3.010 Definitions

PURPOSE: This rule establishes the policy of the board of trustees
regarding the key terms within the Missouri Consolidated Health
Care Plan relative to public entities and public entity members.

PUBLISHER�S NOTE: The secretary of state has determined that
the publication of the entire text of the material which is incorporat-
ed by reference as a portion of this rule would be unduly cumbersome
or expensive. This material as incorporated by reference in this rule
shall be maintained by the agency at its headquarters and shall be
made available to the public for inspection and copying at no more
than the actual cost of reproduction. This note applies only to the ref-
erence material. The entire text of the rule is printed here.

(1) When used in this chapter�s rules or the public entity member
handbook, these words and phrases have the meaning�

(A) Accident�An unexpected happening resulting in an injury
which is not due to any fault or misconduct on the part of the person
injured;

(B) Actively at work�You are considered actively at work when
performing in the customary manner all of the regular duties of your
occupation with the employer either at one (1) of the employer�s reg-
ular places of business or at some location which the employer�s
business requires you to travel to perform your regular duties or
other duties assigned by your employer.  You are also considered to
be actively at work on each day of a regular paid vacation or non-
working day on which you are not totally disabled, but only if you
are performing in the customary manner all of the regular duties of
your occupation with the employer on the immediately preceding
regularly scheduled workday;

(C) Administrative guidelines�The interpretation of the plan doc-
ument as approved by the plan administrator, developed for adminis-
tration of the plan. The administrative guidelines may be changed
upon approval of the executive director or his/her designee. Benefits
provided shall be those in effect at the time services are rendered;

(D) Automatic reinstatement maximum�The maximum annual
amount that can be reinstated to an individual�s lifetime benefit;

(E) Benefit year�The twelve (12)-month period beginning
January 1 and ending December 31;

(F) Benefits�Amounts payable by the plan as determined by the
schedule of benefits and their limitations and exclusions as interpret-
ed by the plan administrator;

(G) Care Support Program�A voluntary program that helps man-
age a chronic condition with outpatient treatment;

(H) Claims administrator�An organization or group responsible
for the processing of claims and associated services for the plan�s
self-insured benefit programs and preferred provider organization
(PPO);

(I) Cosmetic surgery�A procedure performed primarily to pre-
serve or improve appearance rather than restore the anatomy and/or
function of the body which are lost or impaired due to illness or
injury;

(J) Covered benefits�A schedule of covered services and charges,
including chiropractic services, which are payable under the plan;

(K) Custodial care�Care designed essentially to assist an individ-
ual to meet the activities of daily living; for example, assistance in
bathing, supervision of medication which can usually be self-admin-
istered and which does not entail or require the continuing attention
of trained medical or paramedical personnel;

(L) Dependent-only participation�Participation of certain sur-
vivors of employees. Dependent participation may be further defined
to include the deceased employee�s: 1) spouse only; 2) child(ren)
only; or 3) spouse and child(ren);

(M) Dependents�The lawful spouse of the employee, the employ-
ee�s unemancipated child(ren) and certain survivors of employees, as
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provided in the plan document and these rules, for whom application
has been made and has been accepted for participation in the plan;

(N) Eligibility date�Refer to 22 CSR 10-3.020 for effective date
provisions.

1. Newly-hired employees and their eligible dependents, or
employees rehired after their participation terminates and their eligi-
ble dependents, are eligible to participate in the plan on the first day
of the month following the employee�s date of eligibility as deter-
mined by the employer.

(O) Emancipated child(ren)�A child(ren) who is�
1. Employed on a full-time basis;
2. Eligible for group health benefits in his/her own behalf;
3. Maintaining a residence separate from his/her parents or

guardian�except for full-time students in an accredited school or
institution of higher learning; or

4. Married;
(P) Employee and dependent participation�Participation of an

employee and the employee�s eligible dependents. Dependent partic-
ipation may be further defined to include the participating employ-
ee�s: 1) spouse only; 2) child(ren) only; or 3) spouse and child(ren).
Any individual eligible for participation as an employee is not eligi-
ble as a dependent, except as noted in 22 CSR 10-3.030(1)(A)9.;

(Q) Employee only participation�Participation of an employee
without participation of the employee�s dependents, whether or not
the employee has dependents;

(R) Employees�Employees of the participating public entity and
present and future retirees from the participating public entity who
meet the eligibility requirements as prescribed by the participating
public entity;

(S) Employer�The public entity that employs the eligible employ-
ee as defined above;

(T) Executive director�The administrator of the Missouri
Consolidated Health Care Plan (MCHCP) who reports directly to the
plan administrator;

(U) Health maintenance organization (HMO)�An organization
that provides for a wide range of comprehensive health care services
for a specified group at a fixed periodic prepayment;

(V) Home health agency�An agency certified by the Missouri
Department of Health and Senior Services, or any other state�s li-
censing or certifying body, to provide health care services to persons
in their homes;

(W) Hospice�A facility or program designed to provide a caring
environment for supplying the physical and emotional needs of the
terminally ill;

(X) Hospital.
1. An institution operated pursuant to law and primarily

engaged in providing on an inpatient basis medical, diagnostic and
surgical facilities, all of which must be provided on its premises,
under the supervision of a staff of one (1) or more physicians and
with twenty-four (24) hour-a-day nursing service by a registered
nurse (RN) on duty or call.

2. An institution not meeting all the requirements of (1)(X)1. of
this rule, but which is accredited as a hospital by the Joint
Commission on Accreditation of Health Care Organizations.

3. An institution operated principally for treating sick and
injured persons through spiritual means and recognized as a hospital
under Part A, Hospital Insurance Benefits for the Aged of Medicare
(Title I of Public Law 89-97).

4. A psychiatric residential treatment center accredited by the
Joint Commission on Accreditation of Health Care Organizations on
either an inpatient or outpatient basis.

5. A residential alcoholism, chemical dependency or drug
addiction treatment facility accredited by the Joint Commission on
Accreditation of Health Care Organizations or licensed or certified
by the state of jurisdiction. In no event shall the term hospital include
a skilled nursing facility or any institution or part thereof which is
used primarily as a skilled nursing facility, nursing home, rest home
or facility for the aged;

(Y) Lifetime�The period of time you or your eligible dependents
participate in the plan;

(Z) Medical benefits coverage�Services that are received from
providers recognized by the plan and are covered benefits under the
plan;

(AA) Medically necessary�Services and/or supplies usually ren-
dered or prescribed for the specific illness or injury;

(BB) Nurse�A registered nurse (RN), licensed practical nurse
(LPN) or licensed vocational nurse (LVN). Nurse shall also include
an employee of an institution operated principally for treating sick
and injured persons through spiritual means which meets the require-
ments of a hospital as defined in this rule;

(CC) Open enrollment period�A period designated by the plan
during which subscribers may enroll, switch, or change their level of
coverage in any of the available health care options with the new cov-
erage becoming effective as of the beginning of the new plan year;

(DD) Out-of-area�Applies to claims of members living in speci-
fied zip code areas where the number of available providers does not
meet established criteria;

(EE) Out-of-network�Providers that do not participate in the
member�s health plan;

(FF) Participant�Any employee or dependent accepted for mem-
bership in the plan;

(GG) Physically or mentally disabled�The inability of a person to
be self-sufficient as the result of a condition diagnosed by a physician
as a continuing condition;

(HH) Physician/Doctor�A licensed practitioner of the healing
arts, acting within the scope of his/her practice as licensed under sec-
tion 334.021, RSMo;

(II) Plan�The program of health care benefits established by the
trustees of the Missouri Consolidated Health Care Plan as authorized
by state law; 

(JJ) Plan administrator�The trustees of the Missouri Consolidated
Health Care Plan;

(KK) Plan document�The statement of the terms and conditions
of the plan as adopted by the plan administrator in the �2005
Missouri Consolidated Health Care Plan Public Entity Employee
Member Handbook� with respect to dental and vision coverage and
incorporated by reference in this rule, as published in August 2004
by the Missouri Consolidated Health Care Plan, PO Box 104355,
Jefferson City, MO 65110. This rule does not incorporate any sub-
sequent amendments or additions. Note: The plan documents for
medical plans are provided by the fully-insured contractors of such
plans, and such plan documents may be obtained by contacting those
contractors directly.  The names, addresses, and phone numbers of
the fully-insured contractors may be found in the �2005 Missouri
Consolidated Health Care Plan Public Entity Employee Member
Handbook�;

(LL) Plan year�Same as benefit year;
(MM) Point-of-service (POS)�A plan which provides a wide

range of comprehensive health care services, like an HMO, if in-net-
work providers are utilized, and like a PPO plan, if non-network
providers are utilized;

(NN) Pre-admission testing�X-rays and laboratory tests conduct-
ed prior to a hospital admission which are necessary for the admis-
sion;

(OO) Preferred provider organization (PPO)�An arrangement
with providers where discounted rates are given to members of the
plan who, in turn, are offered a financial incentive to use these
providers;

(PP) Prior plan�The terms and conditions of a plan in effect for
the period preceding coverage in the MCHCP;

(QQ) Provider�Hospitals, physicians, chiropractors, medical
agencies, or other specialists who provide medical care within the
scope of his/her practice and are recognized under the provisions and
administrative guidelines of the plan. Provider also includes a quali-
fied practitioner of an organization which is generally recognized for
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health insurance reimbursement purposes and whose principles and
practices of spiritual healing are well established and recognized;

(RR) Public entity�A state-sponsored institution of higher learn-
ing, political subdivision or governmental entity or instrumentality
that has elected to join the plan and has been accepted by the board;

(SS) Review agency�A company responsible for administration of
clinical management programs;

(TT) Second opinion program�A consultation and/or exam with
a physician qualified to perform the procedure who is not affiliated
with the attending physician/surgeon, for the purpose of evaluating
the medical necessity and advisability of undergoing a surgical pro-
cedure or receiving a service;

(UU) Skilled nursing facility (SNF)�An institution which meets
fully each of the following requirements:

1. It is operated pursuant to law and is primarily engaged in pro-
viding, for compensation from its patients, the following services for
persons convalescing from sickness or injury: room, board and twen-
ty-four (24) hour-a-day nursing service by one (1) or more profes-
sional nurses and nursing personnel as are needed to provide ade-
quate medical care;

2. It provides the services under the supervision of a proprietor
or employee who is a physician or registered nurse; and it maintains
adequate medical records and has available the services of a physi-
cian under an established agreement, if not supervised by a physician
or registered nurse; and

3. A skilled nursing facility shall be deemed to include institu-
tions meeting the criteria in subsection (1)(UU) of this rule which are
established for the treatment of sick and injured persons through spir-
itual means and are operated under the authority of organizations
which are recognized under Medicare (Title I of Public Law 89-97);

(VV) State�Missouri;
(WW) Subscriber�The employee or member who elects coverage

under the plan;
(XX) Survivor�A member who meets the requirements of 22

CSR 10-3.020(6)(A);
(YY) Unemancipated child(ren)�A natural child(ren), a legally

adopted child(ren) or a child(ren) placed for adoption, and a depen-
dent disabled child(ren) over twenty-three (23) years of age (during
initial eligibility period only and appropriate documentation may be
required by the plan), and the following:

1. Stepchild(ren);
2. Foster child(ren) for whom the employee is responsible for

health care;
3. Grandchild(ren) for whom the employee has legal custody

and is responsible for providing health care;
4. Other child(ren) for whom the employee is legal custodian

subject to specific approval by the plan administrator. Except for a
disabled child(ren) as described in subsection (1)(GG) of this rule,
an unemancipated child(ren) is eligible from birth to the end of the
month in which s/he is emancipated, as defined here, or attains age
twenty-three (23) (twenty-five (25) if attending school full-time and
the public entity joining the plan had immediate previous coverage
allowing this provision) (see 22 CSR 10-3.020(4)(D)2. for continu-
ing coverage on a handicapped child(ren) beyond age twenty-three
(23)); and

5. Stepchild(ren) who are not domiciled with the employee, pro-
vided the natural parent who is legally responsible for providing cov-
erage is also covered as a dependent under the plan;

(ZZ) Usual, customary, and reasonable charge�
1. Usual�The fee a physician most frequently charges the

majority of his/her patients for the same or similar services;
2. Customary�The range of fees charged in a geographic area

by physicians of comparable skills and qualifications for the same
performance of similar service;

3. Reasonable�The flexibility to take into account any unusual
clinical circumstances involved in performing a particular service;
and 

4. A formula is used to determine the customary maximum.
The customary maximum is the usual charge submitted by ninety
percent (90%) of the doctors for ninety percent (90%) of the proce-
dures reported; and

(AAA) Vested subscriber�A member who meets the requirements
of 22 CSR 10-3.020(6)(B).

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 20, 2004, effective Jan. 1, 2005, expires June 29, 2005.
Original rule filed Dec. 20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rule is estimat-
ed to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the Missouri
Consolidated Health Care Plan, Ron Meyer, PO Box 104355,
Jefferson City, MO 65110. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 3�Public Entity Membership

PROPOSED RULE

22 CSR 10-3.020 Subscriber Agreement and General
Membership Provisions

PURPOSE:  This rule establishes the policy of the board of trustees
in regard to the employee�s subscriber agreement and membership
period for participation in the Missouri Consolidated Health Care
Plan.

(1) The participant�s initial application, any subsequently accepted
modifications to such application, and the plan document as adopted
by the board along with duly executed amendments shall comprise
the subscriber agreement between the participant and the Missouri
Consolidated Health Care Plan (MCHCP).  Any associated adminis-
trative guidelines interpret the subscriber agreement for the benefit
of members and administrators but are not part of the subscriber
agreement.

(A) By applying for coverage under the MCHCP a participant
agrees that�

1. The employer may deduct the cost of the premium for the
employee�s plan from the employee�s paychecks; and

2.  Individual and family deductibles, if appropriate, will be
applied.  Deductibles previously paid to meet the requirements of the
prior plan may be credited for those joining one of the preferred
provider organization (PPO) options.  Appropriate proof of said
deductibles will be required.

(2) The participation period shall begin on the participant�s effective
date in the plan. Participation shall continue until this plan or cover-
age in this rule is terminated for any reason. However, transfer from
the prior plan to this plan will be automatic upon the effective date
of this plan.

(3) The effective date of participation shall be determined, subject to
the effective date provision in subsection (3)(C), as follows:

(A) Employee Participation.
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1. If application by an employee is made on or before the date
of eligibility, participation shall become effective on such date of eli-
gibility;

2. If application by an employee is made within thirty-one (31)
days after the date of eligibility, participation may become effective
on the date of eligibility or the first day of the calendar month coin-
ciding with or following the date of application, except that partici-
pation shall be retroactive to the beginning of the month for employ-
ees rehired during the month following the month participation would
have terminated; and

3. Not limiting or excluding any of the other provisions, if appli-
cation is not made within thirty-one (31) days of the employee�s date
of eligibility, they may apply for coverage only if a life event occurs.
Life events include:  marriage, birth, adoption, death, divorce, legal
separation, job loss or failure to elect continuation of coverage.  A
special enrollment period of thirty-one (31) days shall be available
beginning with the date of the life event.  It is the employee�s respon-
sibility to notify the plan administrator of the life event;

(B) Dependent Coverage. Dependent participation cannot precede
the subscriber�s participation. Application for participants must be
made in accordance with the following provisions. For family cover-
age, once a subscriber is participating with respect to dependents,
newly acquired dependents are automatically covered on their effec-
tive dates as long as the plan administrator is notified within thirty-
one (31) days of the person becoming a dependent. First eligible
dependents must be added within thirty-one (31)  days of such qual-
ifying event. The employee is required to notify the plan administra-
tor on the appropriate form of the dependent�s name, date of birth,
eligibility date and Social Security number, if available. Claims will
not be processed until the required information is provided.

1. If an employee makes concurrent application for dependent
participation on or before the date of eligibility or within thirty-one
(31) days thereafter, participation for dependent will become effec-
tive on the date the employee�s participation becomes effective;

2. When an employee participating in the plan first becomes eli-
gible with respect to a dependent child(ren), coverage may become
effective on the eligibility date or the first day of the month coincid-
ing with or following the date of eligibility if application is made
within thirty-one (31) days of the date of eligibility and provided any
required contribution for the period is made;

3. Unless required under federal guidelines�
A. An emancipated dependent who regains his/her dependent

status is immediately eligible for coverage if an application is sub-
mitted within thirty-one (31) days of regaining dependent status; and

B. An eligible dependent that is covered under a spouse�s
health plan who loses eligibility under the criteria stipulated for
dependent status under the spouse�s health plan is not eligible for
coverage until the next open enrollment period. (Note:
Subparagraphs (3)(B)3.A. and B. do not include dependents of
retirees or long-term disability members covered under the plan);
and

4. Survivors, retirees, vested subscribers and long-term disabil-
ity subscribers may only add dependents to their coverage when the
dependent is first eligible for coverage;

(C) Effective Date Proviso.
1. In any instance when the employee is not actively working

full-time on the date participation would otherwise have become
effective, participation shall not become effective until the date the
employee returns to full-time active work.  However, this provision
shall not apply for public entities (or any individual who is a mem-
ber of that public entity) when the MCHCP is replacing coverage for
that public entity;

(D) Application for dependent coverage may be made at other
times of the year when the spouse�s, ex-spouse�s (who is the natural
parent providing coverage), or legal guardian�s:  1)  employment is
terminated or is no longer eligible for coverage under his/her
employer�s plan, or 2)  employer-sponsored medical plan is termi-
nated. With respect to dependent child(ren) coverage, application

may also be made at other times of the year when the member
receives a court order stating s/he is responsible for providing med-
ical coverage for the dependent child(ren) or when the dependent
loses Medicaid coverage.  Dependents added under any of these
exceptions must supply verification from the previous insurance car-
rier or the member�s employer that they have lost coverage and the
effective date of termination.  Coverage must also be requested with-
in sixty (60) days from the termination date of the previous coverage.
Application must be made within sixty (60) days of the court order.
(Note:  This section does not include dependents of retirees, sur-
vivors, vested subscribers, or long-term disability subscribers cov-
ered under the plan); and

(E) When an employee experiences applicable life events, eligibil-
ity will be administered according to Health Insurance Portability
and Accountability Act (HIPAA) guidelines.

(4) Termination of participation shall occur on the last day of the cal-
endar month coinciding with or following the happening of any of the
following events, whichever shall occur first:

(A) Written request by the employee;
(B) Failure to make any required contribution toward the cost of

coverage;
(C) Entry into the armed forces of any country. With respect to an

employee, membership in the National Guard or Reserves with or
without two (2) consecutive full weeks of active training each year
shall not be considered as entry into the armed forces; or

(D) Termination of Eligibility for Participation.
1. With respect to employees, termination of participation shall

occur upon termination of employment in a position covered by the
MCHCP, except as specified in sections (5) and (6).

2. With respect to dependents, termination of participation shall
occur upon ceasing to be a dependent as defined in this rule with the
following exception: unemancipated mentally retarded and/or physi-
cally handicapped children will continue to be eligible beyond age
twenty-three (23) during the continuance of a permanent disability
provided documentation satisfactory to the plan administrator is fur-
nished by a physician prior to the dependent�s twenty-third birthday,
and as requested at the discretion of the plan administrator.

3. Termination of employee�s participation shall terminate the
participation of dependents, except as specified in section (6).

(5) Termination of participation shall occur immediately upon dis-
continuance of the plan subject to the plan termination provision
specified in 22 CSR 10-2.080(1).

(6) Continuation of Coverage.
(A) Dependents.  Termination of an active employee�s participa-

tion by reason of death shall not terminate participation with respect
to the surviving spouse and/or dependent children if�

1. The active employee was vested and eligible for a future
retirement benefit; or

2. Your eligible dependents meet one (1) of the following con-
ditions:

A. They have had coverage through MCHCP since the effec-
tive date of the last open enrollment period;

B. They have had other health insurance for the six (6)
months immediately prior to your death�proof of insurance is
required; or

C. They have had coverage through MCHCP since they were
first eligible.

(B) Employee Eligible for Retirement Benefits. Any employee
who, at the time of termination of employment, met the following�

1. Eligibility Criteria:
A. Coverage through MCHCP since the effective date of the

last open enrollment period;
B. Other health insurance for the six (6) months immediately

prior to the termination of state employment�proof of insurance is
required; or
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C. Coverage since first eligible;
2. Immediately eligible to receive a monthly retirement benefit

from the retirement system of the participating public entity may
elect to continue to participate in the plan by paying the cost of plan
benefits as determined by the plan administrator.  An employee must
apply for continued coverage within thirty-one (31) days of the first
day of the month following the date of retirement.  An employee,
continuing coverage under this provision, may also continue coverage
for eligible dependents.

A. If a member participates in the MCHCP as a vested mem-
ber, his/her dependents may also participate if they meet one (1) of
the following criteria:

(I) They have had coverage through MCHCP since the
effective date of the last open enrollment period;

(II) They have had other health insurance for the six (6)
months immediately prior to state employment termination�proof of
insurance is required; or

(III) They have had coverage since they were first eligible;
3. In the case of the death of a retiree who was maintaining

dependent coverage under this provision, the dependent of the
deceased retiree may continue his/her participation under the plan.
However, retirees, survivors, vested subscribers and long-term dis-
ability subscribers and their dependents are not later eligible if they
discontinue their coverage at some future time, except as noted in
(7)(B)4.; and

4. A vested or retired member may elect to suspend their cov-
erage upon entry into the armed forces of any country by submitting
a copy of their activation papers within thirty-one (31) days of their
activation date. Coverage will be suspended the first of the month fol-
lowing the month of activation. Coverage may be reinstated at the
same level upon discharge by submitting a copy of their separation
papers and a completed enrollment form within thirty-one (31) days
of their separation date. Coverage will be reinstated as of the first of
the month following the month of separation.

(C) Coverage at Termination. A former employee may participate
in the plan if s/he terminates employment before retirement provid-
ed s/he is a vested employee.  This means s/he will be eligible for a
benefit from the retirement system of the participating public entity
when s/he reaches retirement age.  The election to participate must
be made within thirty-one (31) days from the last day of the month
in which employment terminated.  The member must pay the full
cost of coverage.  However, s/he will not later be eligible if s/he dis-
continues coverage at some future time.

(D) Leave of Absence. An employee on approved leave of absence
may elect to retain eligibility to participate in the plan by paying the
required contributions. The employing department must officially
notify the plan administrator of the leave of absence and any exten-
sion of the leave of absence by submitting the required form.  Any
employee on an approved leave of absence who was a member of the
Missouri Consolidated Health Care Plan when the approved leave
began, but who subsequently terminated participation in the
Missouri Consolidated Health Care Plan while on leave, may recom-
mence his/her coverage in the plan at the same level (employee only,
or employee and dependents) upon returning to employment directly
from the leave, but they will be subject to preexisting limitations,
when applicable. Preexisting limitations under this provision will not
apply to health maintenance organization (HMO) or point-of-service
(POS) members.  However, eligibility is terminated for those mem-
bers receiving a military leave of absence, as specified in subsection
(5)(C).  Coverage may be reinstated upon return from military leave
without proof of insurability or preexisting conditions. However, the
former member must complete an enrollment form. Coverage under
this provision is effective on the first of the month coinciding with or
following the employee�s return to work. Coverage will be continu-
ous if the employee returns to work in the subsequent month follow-
ing the initial leave date and timely requests reinstatement of cover-
age.

(E) Layoff. An employee on layoff status may elect to retain eligi-
bility to participate in the plan by paying the required contribution
for a maximum of twenty-four (24) months with recertification of
status at least every twelve (12) months by the employing depart-
ment.  Eligibility will terminate if the employee becomes eligible for
health benefits as an employee of another employer.  If participation
terminates and the employee is recalled to service, eligibility will be
as a new employee.

(F) Workers� Compensation. Any person who is receiving, or is
entitled to receive, Workers� Compensation benefits as a result of an
injury or accident sustained in employment and who was a member
of the plan at the time of becoming disabled may continue his/her
coverage in the plan at the same level of participation (employee only
or employee and dependents) by paying the required contributions, if
the disability occurred in the employment through which the employ-
ee qualifies for membership in the plan. Any person receiving, or
entitled to receive, Workers� Compensation benefits who was a mem-
ber of the  plan at the time of becoming disabled as a result of an
injury or accident sustained in employment through which the per-
son qualified for membership in the plan, but who subsequently ter-
minated participation in the plan, may recommence his/her coverage
in the plan at the same level (employee only, or employee and depen-
dents) upon returning to employment, without proving insurability.

(G) Reinstatement After Dismissal. If an employee is approved to
return to work after being terminated as a result of legal or adminis-
trative action available as a recourse through his/her employer, s/he
will be allowed to reinstate his/her medical benefit retroactively to
the date of dismissal.  If the employee is reinstated with back pay,
s/he will be responsible for paying any contribution normally made
for either his/her coverage or his/her covered dependents.  No pre-
existing condition limitation will apply. If the employee is reinstated
without back pay, s/he will be considered to have been on a leave of
absence.  Consequently, the employee will be responsible for making
any required contribution toward the cost of his/her medical benefits.
If the employee does not purchase coverage for the period between
termination and reinstatement, s/he may regain the same level of cov-
erage s/he had prior to termination.  If the employee participates in
a PPO plan, the preexisting condition limitation will apply if cover-
age lapsed more than sixty-three (63) days.  This does not apply if
the employee participates in an HMO or POS.

(7) Federal Consolidated Omnibus Budget Reconciliation Act
(COBRA).

(A) In accordance with the COBRA, eligible employees and their
dependents may continue their medical coverage after the employee�s
termination date.

1. Employees terminating for reasons other than gross miscon-
duct may continue coverage for themselves and their covered depen-
dents for eighteen (18) months at their own expense.

2. A surviving spouse and dependents, not normally eligible for
continued coverage, may elect coverage for up to thirty-six (36)
months at their own expense.

3.  A divorced spouse may continue coverage at his/her own
expense for up to thirty-six (36) months if the plan administrator is
notified within sixty (60) days from the date coverage would termi-
nate.

4. Dependent spouse and/or child(ren) may continue coverage
up to thirty-six (36) months if the covered employee retires and the
dependent spouse/child(ren) has not been covered by the plan for two
(2) years.

5. Children who would no longer qualify as dependents may
continue coverage for up to thirty-six (36) months at their (or their
parent�s/guardian�s) expense if the plan administrator is notified
within sixty (60) days of the loss of the dependent�s eligibility. 

6. Employees who are disabled at termination or become dis-
abled during the first sixty (60) days of coverage may continue cov-
erage for up to twenty-nine (29) months.
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7. Premiums for continued coverage will be one hundred two
percent (102%) of the health plan rate, one hundred fifty percent
(150%) if disabled.  Once coverage is terminated under the COBRA
provision it cannot be reinstated.

8. All operations under the COBRA provision will be applied in
accordance with federal regulations.

(8) Missouri State Law COBRA Wrap-Around Provisions�Missouri
law provides that if you lose your group health insurance coverage
because of a divorce, legal separation or the death of your spouse you
may continue coverage until age sixty-five (65) if: a) You continue
and maintain coverage under the thirty-six (36)-month provision of
COBRA; and b) You are at least fifty-five (55) years old when your
COBRA benefits end.  The qualified beneficiary must apply to con-
tinue coverage through the wrap-around provisions and will have to
pay all of the application premium.  MCHCP may charge up to an
additional twenty-five percent (25%) of the applicable premium.
The above Cancellation of Continuation Coverage also applies to
COBRA wrap-around continuation.

(9) Medicare�Participants eligible for Medicare who are not eligi-
ble for this plan as their primary plan, shall be eligible for benefits
no less than those benefits for participants not eligible for Medicare.
For such participants who elect to continue their coverage, benefits
of this plan shall be coordinated with Medicare benefits on the then
standard coordination of benefits basis to provide up to one hundred
percent (100%) reimbursement for covered charges.

(A) If a participant eligible for Medicare who is not eligible for
this plan as the primary plan is not covered by Medicare, an estimate
of Medicare Part A and/or Part B benefits shall be made and used for
coordination or reduction purposes in calculating benefits.  Benefits
will be calculated on a claim submitted basis so that if, for a given
claim, Medicare reimbursement was for more than the benefits pro-
vided by this plan without Medicare, the balance will not be consid-
ered when calculating subsequent claims; and 

(B) If any retired participants or long-term disability recipients,
their eligible dependents or surviving dependents eligible for cover-
age elect not to be continuously covered from the date first eligible,
or do not apply for coverage within thirty-one (31) days of their eli-
gibility date, they shall not thereafter be eligible for coverage.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 20, 2004, effective Jan. 1, 2005, expires June 29, 2005.
Original rule filed Dec. 20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rule is estimat-
ed to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the Missouri
Consolidated Health Care Plan, Ron Meyer, PO Box 104355,
Jefferson City, MO 65110. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 3�Public Entity Membership

PROPOSED RULE

22 CSR 10-3.030  Public Entity Membership Agreement and
Participation Period

PURPOSE:  This rule establishes the policy of the board of trustees
in regard to the public entity�s membership agreement and partici-
pation period with the Missouri Consolidated Health Care Plan.

(1) The application packet, participation agreement and confirmation
notice shall comprise the membership agreement between a public
entity and the Missouri Consolidated Health Care Plan (MCHCP).

(A) By applying for coverage under the MCHCP a public entity
agrees that�

1. The MCHCP will be the only health care offering made to
its eligible members;

2. If the public entity participated in the MCHCP during calen-
dar year 2004 and continues to participate each year subsequent to
calendar year 2004, that public entity shall only be required to con-
tribute twenty-five dollars ($25) per month towards the employee
only premium for each active employee�s premium for the plan(s)
offered through MCHCP during calendar years 2005 and 2006;

3. If the public entity did not participate in the MCHCP during
calendar year 2004, that public entity shall contribute at least fifty
percent (50%) of the lowest cost employee only premium per month
toward each active employee�s premium for the plan(s) offered
through MCHCP;

4. Beginning January 1, 2007, all public entities shall contribute
at least fifty percent (50%) of the lowest cost employee only premi-
um per month toward each active employee�s premium for the plan(s)
offered through MCHCP;

5.  For public entities with less than twenty-five (25) employ-
ees, the public entity shall only offer one (1) plan choice to its
employees.  For public entities with twenty-five (25) or more
employees, the public entity may offer more than one (1) plan choice
provided by MCHCP.

6. For public entities with more than a total of three (3) employ-
ees, at least seventy-five percent (75%) of all eligible employees must
join the MCHCP.  For public entities with three (3) or fewer employ-
ees, a minimum of one (1) employee must join the MCHCP.  For
public entities with three (3) or fewer employees who fail to have one
(1) employee participating in the MCHCP, MCHCP will allow the
public entity up to twelve (12) months in which to attempt to meet
the participation requirements before terminating for failure to meet
the participation requirements.  Such a termination for those public
entities with three (3) or fewer employees will occur retroactively to
the date such participation requirement failed to be met;

7.  Individual and family deductibles, if applicable, will be
applied.  Deductibles previously paid to meet the requirements of the
terminating plan may be credited for those joining one of the PPO
options.  Appropriate proof of said deductibles will be required;

8. An eligible employee is one that is not covered by another
group sponsored plan;

9. Any individual eligible as an employee may be covered as
either an employee or dependent, but not both.  Employees enrolled
as dependents will not be considered as eligible employees in con-
sideration of section (6); and

10. A public entity may apply a probationary period, not to
exceed applicable federal guidelines, before benefits become effec-
tive.

(B) Effective January 1, 2001, in order to provide retiree cover-
age, any participating member agency joining MCHCP must have
one of the criteria listed below. If neither of these scenarios is applic-
able and no retirement plan exists, no �retirees� would exist, so there
would be no retiree eligibility.

1. An established retirement plan with contributions shared by
both the employee and the employer (or made by the employer only)
with an established minimum vesting period.  The employer must
offer coverage to retirees who have met this minimum vesting period
requirement.
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2. An employer-sponsored (but no contribution made by
employer) retirement plan in which the employee is currently partic-
ipating or from which the employee is eligible to receive a benefit.
In this case, in order to be considered an eligible retiree, the prospec-
tive member must have met a vesting criterion equal to Missouri
State Employees� Retirement System (MOSERS). If this criterion
was not met, the employer may not offer coverage to that person as
a retiree.

(2) The public entity�s participation period shall begin on the date
specified in the participation agreement.  Participation shall contin-
ue until the end of the participation agreement is reached or imme-
diately upon discontinuance of the plan subject to the plan termina-
tion provision specified in 22 CSR 10-3.080(1). 

(3)  The voluntariness of the public entity�s failure to meet partici-
pation levels is to be determined by MCHCP.  Examples of non-vol-
untary failure to meet participation levels include:  1) a public enti-
ty falls below the required participation level due to employment ter-
mination(s); and 2) a public entity falls below the required participa-
tion level, but the public entity can prove that all eligible employees
who failed to take the coverage have other group coverage not offered
through the public entity or are Medicare eligible.

(4) Total premium costs for various classes of employee participation
based on employment status, eligibility for Medicare and for various
classifications of dependent participation are established by the plan
administrator.

(5)  Underwriting guidelines are set by the plan administrator.

(6) The contribution by the employee shall be determined, within the
underwriting guidelines set by the plan administrator, by the appro-
priate administrative unit for the public entity.

(7) Refunds of overpayments are limited to the amount overpaid dur-
ing the twelve (12)-month period ending at the end of the month pre-
ceding the month during which notice of overpayment is received.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 20, 2004, effective Jan. 1, 2005, expires June 29, 2005.
Original rule filed Dec. 20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rule is estimat-
ed to be nine thousand dollars ($9,000) annually in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rule will cost private entities less
than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the Missouri
Consolidated Health Care Plan, Ron Meyer, PO Box 104355,
Jefferson City, MO 65110. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.
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Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 3�Public Entity Membership

PROPOSED RULE

22 CSR 10-3.070 Coordination of Benefits

PURPOSE:  This rule establishes the policy of the board of trustees
in regard to coordination of benefits in the Missouri Consolidated
Health Care Plan.

(1) If a participant is also covered under any other plan (as defined
here) and is entitled to benefits or other services for which benefits
are payable under this plan, the benefits under this plan will be
adjusted as shown in this rule.

(2) As used in this rule�
(A) Plan means a plan listed in the following which provides med-

ical, vision, dental or other health benefits or services:
1. A group or blanket plan on an insured basis;
2. Other plan which covers people as a group;
3. A self-insured or non-insured plan or other plan which is

arranged through an employer, trustee or union;
4. A prepayment group plan which provides medical, vision,

dental or health service;
5. Government plans, including Medicare;
6. Auto insurance when permitted by the laws of the state of

jurisdiction; and
7. Single- or family-subscribed plans issued under a group- or

blanket-type plan;
(B) The definition of plan shall not include:

1. Hospital preferred provider organization (PPO) type plans;
2. Types of plans for students; or
3. Any individual policy or plan;

(C) Each plan, as defined previously, is a separate plan.  However,
if only a part of the plan reserves the right to adjust its benefits due
to other coverage, the portion of the plan which reserves the right and
the portion which does not shall be treated as separate plans;

(D) Allowable expense means a necessary, reasonable and cus-
tomary item of medical, vision, dental or health expense which is
covered at least in part under one of the plans. If a plan provides ben-
efits in the form of services, the cash value of such service will be
deemed to be the benefit paid. An allowable expense to a secondary
plan includes the value or amount of any allowable expense which
was not paid by the primary or first paying plan; and

(E) Benefit determination period means from January 1 of one
year through December 31 of the same year.

(3) The benefits under the policy shall be subject to the following:
(A) This provision shall apply in determining the benefit as to a

person covered under the policy for a benefit determination period if
the sum of paragraphs (3)(A)1. and 2. listed in this rule exceeds the
allowable expense incurred by or on behalf of such person during the
period�

1. The benefits payable under this plan in the absence of this
provision; and

2. The benefits payable under all other plans in the absence of
provisions similar to this one;

(B) As to any benefit determination period, the allowable expense
under this plan shall be coordinated, except as provided in subsec-
tion (3)(C) of this rule, so that the sum of such benefits and all of the
benefits paid, payable or furnished which relate to such allowable
expense under other plans, shall not exceed the total of allowable
expenses incurred by the covered individual. All benefits under other
plans shall be taken into account whether or not claim has been
made;

(C) If coverage under any other plan is involved, as shown in sub-
section (3)(B) of this rule�

1. This plan contains a provision coordinating benefits with
other plans; and

2. The terms set forth in subsection (2)(D) would require bene-
fits under this plan be figured before benefits under the other plan
are figured, the benefits under this plan will be determined as though
other plans were not involved;

(D) The basis for establishing the order in which plans determine
benefits shall be as follows:

1. Benefits under the plan which cover the person on whom
claim is based as an employee shall be determined before the bene-
fits under a plan which cover the person as a dependent; and

2. The primary plan for dependent children will be the plan of
the parent whose birthday occurs first in the calendar year.  If both
parents have the same birthday, the plan of the person who has been
covered the longest period of time becomes the primary carrier:

A. When the parents are separated or divorced and the par-
ent with custody of the child has not remarried, the benefits of a plan
which covers the child as a dependent of the parent with custody of
the child will be determined before the benefits of the plan which
covers the child as a dependent of the parent without custody;

B. When the parents are divorced and the parent with custody
of the child has remarried, the benefits of a plan which covers the
child as a dependent of the parent with custody shall be determined
before the benefits of a plan which covers that child as a dependent
of the stepparent. The benefits of a plan which covers that child as a
dependent of the stepparent will be determined before the benefits of
a plan which covers that child as a dependent of the parent without
custody; and 

C. In spite of subparagraphs (3)(D)2.A. and B. of this rule,
if there is a court decree which would otherwise decide financial
duty for the medical, vision, dental or health care expenses for the
child, the benefits of a plan which covers the child as a dependent of
the parent with such financial duty shall be decided before the bene-
fits of any other plan which covers the child as a dependent; and
when paragraphs (3)(D)1. and 2. of this rule do not establish the
order of benefit determination, the plan which covers the person for
the longer time shall be determined first; and

(E) When this provision operates to reduce the benefits under this
plan, each benefit that would have otherwise been paid will be
reduced proportionately and this reduced amount shall be charged
against the benefit limits of this plan.

(4) When a member has coverage with two (2) group plans, the plan
which covers the person for the longer time shall be determined first.

(5) If a member is eligible for Medicare due to a disability, Medicare
is the primary plan and this plan is a secondary plan.  If a member
or dependent is eligible for Medicare due to end stage renal disease,
this plan is primary for the first thirty (30) months.  Medicare is pri-
mary after the first thirty (30) months.

(6) The claims administrator, with the consent of the employee or the
employee�s spouse when the claim is for a spouse, or the parent or
guardian when the claim is for a minor child, may release or obtain
any data which is needed to implement this provision.

(7) When payments should have been paid under this plan but were
already paid under some other plan, the claims administrator shall
have the right to make payment to such other plan of the amount
which would satisfy the intent of this provision. This payment shall
discharge the liability under this plan.

(8) When payments made under this plan are in excess of the amount
required to satisfy the intent of this provision, the claims administra-
tor shall have the right to recover the excess payment from one (1) or
more of the following:
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(A) Any person to whom, for whom or with respect to whom these
payments were made;

(B) Any insurance company; or
(C) Any other organization.

(9) The claims administrator will pay benefits promptly, or, if applic-
able, within their contractual time frame obligations after submittal
of due proof of loss unless the claims administrator provides the
claimant a clear, concise statement of a valid reason for further delay
which is in no way connected with, or caused by the existence of this
provision nor otherwise caused by the claims administrator.

(10) If one of the other plans involved (as defined in coordination of
benefits provision) provides benefits on an excess insurance or excess
coverage basis, subsections (3)(C) and (D) of this rule shall not apply
to the plan and this policy will pay as excess coverage.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 20, 2004, effective Jan. 1, 2005, expires June 29, 2005.
Original rule filed Dec. 20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rule is estimat-
ed to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the Missouri
Consolidated Health Care Plan, Ron Meyer, PO Box 104355,
Jefferson City, MO 65110. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 3�Public Entity Membership

PROPOSED RULE

22 CSR 10-3.075 Review and Appeals Procedure

PURPOSE:  This rule establishes the policy of the board of trustees
in regard to review and appeals procedures for participation in the
Missouri Consolidated Health Care Plan.

(1) When any participant shall suffer any injury or sickness giving
rise to claim under these rules, s/he shall have free choice of
providers practicing legally in the location in which service is pro-
vided to the end that a provider/patient relationship shall be main-
tained.  Reimbursement will be in accordance with the benefit pro-
visions of the type of coverage chosen by the participant.

(2) The plan administrator, agent or claims administrator, upon
receipt of a notice of request, shall furnish to the employee the forms
as are usually furnished for filing proofs of loss. If the forms are not
furnished within thirty (30) days after the giving of such notice, the
employee shall be deemed to have complied with the requirement as
to proof of loss upon submitting, within the time fixed for filing
proofs of loss, written proof covering the occurrence, the character
and the extent of the loss for which request is made.

(3) Written proof of claims incurred should be furnished to the claims
administrator as soon as reasonably possible. Claims filed more than
one (1) year after charges are incurred will not be honored. All

claims are reviewed and/or investigated by the claims administrator
before they are paid.

(4) In the case of medical benefits, the claims administrator will send
written notice of any amount applied toward the deductible as well as
any payments made. The claims administrator may also send a
request for additional information or material to support the claim,
along with reasons why this information is necessary.

(5) All insured members of the Missouri Consolidated Health Care
Plan (MCHCP) shall use the claims and administration procedures
established by the health maintenance organization (HMO), point-of-
service (POS),  or preferred provider organization (PPO) health plan
contract applicable to the insured member.  Only after these proce-
dures have been exhausted may the member appeal directly to the
Missouri Consolidated Health Care Plan Board of Trustees to review
the decision of the health plan contractor.

(A) Appeals to the board of trustees shall be submitted in writing
within forty-five (45) days of receiving the final decision from the
member�s health care plan, specifically identifying the issue to be
resolved and be addressed to:

Attn: Appeal
Board of Trustees

Missouri Consolidated Health Care Plan
PO Box 104355

Jefferson City, MO 65110

(B) The board may utilize a hearing officer, such as the
Administrative Hearing Commission, to conduct a fact-finding hear-
ing, and make proposed findings of fact and conclusions of law.

1. The hearing will be scheduled by the MCHCP.
2. The parties to the hearing will be the insured and the applic-

able health plan.
3. All parties shall be notified in writing of the date, time and

location of the hearing.
4. All parties shall have the right to appear at the hearing and

submit written or oral evidence. The appealing party shall be respon-
sible for all copy charges incurred by MCHCP in connection with
any documentation that must be obtained through the MCHCP.
These fees will be reimbursed should the party prevail in his/her
appeal. They may cross-examine witnesses. They need not appear
and may still offer written evidence. The strict rules of evidence shall
not apply.

5. The party appealing to the board shall carry the burden of
proof.

6. The independent hearing officer shall propose findings of fact
and conclusions of law, along with its recommendation, to the board.
Copies of the summary, findings, conclusions and recommendations
shall be sent to all parties.

(C) The board may, but is not required to, review the transcript of
the hearing.  It will review the summary of evidence, the proposed
findings of fact and conclusions of law and shall then issue its final
decision on the matter.

1. All parties shall be given a written copy of the board�s final
decision.

2. All parties shall be notified that if they feel aggrieved by the
final decision, they shall have the right to seek judicial review of the
decision within thirty (30) days of its receipt, as provided in sections
536.100 to 536.140, RSMo.

(D) Administrative decisions made solely by MCHCP may be
appealed directly to the board of trustees, by either an insured mem-
ber or health plan contractor.

1. All the provisions of this rule, where applicable, shall apply
to these appeals.

2. The parties to such appeal shall be the appellant and the
MCHCP shall be respondent.
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3. The appellant, if aggrieved by the final decision of the board,
shall have the right of appeal as stated in subsection (5)(C) herein.

4. In reviewing these appeals, the board and/or staff may con-
sider:

A. Newborns�
(I) Notwithstanding any other rule, if a member currently

has children coverage under the plan, he/she may enroll his/her new-
born retroactively to the date of birth if the request is made within
six (6) months of the child�s date of birth.  If a member does not cur-
rently have children coverage under the plan but states that the
required information was provided within the thirty-one (31)-day
enrollment period, he/she must sign an affidavit stating that their
information was provided within the required time period.  The affi-
davit must be notarized and received in the MCHCP office within
thirty-one (31) days after the date of notification from the MCHCP;
and

(II) Once the MCHCP receives the signed affidavit from
the member, coverage for the newborn will be backdated to the date
of birth, if the request was made within six (6) months of the child�s
date of birth.  The approval notification will include language that the
MCHCP has no contractual authority to require the contractors to
pay for claims that are denied due to the retroactive effective date. If
an enrollment request is made under either of these two (2) scenar-
ios past six (6) months following a child�s date of birth, the infor-
mation will be forwarded to the MCHCP board for a decision.

B. Credible evidence�Notwithstanding any other rule, the
MCHCP may grant an appeal and not hold the member responsible
when there is credible evidence that there has been an error or mis-
communication, either through the member�s payroll/personnel
office or the MCHCP, that was no fault of the member.

C. Change of plans due to dependent change of address�A
member may change plans outside the open enrollment period if
his/her covered dependents move out of state and their current plan
cannot provide coverage.

(E) Any member wishing to appeal their enrollment selection
completed during the annual open enrollment period must do so in
writing to the board of trustees within thirty (30) calendar days of the
beginning of the new plan year.  The MCHCP will respond within
thirty (30) calendar days of the receipt of the appeal.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 20, 2004, effective Jan. 1, 2005, expires June 29, 2005.
Original rule filed Dec. 20, 2004.

PUBLIC COST: The fiscal impact of this proposed rule is estimated
to be less than five hundred dollars ($500) in the aggregate for state
agencies or political subdivisions.

PRIVATE COST: This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the Missouri
Consolidated Health Care Plan, Ron Meyer, PO Box 104355,
Jefferson City, MO 65110. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.

Title 22�MISSOURI CONSOLIDATED HEALTH
CARE PLAN

Division 10�Health Care Plan 
Chapter 3�Public Entity Membership

PROPOSED RULE

22 CSR 10-3.080 Miscellaneous Provisions

PURPOSE:  This rule establishes the policy of the board of trustees
in regard to miscellaneous provisions under the Missouri
Consolidated Health Care Plan.

(1) Termination of the Plan. Any other provision of this plan to the
contrary notwithstanding, no benefit will be paid for charges
incurred by a participant or former participant after the termination
of this plan.

(2) Facility of Payment. Plan benefits will be paid to the employee if
living and capable of giving a valid release for the payment due. If
the participant, while living, is physically, mentally or for any other
reason incapable of giving a valid release for any payment due, the
claims administrator at his/her option, unless and until request is
made by the duly appointed guardian, may pay benefits which may
become due to any blood relative or relative connected by marriage
to the participant, or to any other person or institution appearing to
the claims administrator to have assumed responsibility for the affairs
of the participant. Any payments made by the claims administrator in
good faith pursuant to this provision shall fully discharge the claims
administrator to the extent of the payment. Any benefit unpaid at the
time of the employee�s death will be paid to the employee�s estate.  If
any benefits shall be payable to the estate of the employee, the claims
administrator may pay these benefits to any relative by blood or con-
nection by marriage of the employee who is deemed by the claims
administrator to be equitably entitled to it.  Any payments made by
the claims administrator in good faith pursuant to this provision shall
fully discharge the claims administrator to the extent of this payment.
Subject to any acceptable written direction and assignment by the
employee, any benefits provided, at the claims administrator�s
option, may be paid directly to an eligible provider rendering covered
services; but it is not required that the service be rendered by a par-
ticular provider.

(3) Confidentiality of Records. The health records of the participants
in the plan are confidential and shall not be disclosed to any person,
except pursuant to a written request by, or with the prior written con-
sent of, the individual to whom the records pertain, unless disclosure
of the records would be to the officers and employees of the plan or
claims administrator or his/her legal representatives who have a need
for the records in the performance of their duties; or unless disclo-
sure would be for a routine use by the plan or claims administrator
for a purpose which is compatible with the purpose for which it was
collected; or unless disclosure of the records would be to the com-
missioner of administration, or his/her legal representative, for the
sole purpose of preventing fraudulent or redundant medical claims to
either the Missouri Consolidated Health Care Plan, Missouri, or
other public entities as an employer or self-insurer of Workers� Com-
pensation for use in the investigation of a Workers� Compensation
claim; or unless disclosure of the records is to the participant to
whom the record pertains; or unless disclosure of the record is pur-
suant to the order of a court of competent jurisdiction. The parent of
any minor, or the legal guardian of any individual who has been
declared to be incompetent due to physical or mental incapacity by a
court of competent jurisdiction, may act on behalf of the individual.

(4) Should any provision of this plan conflict with the requirements
of federal or state law, including but not limited to the Health
Insurance Portability and Accountability Act, Family and Medical
Leave Act, the Americans with Disabilities Act or the Older Workers
Benefit Protection Act, the plan shall be administered in such a way
as to comply with the requirements of law, and will be deemed
amended to conform with law.

(5) This document will be kept on file at the principal offices of the
plan administrator and may be inspected by a participant during reg-
ular business hours.  Also, the plan administrator reserves the right
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at any time to modify or amend, in whole or in part, any or all pro-
visions of the plan.

AUTHORITY: section 103.059, RSMo 2000. Emergency rule filed
Dec. 20, 2004, effective Jan. 1, 2005, expires June 29, 2005.
Original rule filed Dec. 20, 2004.

PUBLIC COST:  The fiscal impact of this proposed rule is estimat-
ed to be less than five hundred dollars ($500) in the aggregate for
state agencies or political subdivisions.

PRIVATE COST:  This proposed rule will not cost private entities
more than five hundred dollars ($500) in the aggregate.

NOTICE TO SUBMIT COMMENTS:  Anyone may file a statement in
support of or in opposition to this proposed rule with the Missouri
Consolidated Health Care Plan, Ron Meyer, PO Box 104355,
Jefferson City, MO 65110. To be considered, comments must be
received within thirty (30) days after publication of this notice in the
Missouri Register.  No public hearing is scheduled.



Title 2�DEPARTMENT OF AGRICULTURE
Division 70�Plant Industries

Chapter 40�Missouri Treated Timber Products
Law Rules

ORDER OF RULEMAKING

By the authority vested in the Department of Agriculture under sec-
tion 280.050, RSMo 2000, the director amends a rule as follows:

2 CSR 70-40.015 Standards for Treated Timber is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on October 1,
2004 (29 MoReg 1439).  No changes have been made in the text of
the proposed amendment, so it is not reprinted here.  This proposed
amendment becomes effective thirty (30) days after publication in the
Code of State Regulations.

SUMMARY OF COMMENTS: No comments were received.

Title 2�DEPARTMENT OF AGRICULTURE
Division 70�Plant Industries

Chapter 40�Missouri Treated Timber Products
Law Rules

ORDER OF RULEMAKING

By the authority vested in the Department of Agriculture under sec-
tion 280.050, RSMo 2000, the director amends a rule as follows:

2 CSR 70-40.025 Standards for Inspection,
Sampling and Analysis is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on October 1,
2004 (29 MoReg 1439�1440).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after publi-
cation in the Code of State Regulations.

SUMMARY OF COMMENTS: No comments were received.

Title 3�DEPARTMENT OF CONSERVATION
Division 10�Conservation Commission

Chapter 6�Wildlife Code: Sport Fishing:  Seasons,
Methods, Limits

ORDER OF RULEMAKING

By the authority vested in the Conservation Commission under sec-
tions 40 and 45 of Art. IV, Mo. Const., the commission amends a
rule as follows:

3 CSR 10-6.505 Black Bass is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on November 15,
2004 (29 MoReg 1793).  No changes have been made in the text of
the proposed amendment, so it is not reprinted here.  This proposed
amendment becomes effective thirty (30) days after publication in the
Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 3�DEPARTMENT OF CONSERVATION
Division 10�Conservation Commission

Chapter 6�Wildlife Code: Sport Fishing:  Seasons,
Methods, Limits

ORDER OF RULEMAKING

By the authority vested in the Conservation Commission under sec-
tions 40 and 45 of Art. IV, Mo. Const., the commission adopts a rule
as follows:

3 CSR 10-6.511 is adopted.

This rule establishes fishing seasons and limits and is excepted by
section 536.021, RSMo from the requirement for filing as a proposed
amendment.

The Department of Conservation adopted 3 CSR 10-6.511 by estab-
lishing seasons and limits for an experimental hand fishing season.

3 CSR 10-6.511 Experimental Catfish Hand Fishing Season,
Methods, Limits

PURPOSE: This rule establishes an experimental hand fishing sea-
son, dates and limits.

(1) An experimental season is established for harvest of catfish by
hand fishing methods in designated waters of the state.

301

Orders of Rulemaking

This section will contain the final text of the rules proposed
by agencies. The order of rulemaking is required to con-

tain a citation to the legal authority upon which the order of
rulemaking is based; reference to the date and page or pages
where the notice of proposed rulemaking was published in
the Missouri Register; an explanation of any change between
the text of the rule as contained in the notice of proposed rule-
making and the text of the rule as finally adopted, together
with the reason for any such change; and the full text of any
section or subsection of the rule as adopted which has been
changed from that contained in the notice of proposed rule-
making. The effective date of the rule shall be not less than
thirty (30) days after the date of publication of the revision to
the Code of State Regulations.

The agency is also required to make a brief summary of
the general nature and extent of comments submitted in

support of or opposition to the proposed rule and a concise
summary of the testimony presented at the hearing, if any,
held in connection with the rulemaking, together with a con-
cise summary of the agency�s findings with respect to the
merits of any such testimony or comments which are
opposed in whole or in part to the proposed rule. The ninety
(90)-day period during which an agency shall file its Order of
Rulemaking for publication in the Missouri Register begins
either: 1) after the hearing on the Proposed Rulemaking is
held; or 2) at the end of the time for submission of comments
to the agency. During this period, the agency shall file with the
secretary of state the order of rulemaking, either putting the
proposed rule into effect, with or without further changes, or
withdrawing the proposed rule.
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(2) Permits Required: A Hand Fishing Permit is required in addition
to the prescribed fishing permit, or evidence of exemption, to take or
attempt to take catfish by hand.  Applications for the Hand Fishing
Permit are available from the department.  Cost:  $7.00.

(3) Daily Limit:  Five (5) channel, blue or flathead catfish, in the
aggregate, from:

(A) The Fabius River system from the mouth to the Highway 61
bridges and the South Fabius River in Marion County from the
Highway 61 bridge upstream to Dunn Ford Access.

(B) The Mississippi River from the mouth of the Fabius River
upstream to the mouth of the Des Moines River.

(C) That part of the St. Francis River which forms the boundary
between the states of Arkansas and Missouri.

(4) Hand Fishing Methods: Feet and bare hands may be used with-
out the aid of hooks or other man-made devices. Catfish may be
taken by this method only from natural objects or natural cavities.
Catfish may not be taken by hand fishing from any man-made object
except those related to bona fide construction such as bridges, docks,
boat ramps and rock riprap.  No part of any object may be disturbed
or altered to facilitate harvest of catfish.  Hand fishers may not pos-
sess fishing equipment, except a stringer, while on designated hand
fishing waters or adjacent banks.

(5) Season:  From sunrise to sunset, June 1 through July 15.

(6) Length Limits:  All flathead and blue catfish less than twenty-two
inches (22") total length must be returned to the water unharmed
immediately after being caught. There is no length limit on channel
catfish taken in accordance with this rule.

(7) Reporting: Within ten (10) days following the close of the season,
hand fishers shall submit a complete report on a form furnished by
the department, showing the dates and waters fished, length, weight,
species and sex of catfish taken and other biological data or a nega-
tive report if no fish were taken.  Failure to submit an accurate and
complete annual report shall be sufficient cause for the department
to deny renewal of the permit for the following year.

SUMMARY OF PUBLIC COMMENT:  Seasons and limits are
excepted from the requirement of filing as a proposed amendment
under section 536.021, RSMo.

Original rule filed December 21, 2004, effective January 15, 2005.

PUBLIC COST:  The public cost for this order of rulemaking is esti-
mated to be one hundred twenty-six thousand dollars ($126,000) for
Fiscal Year 2005, with the cost recurring annually.  The five (5) year
aggregate is estimated to be six hundred thirty thousand dollars
($630,000).
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Title 3�DEPARTMENT OF CONSERVATION
Division 10�Conservation Commission

Chapter 7�Wildlife Code: Hunting: Seasons, Methods,
Limits

ORDER OF RULEMAKING

By the authority vested in the Conservation Commission under sec-
tions 40 and 45 of Art. IV, Mo. Const., the commission amends a
rule as follows:

3 CSR 10-7.430 Pheasants:  Seasons, Limits is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on November 15,
2004 (29 MoReg 1793�1794).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after publi-
cation in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 3�DEPARTMENT OF CONSERVATION
Division 10�Conservation Commission

Chapter 7�Wildlife Code: Hunting: Seasons, Methods,
Limits

ORDER OF RULEMAKING

By the authority vested in the Conservation Commission under sec-
tions 40 and 45 of Art. IV, Mo. Const., the commission adopts a rule
as follows:

3 CSR 10-7.438 Deer: Regulations for Department Areas is 
adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on November 15, 2004
(29 MoReg 1794).  No changes have been made in the text of the
proposed rule, so it is not reprinted here.  This proposed rule
becomes effective thirty (30) days after publication in the Code of
State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 3�DEPARTMENT OF CONSERVATION
Division 10�Conservation Commission

Chapter 7�Wildlife Code: Hunting:  Seasons, Methods,
Limits

ORDER OF RULEMAKING

By the authority vested in the Conservation Commission under sec-
tions 40 and 45 of Art. IV, Mo. Const., the commission amends a
rule as follows:

3 CSR 10-7.455 is amended.

This amendment establishes hunting seasons and limits and is except-
ed by section 536.021, RSMo from the requirement for filing as a
proposed amendment.

The Department of Conservation amended 3 CSR 10-7.455 by estab-
lishing seasons and limits for turkey hunting season during the 2005
seasons.

3 CSR 10-7.455 Turkeys:  Seasons, Methods, Limits

PURPOSE:  This amendment establishes season dates and bag lim-
its for turkey hunting for the 2005 seasons.

(1) Turkeys may be pursued, taken, killed, possessed or transported
only as permitted in this rule.

(B) Fall Firearms Season. Fall season annually will be October 1
through October 31. A person possessing the prescribed turkey hunt-
ing permit may take two (2) turkeys of either sex during the season;
except that a person at least six (6) but not older than fifteen (15)
years of age who possesses a Youth Deer and Turkey Hunting Permit
may take only one (1) turkey of either sex during the season. Turkeys
may be taken only by shotgun with shot no larger than No. 4 or long-
bow; without the use of dogs, bait, recorded calls or live decoys;
from one-half (1/2) hour before sunrise to sunset in all counties
except: Dunklin,  McDonald, Mississippi, New Madrid, Newton,
Pemiscot and Scott.  Possession of shotshells loaded with shot larg-
er than No. 4 is prohibited while hunting turkeys. A person, while in
the act of pursuing or hunting turkey on a fall firearms permit, shall
not have both a firearm and longbow on his/her person.

(C) Fall Archery Season. A person possessing the prescribed
archer�s hunting permit may take two (2) turkeys of either sex from
September 15 through January 15, excluding the dates of the
November portion of the  firearms deer season. Turkeys may be
taken only by longbow; without the use of dogs, bait, recorded calls
or live decoys; from one-half (1/2) hour before sunrise to one-half
(1/2) hour after sunset. An archer, while in the act of pursuing or
hunting turkey on an archer�s permit, shall not have a firearm on
his/her person. 

(D) Youth Spring Season. The two (2)-day youth spring season will
begin annually on the Saturday nine (9) days prior to the Monday
opening of the spring season, except that when the youth season
would overlap with Easter weekend the season will open on the
Saturday prior to Easter weekend. A Missouri resident possessing a
Youth Deer and Turkey Hunting Permit or the prescribed turkey
hunting permit and who is at least six (6) but not older than fifteen
(15) years of age on the opening day of the youth spring season may
take only one (1) male turkey or turkey with visible beard during the
youth spring season. A turkey harvested during the youth spring sea-
son will count towards an individual�s spring season bag limit; indi-
viduals hunting under the prescribed turkey hunting permit may not
harvest a second bird during the first week of the spring season.
Turkeys may be taken only by shotgun with shot no larger than No.
4, or longbow, without the use of dogs, bait, recorded calls or live
decoys, from one-half (1/2) hour before sunrise to 1:00 p.m. Central
Daylight Time (CDT). Possession of shotshells loaded with shot larg-
er than No. 4 is prohibited while hunting turkeys.

SUMMARY OF PUBLIC COMMENT:  Seasons and limits are
excepted from the requirement of filing as a proposed amendment
under section 536.021, RSMo.

This amendment filed December 21, 2004, effective January 15,
2005.

Title 3�DEPARTMENT OF CONSERVATION
Division 10�Conservation Commission

Chapter 9�Wildlife Code: Confined Wildlife:
Privileges, Permits, Standards

ORDER OF RULEMAKING

By the authority vested in the Conservation Commission under sec-
tions 40 and 45 of Art. IV, Mo. Const., the commission amends a
rule as follows:

3 CSR 10-9.110 General Prohibition; Applications is amended.
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A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on November 15,
2004 (29 MoReg 1794�1795).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after publi-
cation in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 3�DEPARTMENT OF CONSERVATION
Division 10�Conservation Commission

Chapter 11�Wildlife Code: Special Regulations for
Department Areas

ORDER OF RULEMAKING

By the authority vested in the Conservation Commission under sec-
tions 40 and 45 of Art. IV, Mo. Const., the commission amends a
rule as follows:

3 CSR 10-11.180 Hunting, General Provisions and Seasons
is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on November 15,
2004 (29 MoReg 1795�1797).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after publi-
cation in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 3�DEPARTMENT OF CONSERVATION
Division 10�Conservation Commission

Chapter 11�Wildlife Code: Special Regulations for
Department Areas

ORDER OF RULEMAKING

By the authority vested in the Conservation Commission under sec-
tions 40 and 45 of Art. IV, Mo. Const., the commission amends a
rule as follows:

3 CSR 10-11.182 Deer Hunting is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on November 15,
2004 (29 MoReg 1797�1799).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after publi-
cation in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 3�DEPARTMENT OF CONSERVATION
Division 10�Conservation Commission

Chapter 11�Wildlife Code:  Special Regulations for
Department Areas

ORDER OF RULEMAKING

By the authority vested in the Conservation Commission under sec-
tions 40 and 45 of Art. IV, Mo. Const., the commission rescinds a
rule as follows:

3 CSR 10-11.183 Managed Deer Hunts is rescinded.

A notice of proposed rulemaking containing the proposed rescission
was published in the Missouri Register on November 15, 2004 (29
MoReg 1799).  No changes have been made in the proposed rescis-
sion, so it is not reprinted here.  This proposed rescission becomes
effective thirty (30) days after publication in the Code of State
Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 3�DEPARTMENT OF CONSERVATION
Division 10�Conservation Commission

Chapter 12�Wildlife Code: Special Regulations for Areas
Owned by Other Entities

ORDER OF RULEMAKING

By the authority vested in the Conservation Commission under sec-
tions 40 and 45 of Art. IV, Mo. Const., the commission amends a
rule as follows:

3 CSR 10-12.110 Use of Boats and Motors is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on November 15,
2004 (29 MoReg 1799�1800). No changes have been made in the text
of the proposed amendment, so it is not reprinted here.  This pro-
posed amendment becomes effective thirty (30) days after publication
in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 3�DEPARTMENT OF CONSERVATION
Division 10�Conservation Commission

Chapter 12�Wildlife Code: Special Regulations for Areas
Owned by Other Entities

ORDER OF RULEMAKING

By the authority vested in the Conservation Commission under sec-
tions 40 and 45 of Art. IV, Mo. Const., the commission amends a
rule as follows:

3 CSR 10-12.115 Bullfrogs and Green Frogs is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on November 15,
2004 (29 MoReg 1800). No changes have been made in the text of
the proposed amendment, so it is not reprinted here.  This proposed
amendment becomes effective thirty (30) days after publication in the
Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 3�DEPARTMENT OF CONSERVATION
Division 10�Conservation Commission

Chapter 12�Wildlife Code: Special Regulations for Areas
Owned by Other Entities

ORDER OF RULEMAKING

By the authority vested in the Conservation Commission under sec-
tions 40 and 45 of Art. IV, Mo. Const., the commission amends a
rule as follows:

3 CSR 10-12.125 Hunting and Trapping is amended.
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A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on November 15,
2004 (29 MoReg 1800�1801). No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after publi-
cation in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 3�DEPARTMENT OF CONSERVATION
Division 10�Conservation Commission

Chapter 12�Wildlife Code: Special Regulations for
Areas Owned by Other Entities

ORDER OF RULEMAKING

By the authority vested in the Conservation Commission under sec-
tions 40 and 45 of Art. IV, Mo. Const., the commission amends a
rule as follows:

3 CSR 10-12.140 Fishing, Daily and Possession Limits
is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on November 15,
2004 (29 MoReg 1801�1802).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after publi-
cation in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 3�DEPARTMENT OF CONSERVATION
Division 10�Conservation Commission

Chapter 12�Wildlife Code: Special Regulations for
Areas Owned by Other Entities

ORDER OF RULEMAKING

By the authority vested in the Conservation Commission under sec-
tions 40 and 45 of Art. IV, Mo. Const., the commission amends a
rule as follows:

3 CSR 10-12.145 Fishing, Length Limits is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on November 15,
2004 (29 MoReg 1803).  No changes have been made in the text of
the proposed amendment, so it is not reprinted here.  This proposed
amendment becomes effective thirty (30) days after publication in the
Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 3�DEPARTMENT OF CONSERVATION
Division 10�Conservation Commission
Chapter 20�Wildlife Code: Definitions

ORDER OF RULEMAKING

By the authority vested in the Conservation Commission under sec-
tions 40 and 45 of Art. IV, Mo. Const., the commission amends a
rule as follows:

3 CSR 10-20.805 Definitions is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on November 15,
2004 (29 MoReg 1803�1804).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after publi-
cation in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 9�DEPARTMENT OF MENTAL HEALTH
Division 10�Director, Department of Mental Health

Chapter 31�Reimbursement for Services

ORDER OF RULEMAKING

By the authority vested in the Department of Mental Health under
sections 630.050 and 630.655, RSMo Supp. 2003, the department
adopts a rule as follows:

9 CSR 10-31.014 is adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on October 15, 2004 (29
MoReg 1544�1546). Those sections with changes are reprinted here.
This proposed rule becomes effective thirty (30) days after publica-
tion in the Code of State Regulations.

SUMMARY OF COMMENTS:  The department received comments
on the proposed rule from nine (9) persons.

COMMENT:  Two (2) persons commenting on 9 CSR 10-31.014
stated that the proposed rule was fair and appropriate and had no rec-
ommendations.
RESPONSE:  The department agrees.

COMMENT:  One (1) person commenting on 9 CSR 10-31.014 sug-
gested that a standard application form with instructions be made
available to consumers.
RESPONSE:  The department agrees that providing a form would be
helpful as a suggested guideline only, but does not consider it neces-
sary to incorporate a standardized form into the rule. The department
has not revised the proposed rule in response to this comment.

COMMENT:  One (1) person commenting on 9 CSR 10-31.014 sug-
gested that the department should adopt procedures to assure fami-
lies are not overly burdened by inconsistent handling of the waiver
process by various providers.
RESPONSE:  The department agrees that minimal burden on the
consumer is desirable and believes that sending all requests to the
director�s office will allow for consistency while retaining flexibility.
The department has not revised the proposed rule in response to this
comment.

COMMENT: Two (2) persons commenting on 9 CSR 10-
31.014(1)(B) stated that the proposed rule is unclear as to how it
affects children in long-term placement with the Division of Mental
Retardation and Developmental Disabilities (MRDD).
RESPONSE:  Under the proposed rule, any child served by the
department may ask for a waiver.  However, because of the criteria
established for approval of waivers, the department does not antici-
pate that many requests will be received on behalf of children in
MRDD placement programs. The department has not revised the
proposed rule in response to this comment.

COMMENT:  One (1) person commenting on 9 CSR 10-
31.014(1)(B) asked if the proposed rule would apply to a MRDD
Regional Center client exempt from being charged a monthly rate.
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RESPONSE:  The department agrees that if a child has been exempt-
ed from being charged a monthly rate under other provisions of the
Standard Means Test, such as for receiving education, special edu-
cation, or related services, then there would be no need for the par-
ent or custodian to request a waiver under the proposed rule. The
department has not revised the proposed rule in response to this com-
ment.

COMMENT:  One (1) person commenting on 9 CSR 10-31.014(2)
wondered how providers will be reimbursed for any fees that are
waived as a result of the proposed rule.
RESPONSE:  The proposed rule does not make any changes to the
method providers use to invoice for services provided to department
clients.  Currently, the department reimburses the provider the full
contracted service fee for any client who is exempt from the Standard
Means Test (SMT).  This would include children who receive a waiv-
er of the SMT under the proposed rule. The department has not
revised the proposed rule in response to this comment.

COMMENT:  One (1) person commenting on 9 CSR 10-31.014(2)
expressed concern that some consumers might have to undergo the
waiver request process several times within a short period.
RESPONSE:  The department has considered the scenarios present-
ed by the commenter and does not agree.  Unnecessary repetition of
the waiver request process will be avoided because all waiver
requests will be handled centrally by the director�s office. The
department has not revised the proposed rule in response to this com-
ment.

COMMENT:  One (1) person commenting on 9 CSR 10-31.014(2)
suggested that parents who call for intake services at a psychiatric
hospital should be informed of the waiver before the provider makes
application of the Standard Means Test, which typically occurs after
admission.
RESPONSE:  The department agrees that providers should tell con-
cerned parents about the potential waiver at the earliest practicable
time.  The proposed rule does not preclude information being pro-
vided to the consumer prior to admission. The department has not
revised the proposed rule in response to this comment.

COMMENT: Two (2) persons commenting on 9 CSR 10-
31.014(2)(C) stated that the rule is unclear about how the consumer
is to be charged by the provider during the time the waiver request is
pending approval or appeal.
RESPONSE AND EXPLANATION OF CHANGE:  The depart-
ment agrees and the proposed rule has been reworded for clarity.

COMMENT: Two (2) persons commenting on 9 CSR 10-31.014(4)
asked whether all six (6) items listed in the section were required to
be included in the waiver request.
RESPONSE AND EXPLANATION OF CHANGE: The six (6)
items are not required.  The language of the section has been clari-
fied.

COMMENT: One (1) person commenting on 9 CSR 10-
31.014(4)(A) asked what happens when there is no local care team
in place.
RESPONSE:  The proposed rule states that recommendations can
also come from another designated local or regional children�s men-
tal health authority, such as the area director of the Division of
Comprehensive Psychiatric Services.  The department has not revised
the proposed rule in response to this comment.

COMMENT:  One (1) person commenting on 9 CSR 10-
31.014(4)(B) asked what documentation standards applied to sub-
stantiation of reports of abuse or neglect.
RESPONSE AND EXPLANATION OF CHANGE:  The depart-
ment reviewed the language and determined that substantiation of

reports of abuse or neglect is unnecessary for the purposes of this
rule, and the related language has been deleted.

COMMENT: One (1) person commenting on 9 CSR 10-
031.014(4)(D) asked for clarification of the documentation require-
ment for past efforts to obtain needed medical care.  
RESPONSE: The proposed rule does not require documentation for
past efforts to obtain needed medical care, therefore, no clarification
is needed. The department has not revised the proposed rule in
response to this comment.

9 CSR 10-31.014 Waiver of Standard Means Test for Children in
Need of Mental Health Services

(2) Request for Waiver.  At the time of initial application of the
Standard Means Test (SMT) for a child in need of mental health ser-
vices, and at the time of any subsequent reapplication, the provider
shall inform the financially responsible person that the SMT may be
waived.

(C) For the initial waiver request made on behalf of a child, the
provider shall not charge the monthly rate as determined by applica-
tion of the SMT for services provided during any month in which the
request is under review or appeal.  This provision applies only to the
first waiver request made on behalf of the child.

(4) Consideration of Request.  In making the decision to approve,
approve with conditions, or deny the request, the designee or
designees will consider information presented by the requestor.  The
requestor may, but is not required to, include information regarding
one or more of the items listed below, or any other information in
support of their request:

(B) History of the child being in state custody due exclusively to
the need for mental health services;

Title 9�DEPARTMENT OF MENTAL HEALTH
Division 45�Division of Mental Retardation

and Developmental Disabilities
Chapter 5�Standards for Community-Based Services

ORDER OF RULEMAKING

By the authority vested in the Department of Mental Health under
section 630.050, RSMo Supp. 2003, the department rescinds a rule
as follows:

9 CSR 45-5.020 Individualized Supported Living Services�Quality
Outcome Standards is rescinded. 

A notice of proposed rulemaking containing the proposed rescission
was published in the Missouri Register on October 1, 2004 (29
MoReg 1455). No changes have been made in the proposed rescis-
sion, so it is not reprinted here. This proposed rescission becomes
effective thirty (30) days after publication in the Code of State
Regulations.

SUMMARY OF COMMENTS: No comments were received.

Title 9�DEPARTMENT OF MENTAL HEALTH
Division 45�Division of Mental Retardation

and Developmental Disabilities
Chapter 5�Standards for Community-Based Services

ORDER OF RULEMAKING

By the authority vested in the Department of Mental Health under
section 630.050, RSMo Supp. 2003, the department rescinds a rule
as follows:
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9 CSR 45-5.030 Individualized Supported Living Services�
Provider Certification is rescinded. 

A notice of proposed rulemaking containing the proposed rescission
was published in the Missouri Register on October 1, 2004 (29
MoReg 1455). No changes have been made in the proposed rescis-
sion, so it is not reprinted here. This proposed rescission becomes
effective thirty (30) days after publication in the Code of State
Regulations.

SUMMARY OF COMMENTS: No comments were received.

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 10�Air Conservation Commission

Chapter 6�Air Quality Standards, Definitions,
Sampling and Reference Methods and Air Pollution
Control Regulations for the Entire State of Missouri

ORDER OF RULEMAKING

By the authority vested in the Missouri Air Conservation
Commission under section 643.050, RSMo 2000, the commission
amends a rule as follows:

10 CSR 10-6.120 Restriction of Emissions of Lead From
Specific Lead Smelter-Refinery Installations is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on August 2,
2004 (29 MoReg 1196�1198).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after publi-
cation in the Code of State Regulations.

SUMMARY OF COMMENTS:  No written or verbal comments
were received concerning this proposed amendment during the pub-
lic comment period.

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.010 Applicability is withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 794�795).  This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule.  The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.020 Definitions is withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 795�796).  This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule.  The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.030 Registration and Surcharges is withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 796�797).  This proposed rule is withdrawn.

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
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Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule.  The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.040 Reporting and Record Keeping is withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 797�802).  This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule. The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.   

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.050 Reporting of Releases and Existing
Contamination is withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 803�809).  This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule. The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.   

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.060 Site Prioritization and Completion is 
withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 810).  This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule. The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.   

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

Page 309
February 1, 2005
Vol. 30, No. 3 Missouri Register



February 1, 2005
Vol. 30, No. 3

10 CSR 25-17.070 Closure of Facilities is withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 810�816).  This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule. The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.   

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.080 Site Characterization and Corrective Action is
withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 817�823).  This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule. The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.090 Application Procedures is withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 824�829).  This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule. The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.   

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.100 Participation and Eligibility for Funding is
withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 830). This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule. The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules. 

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  
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Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.110 Eligible Costs is withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 830�831).  This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule. The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.   

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.120 Payment of Deductible and Limits on Payments
is withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 831�832).  This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule. The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.   

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.130 Suspension of Collection of Surcharges;
Reinstatement is withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 832).  This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule. The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.   

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.140 General Reimbursement Procedures is 
withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 832�833). This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
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did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule. The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.   

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.150 Claims is withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 833�838).  This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule. The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.   

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.160 Notification of Abandoned Sites is 
withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 839). This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule. The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.   

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 10�DEPARTMENT OF NATURAL RESOURCES
Division 25�Hazardous Waste Management 

Commission
Chapter 17�Dry-Cleaning Environmental Response

Trust Fund

ORDER OF RULEMAKING

By the authority vested in the Hazardous Waste Management
Commission under section 260.905, RSMo 2000, the commission
hereby withdraws a proposed rule as follows:

10 CSR 25-17.170 Violations of Dry Cleaning Remediation Laws
is withdrawn.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on May 17, 2004 (29
MoReg 839).  This proposed rule is withdrawn.  

SUMMARY OF COMMENTS:  During a September 16, 2004, Joint
Committee on Administrative Rules meeting, Gary Marble of
Associated Industries of Missouri provided opposition to the pro-
posed rule and claimed it should be voided because the department
did not have the Order of Rulemaking in place by the statutory dead-
line of July 1, 2002 (section 260.905, RSMo). The department,
Hazardous Waste Management Commissioner Norella Huggins,
Attorney David Shorr, and three (3) operators of dry cleaning facili-
ties, provided comments in favor of the proposed rule. The Joint
Committee disapproved the rules at the September 16, 2004 meeting,
and consequently the commission decided to withdraw the rules.   

A public hearing was held December 15, 2004.  At the public hear-
ing, the Department of Natural Resources staff explained the with-
drawal of the rule.  Mr. Gary Marble, Associated Industries of
Missouri provided one (1) comment in favor of the withdrawal of this
rulemaking.  No other comments were received.  

Title 11�DEPARTMENT OF PUBLIC SAFETY
Division 40�Division of Fire Safety

Chapter 3�Fireworks

ORDER OF RULEMAKING
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By the authority vested in the Missouri Division of Fire Safety under
section 320.111, RSMo 2000, the division rescinds a rule as follows:

11 CSR 40-3.010 Fireworks�Licenses, Sales and Penalties is
rescinded.

A notice of proposed rulemaking containing the proposed rescission
was published in the Missouri Register on October 1, 2004 (29
MoReg 1455). No changes have been made in the proposed rescis-
sion, so it is not reprinted here. This proposed rescission becomes
effective thirty (30) days after publication in the Code of State
Regulations.

SUMMARY OF COMMENTS: No comments were received.

Title 11�DEPARTMENT OF PUBLIC SAFETY
Division 40�Division of Fire Safety

Chapter 3�Fireworks

ORDER OF RULEMAKING

By the authority vested in the Missouri Division of Fire Safety under
section 320.111, RSMo 2000, the division adopts a rule as follows:

11 CSR 40-3.010 is adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on October 1, 2004 (29
MoReg 1455�1463). Those sections with changes are reprinted here.
This proposed rule becomes effective thirty (30) days after publica-
tion in the Code of State Regulations.

SUMMARY OF COMMENTS:  The Division of Fire Safety
received comments on the proposed rule from three (3) individuals.

COMMENT: Charles E. Wald, President, Wald & Co., Inc. request-
ed that the recertification/renewal fee in subparagraph (9)(B)6.C. for
a licensed/pyrotechnic display operator be reduced from one hundred
dollars ($100) to fifty dollars ($50).
RESPONSE: The division has considered many factors to project the
costs to administer the licensing program to include but not limited
to development and implementation of promulgated rules and regula-
tions; development of database; implement filing system; developing
test banks; validation of test banks; etc. Based upon these projected
costs and an anticipated five hundred (500) licensed operators, the
division has determined a three (3)-year average cost per operator per
year to be approximately twenty-eight dollars and seventy-six cents
($28.76). Current cost of a three (3)-year license per operator is thir-
ty-three dollars ($33) per year. No changes have been made to the
rule as a result of this comment.

COMMENT: Tom Dixon with Atomic Fireworks Inc. and Mike
Ingram with Fireworks Over America, Inc. requested that text be
added in subsection (1)(C) to prevent a rule change from being
required if the referenced document would change.
RESPONSE: Per 2004 legislation (House Bill 1616) a referenced
document cannot include any later amendments or additions. No
changes have been made to the rule as a result of this comment.

COMMENT: Tom Dixon with Atomic Fireworks Inc. and Mike
Ingram with Fireworks Over America, Inc. requested that text be
deleted in subsection (1)(N) to remove specific information relating
to referenced national standards.
RESPONSE AND EXPLANATION OF CHANGE: Per 2004 legis-
lation (House Bill 1616) a referenced document shall fully identify
the incorporated material by publisher, address, and date in order to
specify how a copy of the material may be obtained. However, more

specific text will be added to ensure this section is clear in that the
referenced documents are specific to the intent of subsection (1)(N). 

COMMENT: Tom Dixon with Atomic Fireworks Inc. and Mike
Ingram with Fireworks Over America, Inc. requested text be added
to subsection (2)(A) to clarify reference to the sales of consumer fire-
works.  
COMMENT: Mike Ingram with Fireworks Over America, Inc. iden-
tified an error in subsection (2)(A) where �theatrical� was included.
RESPONSE AND EXPLANATION OF CHANGE: Subsection (2)
(A) will be changed to clarify the intent to be consumer fireworks and
correct the error.

COMMENT: Tom Dixon with Atomic Fireworks Inc. suggested an
editorial change in subsection (2)(D) to add a plural notation and in
subsection (2)(M) to delete a plural notation on the word �dollars.�
RESPONSE AND EXPLANATION OF CHANGE: Subsection (2)
(D) will be changed to add a plural notation to �permit� and section
(2)(M) will be changed to delete the plural notation to �dollars.�

COMMENT: Tom Dixon with Atomic Fireworks Inc. and Mike
Ingram with Fireworks Over America, Inc. requested an editorial
change to paragraph (3)(A)4. for clarification.
RESPONSE AND EXPLANATION OF CHANGE: Paragraph
(3)(A)4. will be changed to clarify the intent.

COMMENT: Tom Dixon with Atomic Fireworks Inc. requests to add
text to subsection (4)(B) to clarify who a licensed distributor may sell
to without being required to obtain any additional permit(s).
RESPONSE AND EXPLANATION OF CHANGE: Subsection
(4)(B) will be changed to clarify that no additional permit(s) is
required to sell consumer fireworks to the general public.

COMMENT: Tom Dixon with Atomic Fireworks Inc. requests dele-
tion of �wholesalers� in subsection (4)(E).
RESPONSE AND EXPLANATION OF CHANGE: Subsection
(4)(E) will be changed by deleting �wholesalers� due to the fact that
a wholesaler cannot sell fireworks at retail. 

COMMENT: Mike Ingram with Fireworks Over America, Inc.
requested text be added to subsection (4)(E) to clarify this applies to
nonpermitted persons or entities.
RESPONSE AND EXPLANATION OF CHANGE: Subsection
(4)(E) will be changed to reflect nonpermitted persons or entities are
included in this section.

COMMENT: Tom Dixon with Atomic Fireworks Inc. has questioned
how this section will address existing structures in relation to build-
ing/fire codes in subsection (4)(F).
RESPONSE: The Division of Fire Safety has no authority to dictate
how a local governmental jurisdiction administers local code/ordi-
nance requirements per 320.121.1, RSMo. If the structure is located
within a jurisdiction that has adopted a specific building/fire code or
ordinance then compliance with that code/ordinance must be verified
to the division. No changes have been made to this rule as a result of
this comment. 

COMMENT: Tom Dixon with Atomic Fireworks Inc. requested text
be added to subsection (5)(B) to include U.S. Department of
Transportation classification number.
RESPONSE AND EXPLANATION OF CHANGE: Subsection
(5)(B) will be changed by adding the classification number for con-
sumer fireworks.

COMMENT: Tom Dixon with Atomic Fireworks Inc. and Mike
Ingram with Fireworks Over America, Inc. requested reference to
Code of State Regulations be deleted from subsection (5)(F) due to
their belief of conflict with �state fireworks regulations.�
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RESPONSE: This is an editorial issue; the terminology �state fire-
works regulations� is one and the same as Code of State Regulations.
The document containing state fireworks rules/regulations is the
Code of State Regulations. No changes have been made to the rules
as a result of this comment.

COMMENT: Tom Dixon with Atomic Fireworks Inc. has requested
that paragraphs (7)(G)3. and (7)(G)4. be deleted relating to emer-
gency lighting requirements in seasonal retail sales locations.
RESPONSE AND EXPLANATION OF CHANGE: No changes to
paragraph (7)(G)3. of the rule will be made as a result of this com-
ment. Paragraph (7)(G)4. will be changed to identify the minimum
size of a seasonal retail sales location that will be required to have
emergency lighting.

COMMENT: Mike Ingram with Fireworks Over America, Inc.
expressed concern over paragraph (7)(G)4. relating to the require-
ment for emergency lighting as deemed necessary by the authority
having jurisdiction. Mr. Ingram believes the text seems to give a local
fire inspector or authority having jurisdiction the opportunity to
overuse his/her authority if they are anti-fireworks.
RESPONSE AND EXPLANATION OF CHANGE: The Division of
Fire Safety cannot prohibit a local governmental jurisdiction from
adopting a more stringent code/ordinance per 321.121.1,  RSMo.
The reference to a �fire inspector� is referring to a Division of Fire
Safety inspector. Paragraph (7)(G)4. will be changed to clarify ref-
erence to a division fire inspector.

COMMENT: Tom Dixon with Atomic Fireworks Inc. and Mike
Ingram with Fireworks Over America, Inc. requested to add text in
paragraph (7)(I)5. to include display fireworks not being allowed to
be sold with consumer fireworks. 
RESPONSE AND EXPLANATION OF CHANGE: Paragraph
(7)(I)5. will be changed to include display fireworks.

COMMENT: Tom Dixon with Atomic Fireworks Inc. requested to
add text in paragraph (10)(A)5. in reference to fireworks being
exposed to direct sunlight by allowing this if the product is in its orig-
inal packages.
RESPONSE AND EXPLANATION OF CHANGE: This section
refers to 320.146.1, RSMo which includes text relating to fireworks
in the original package. Paragraph (10)(A)5. will be changed to be
consistent with statutory language.

COMMENT: Tom Dixon with Atomic Fireworks Inc. requested to
delete paragraph (10)(A)16. citing this is not a U.S. Department of
Transportation requirement.
RESPONSE:  320.131, RSMo prohibits the sale of consumer fire-
works that do not bear U.S. Department of Transportation label
UN0336, 1.4G. No changes have been made to the rule as a result
of this comment.

COMMENT: Mike Ingram with Fireworks Over America, Inc.
expressed concern that paragraph (10)(C)8. is an excessive penalty
for first time offenders.
RESPONSE AND EXPLANATION OF CHANGE: Paragraph
(10)(C)8. will be moved to paragraph (10)(A)18. making this viola-
tion a written warning for first time offense.

11 CSR 40-3.010 Fireworks�Licensing, Permits, Sales,
Inspection, and Penalties

(1) The following definitions shall be used in interpreting this rule:
(N) NFPA, National Fire Protection Association, Standards 101

(2003 edition) as used in setting standards for proximate fireworks;
1123 (2000 edition); 1124 (2003 edition) as used in setting standards
for display and proximate fireworks; and 1126 (2001 edition), #1

Batterymarch Park, PO Box 9101, Quincy, MA 02269, as incorpo-
rated by reference; an international codes and standards organization;

(2) General Requirements: Licenses, Permits and Fees.
(A) Each firm or person engaged in the manufacture, transporta-

tion, wholesale or retail sales of consumer fireworks, public displays
utilizing fireworks 1.3G, proximate and consumer fireworks 1.4G,
proximate fireworks 1.4S theatrical, pyrotechnic special effects oper-
ators, licensed display fireworks operator shall have an applicable
license or permit issued by the state fire marshal.

1. License by type:
A. Licensed operator, a fee of one hundred dollars ($100) for

three (3)-year license; and
B. Pyrotechnic or special effects operator, a fee of one hun-

dred dollars ($100) for three (3)-year license.
2. Permits by type:

A. Manufacturer, fee of seven hundred seventy-five dollars
($775) per calendar year per location;

B. Distributor, fee of seven hundred seventy-five dollars
($775) per calendar year per location;

C. Wholesaler, fee of two hundred seventy-five dollars ($275)
per calendar year per location;

D. Jobber, a fee of five hundred twenty-five dollars ($525)
per calendar year per location;

E. Seasonal retailer, a fee of fifty dollars ($50) per calendar
year per sales location;

F. Display fireworks, a fee of one hundred dollars ($100) per
calendar year per location;

G. Proximate fireworks display, a fee of one hundred dollars
($100) per calendar year per location.

(D) Seasonal retail permit(s) shall be valid from the twentieth day
of June through the tenth day of July of the same year and the peri-
od beginning on the twentieth day of December through the second
day of January of the next year.

(M) In addition to any other penalty, any person who manufactur-
ers, sells, offers for sale, ships or causes to be shipped into or caused
to be shipped into Missouri for use in Missouri any items of fire-
works without first having obtained the applicable permit or license
shall be assessed a civil penalty of up to a one thousand dollar
($1,000) fine for each day of operation up to a maximum of ten thou-
sand dollars ($10,000).

(3) Applications for Permit: Manufacturer, Distributor, Wholesaler,
Jobber, Seasonal Retail.

(A) Applications for a permit shall be on forms provided by the
state fire marshal and shall be accompanied by the appropriate fee
and documentation as required.

1. Copy of Missouri retail sales tax license.
2. Copy of current certificate of �No Tax Due� for the preced-

ing year obtained from Missouri Department of Revenue, except if
the applicant is pursuing any proper remedy at law challenging the
amount, collection, or assessment of any sales tax.

3. If applicable, copy of �Certificate of Good Standing� from
Missouri Secretary of State.

4. If applicable, copy of federal license or permit.

(4) Requirements: Manufacturer, Distributor, Jobber or Wholesaler.
(A) A holder of a manufacturer�s permit shall not be required to

have any additional permits in order to sell to distributors, whole-
salers, jobbers or seasonal retailers, or to sell display or proximate
fireworks.

(B) A holder of a distributor�s permit shall not be required to have
any additional permit in order to sell consumer fireworks to whole-
salers, jobbers, seasonal retailers, consumers during the fireworks
season or to sell display or proximate fireworks.

(E) Any sales by jobbers to nonpermitted persons or entities dur-
ing any period of time other than the fireworks season as defined in
section 320.106(3), RSMo shall be to nonresidents of Missouri, or
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to residents of Missouri only after a reasonable inquiry and a waiver
signed by the buyer on a form provided by the state fire marshal indi-
cating that the fireworks are for use outside of Missouri if the sale is
a retail transaction.

(5) Requirements: Seasonal Retail Sales.
(A) A seasonal retail permit shall be required for each retail sales

location.
(B) Consumer fireworks UN0336, 1.4G shall be sold to the gen-

eral public only from permitted seasonal retail sites and only during
the fireworks season as defined in section (1) of this rule.

(7) Requirements: Fire Safety Inspection�Retail Sales.
(G) Exit Signs and Emergency Lighting.

1. Exit signs shall be required to be self-luminous or internally
or externally illuminated.

2. Exit signs shall not be required to be illuminated in tents or
stands that are not open for business after dusk or in temporary sea-
sonal retail sales stands where the interior is not accessible to the
public.

3. Emergency lighting shall not be required in tents or stands
that are not open for business after dusk or for temporary seasonal
retail sales stands where the interior is not accessible to the public.

4. Emergency lighting shall be required in seasonal retail sales
locations when the retail sales area is eight hundred (800) square feet
or greater.

(I) Prohibited Activity/Items.
1. The retail sales of pest control devices, including their relat-

ed storage and display shall be prohibited.
2. No electronic pest control device(s) shall be located inside a

seasonal retail sales location.
3. The consumption or possession of alcoholic beverages in any

seasonal retail sales location is prohibited during business hours.
4. Any person selling fireworks shall not knowingly sell con-

sumer fireworks to any person who is obviously under the influence
of alcohol or drugs.

5. Proximate and display fireworks shall not be allowed to be
sold with consumer fireworks.

(10) Violations.
(A) A permittee will receive a written warning from the state fire
marshal for violation of any of the following:

1. Failing to properly display a No Smoking sign(s);
2. Failing to properly display a No Smoking sign(s) of sufficient

size;
3. Failing to properly display a permit or license;
4. Selling or offering for sale fireworks that are not properly

labeled;
5. Exposing fireworks not in the original package to direct sun-

light while displayed or unattended, as defined by section 320.146.1,
RSMo;

6. Leaving unattended fireworks accessible to the public;
7. Attempting to make or making a sale of fireworks out of sea-

son as defined in section 320.106(9), RSMo to someone for use or
distribution within the state of Missouri;

8. Knowingly allowing an open flame or smoking within twen-
ty-five feet (25') of a place where fireworks are manufactured,
stored, kept, or offered for sale;

9. Selling to a child under the age of fourteen (14) who is not in
the presence of his/her parent or guardian;

10. Receiving fireworks without a permit if the permittee was
permitted but failed to renew;

11. Selling fireworks without a permit if the permittee was per-
mitted but failed to renew;

12. Selling from other than a permanent structure, except for
retail sales during fireworks seasons;

13. Storing fireworks too close to volatile liquids or gases, as
defined by section 320.146(2), RSMo;

14. Selling or shipping fireworks to a consumer within a city or
county lawfully prohibiting the sale or possession of fireworks pur-
suant to section 320.121, RSMo;

15. Employing a person less than sixteen (16) years of age who
is unsupervised;

16. Selling or offering for sale or displaying fireworks to con-
sumers that are marked other than UN0336, 1.4G;

17. Failure of distributors and manufacturers to retain copies of
applicable permit(s) or license(s) issued for display and/or proximate
fireworks transactions for one (1) year after the transaction;

18. Selling fireworks for resale in this state to a distributor,
manufacturer, jobber, wholesaler or seasonal retailer who has not
first obtained their current permits as required by law.

(B)  Subsequent violation of any of the acts set forth in subsection
(10)(A) will result in the suspension or revocation of the permit(s) of
the permittee for a period as determined by the state fire marshal.

(C) Violation of any of the following laws or regulations may result
in the suspension or revocation of the permit(s) for a period not to
exceed three (3) years and/or the refusal of the fire marshal to renew
or issue a permit(s) to the permittee or owner:

1. Selling or improperly possessing fireworks while the permit
or license has been suspended or revoked;

2. Allowing another person or business to use or display the
license of a licensee;

3. Possessing or manufacturing illegal fireworks or selling or
offering for sale illegal fireworks as defined in section 320.136,
RSMo;

4. Failing or refusing to allow a reasonable inspection of any
premises and all portions of buildings where fireworks are being
stored or are being offered for sale.  A reasonable request is one
made either during daylight hours or while the premises or building
are open for business;

5. Failing to fully cooperate with a reasonable request during an
inspection;

6. Failure to obtain a permit for display or proximate fireworks
site;

7. Performing a display or proximate fireworks display without
having obtained a licensed operator or pyrotechnic operator permit
from the Missouri State Fire Marshal;

8. Failure of the applicant to obtain all required permit(s) and/or
license(s) required as per 320.111(1), RSMo.

Title 11�DEPARTMENT OF PUBLIC SAFETY
Division 45�Missouri Gaming Commission

Chapter 1�Organization and Administration

ORDER OF RULEMAKING

By the authority vested in the Missouri Gaming Commission under
sections 313.004 and 313.805, RSMo 2000, the commission adopts
a rule as follows:

11 CSR 45-1.100 Waivers and Variances is adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on October 1, 2004 (29
MoReg 1464).  No changes have been made in the text of the pro-
posed rule, so it is not reprinted here.  This proposed rule becomes
effective thirty (30) days after publication in the Code of State
Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 11�DEPARTMENT OF PUBLIC SAFETY
Division 45�Missouri Gaming Commission

Chapter 4�Licenses
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ORDER OF RULEMAKING

By the authority vested in the Missouri Gaming Commission under
sections 313.004 and 313.805, RSMo 2000, the commission amends
a rule as follows:

11 CSR 45-4.260 Occupational Licenses is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on October 1,
2004 (29 MoReg 1464).  No changes have been made in the text of
the proposed amendment, so it is not reprinted here.  This proposed
amendment becomes effective thirty (30) days after publication in the
Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 11�DEPARTMENT OF PUBLIC SAFETY
Division 45�Missouri Gaming Commission

Chapter 12�Liquor Control

ORDER OF RULEMAKING

By the authority vested in the Missouri Gaming Commission under
sections 313.004 and 313.805, RSMo 2000 and 313.840, RSMo
Supp. 2003, the commission amends a rule as follows:

11 CSR 45-12.090 Rules of Liquor Control is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on October 1,
2004 (29 MoReg 1464�1465).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after publi-
cation in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 12�DEPARTMENT OF REVENUE
Division 10�Director of Revenue

Chapter 23�Motor Vehicle 

ORDER OF RULEMAKING

By the authority vested in the director of revenue under section
474.250, RSMo 2000, the director amends a rule as follows:

12 CSR 10-23.335 Issuance of Title to a Surviving Spouse or
Unmarried Minor Children of a Decedent is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on October 15,
2004 (29 MoReg 1547). No changes have been made in the text of
the proposed amendment, so it is not reprinted here. This proposed
amendment becomes effective thirty (30) days after publication in the
Code of State Regulations.

SUMMARY OF COMMENTS: No comments were received.

Title 12�DEPARTMENT OF REVENUE
Division 10�Director of Revenue

Chapter 23�Motor Vehicle 

ORDER OF RULEMAKING

By the authority vested in the director of revenue under sections
301.144.2 and 301.444, RSMo 2000, the director rescinds a rule as
follows:

12 CSR 10-23.375 Fire Department License Plates is rescinded.

A notice of proposed rulemaking containing the proposed rescission
was published in the Missouri Register on October 15, 2004 (29
MoReg 1547). No changes have been made in the proposed rescis-
sion, so it is not reprinted here. This proposed rescission becomes
effective thirty (30) days after publication in the Code of State
Regulations.

SUMMARY OF COMMENTS: No comments were received.

Title 12�DEPARTMENT OF REVENUE
Division 10�Director of Revenue

Chapter 23�Motor Vehicle

ORDER OF RULEMAKING

By the authority vested in the director of revenue under sections
301.219, 301.221 and 301.229, RSMo 2000, the director adopts a
rule as follows:

12 CSR 10-23.465 Issuance of Biennial Salvage Business
Licenses is adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on October 15, 2004 (29
MoReg 1547�1549). No changes have been made in the text of the
proposed rule, so it is not reprinted here. This proposed rule
becomes effective thirty (30) days after publication in the Code of
State Regulations.

SUMMARY OF COMMENTS: No comments were received.

Title 12�DEPARTMENT OF REVENUE
Division 10�Director of Revenue
Chapter 26�Dealer Licensure

ORDER OF RULEMAKING

By the authority vested in the director of revenue under sections
301.553 and 301.562, RSMo 2000, the director rescinds a rule as
follows:  

12 CSR 10-26.130 Review of License Denial or Disciplinary
Action is rescinded.

A notice of proposed rulemaking containing the proposed rescission
was published in the Missouri Register on October 15, 2004 (29
MoReg 1550). No changes have been made in the proposed rescis-
sion, so it is not reprinted here. This proposed rescission becomes
effective thirty (30) days after publication in the Code of State
Regulations.

SUMMARY OF COMMENTS: No comments were received.

Title 12�DEPARTMENT OF REVENUE
Division 10�Director of Revenue
Chapter 26�Dealer Licensure

ORDER OF RULEMAKING
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By the authority vested in the director of revenue under section
301.553, RSMo 2000, the director rescinds a rule as follows:  

12 CSR 10-26.140 Hearing Procedures is rescinded.

A notice of proposed rulemaking containing the proposed rescission
was published in the Missouri Register on October 15, 2004 (29
MoReg 1550). No changes have been made in the proposed rescis-
sion, so it is not reprinted here. This proposed rescission becomes
effective thirty (30) days after publication in the Code of State
Regulations.

SUMMARY OF COMMENTS: No comments were received.

Title 12�DEPARTMENT OF REVENUE
Division 10�Director of Revenue
Chapter 26�Dealer Licensure

ORDER OF RULEMAKING

By the authority vested in the director of revenue under section
301.553, RSMo 2000, the director rescinds a rule as follows:  

12 CSR 10-26.150 Designated Hearing Officer is rescinded.

A notice of proposed rulemaking containing the proposed rescission
was published in the Missouri Register on October 15, 2004 (29
MoReg 1550). No changes have been made in the proposed rescis-
sion, so it is not reprinted here. This proposed rescission becomes
effective thirty (30) days after publication in the Code of State
Regulations.

SUMMARY OF COMMENTS: No comments were received.

Title 12�DEPARTMENT OF REVENUE
Division 10�Director of Revenue
Chapter 26�Dealer Licensure

ORDER OF RULEMAKING

By the authority vested in the director of revenue under section
301.553, RSMo 2000, the director rescinds a rule as follows:  

12 CSR 10-26.160 Waiver of Hearing is rescinded.

A notice of proposed rulemaking containing the proposed rescission
was published in the Missouri Register on October 15, 2004 (29
MoReg 1550). No changes have been made in the proposed rescis-
sion, so it is not reprinted here. This proposed rescission becomes
effective thirty (30) days after publication in the Code of State
Regulations.

SUMMARY OF COMMENTS: No comments were received.

Title 12�DEPARTMENT OF REVENUE
Division 10�Director of Revenue
Chapter 26�Dealer Licensure

ORDER OF RULEMAKING

By the authority vested in the director of revenue under section
301.553, RSMo 2000, the director rescinds a rule as follows:  

12 CSR 10-26.170 Prehearing Conferences and Stipulations is
rescinded.

A notice of proposed rulemaking containing the proposed rescission
was published in the Missouri Register on October 15, 2004 (29
MoReg 1551). No changes have been made in the proposed rescis-
sion, so it is not reprinted here. This proposed rescission becomes
effective thirty (30) days after publication in the Code of State
Regulations.

SUMMARY OF COMMENTS: No comments were received.

Title 12�DEPARTMENT OF REVENUE
Division 10�Director of Revenue

Chapter 103�Sales/Use Tax�Imposition of Tax

ORDER OF RULEMAKING

By the authority vested in the director of revenue under section
144.270, RSMo 2000, the director adopts a rule as follows:

12 CSR 10-103.210 Auctioneers and Other Agents Selling
Tangible Personal Property is adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on October 15, 2004 (29
MoReg 1551�1553). No changes have been made in the text of the
proposed rule, so it is not reprinted here. This proposed rule becomes
effective thirty (30) days after publication in the Code of State
Regulations.

SUMMARY OF COMMENTS: No comments were received.

Title 13�DEPARTMENT OF SOCIAL SERVICES
Division 40�Family Support Division

Chapter 110�Fees

ORDER OF RULEMAKING

By the authority vested in the Department of Social Services, Family
Support Division under section 454.400.2(5), RSMo Supp. 2003, the
division adopts a rule as follows:

13 CSR 40-110.020 Federal Income Tax Refund Offset Fee
is adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on October 15, 2004 (29
MoReg 1554�1556). No changes have been made in the text of the
proposed rule, so it is not reprinted here. This proposed rule becomes
effective thirty (30) days after publication in the Code of State
Regulations.

SUMMARY OF COMMENTS: No comments were received.

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

Chapter 15�Hospital Program

ORDER OF RULEMAKING

By the authority vested in the Division of Medical Services under
sections 208.201, 208.453 and 208.455, RSMo 2000, the director
amends a rule as follows:

13 CSR 70-15.110 Federal Reimbursement Allowance (FRA) is
amended.
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A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on November 1,
2004 (29 MoReg 1731�1732).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after publi-
cation in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 16�RETIREMENT SYSTEMS
Division 50�The County Employees� Retirement Fund
Chapter 10�County Employees� Defined Contribution

Plan

ORDER OF RULEMAKING

By the authority vested in the County Employees� Retirement Board
under sections 50.1090, RSMo Supp. 2003 and 50.1250, RSMo
2000, the board amends a rule as follows:

16 CSR 50-10.050 Distribution of Accounts is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on October 1,
2004 (29 MoReg 1469�1470).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after publi-
cation in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 19�DEPARTMENT OF HEALTH 
AND SENIOR SERVICES

Division 30�Division of Senior Services and Regulation
Chapter 83�Definition of Terms

ORDER OF RULEMAKING

By the authority vested in the Department of Health and Senior
Services under sections 198.006, RSMo Supp. 2004 and 198.009,
RSMo 2000, the department amends a rule as follows:

19 CSR 30-83.010 Definition of Terms is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on October 15,
2004  (29 MoReg 1567�1568).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after the
publication in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 19�DEPARTMENT OF HEALTH 
AND SENIOR SERVICES

Division 30�Division of Health Standards
and Licensure 

Chapter 89�Specialized Long-Term Care Facilities or
Special Care Units

ORDER OF RULEMAKING

By the authority vested in the Department of Health and Senior
Services under sections 198.009 and 198.079, RSMo 2000, the
department rescinds a rule as follows:

19 CSR 30-89.010 Pediatric Nursing Facilities is rescinded. 

A notice of proposed rulemaking containing the proposed rescission
was published in the Missouri Register on October 15, 2004  (29
MoReg 1568�1569).  No changes have been made in the proposed
rescission, so it is not reprinted here.  This proposed rescission
becomes effective thirty (30) days after the publication in the Code
of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 19�DEPARTMENT OF HEALTH
AND SENIOR SERVICES

Division 30�Division of Senior Services and Regulation
Chapter 90�Adult Day Care Program Licensure

ORDER OF RULEMAKING

By the authority vested in the Department of Health and Senior
Services under sections 660.050, RSMo Supp. 2003 and 660.418,
RSMo 2000, the department amends a rule as follows:

19 CSR 30-90.010 Definitions is amended. 

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on October 15,
2004  (29 MoReg 1569�1570).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after the
publication in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 19�DEPARTMENT OF HEALTH
AND SENIOR SERVICES

Division 30�Division of Senior Services and Regulation
Chapter 90�Adult Day Care Program Licensure

ORDER OF RULEMAKING

By the authority vested in the Department of Health and Senior
Services under sections 660.050, RSMo Supp. 2003 and 660.418,
RSMo 2000, the department amends a rule as follows:

19 CSR 30-90.020 Licensure Requirements is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on October 15,
2004  (29 MoReg 1570�1574).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after the
publication in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 19�DEPARTMENT OF HEALTH
AND SENIOR SERVICES

Division 30�Division of Health Standards
and Licensure 

Chapter 90�Adult Day Care Program Licensure

ORDER OF RULEMAKING

By the authority vested in the Department of Health and Senior
Services under section 660.050, RSMo Supp. 2003 and 660.418,
RSMo 2000, the department rescinds a rule as follows:
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19 CSR 30-90.030 Participants� Rights and Program Policies
is rescinded. 

A notice of proposed rulemaking containing the proposed rescission
was published in the Missouri Register on October 15, 2004  (29
MoReg 1574).  No changes have been made in the proposed rescis-
sion, so it is not reprinted here.  This proposed rescission becomes
effective thirty (30) days after the publication in the Code of State
Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 19�DEPARTMENT OF HEALTH
AND SENIOR SERVICES

Division 30�Division of Senior Services and Regulation
Chapter 90�Adult Day Care Program Licensure

ORDER OF RULEMAKING

By the authority vested in the Department of Health and Senior
Services under sections 660.050, RSMo Supp. 2003 and 660.418,
RSMo 2000, the department amends a rule as follows:

19 CSR 30-90.040 Staffing Requirements is amended. 

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on October 15,
2004  (29 MoReg 1574�1578).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after the
publication in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 19�DEPARTMENT OF HEALTH
AND SENIOR SERVICES

Division 30�Division of Senior Services and Regulation
Chapter 90�Adult Day Care Program Licensure

ORDER OF RULEMAKING

By the authority vested in the Department of Health and Senior
Services under sections 660.050, RSMo Supp. 2003 and 660.418,
RSMo 2000, the department amends a rule as follows:

19 CSR 30-90.050 Program Policies and Participant Care
Requirements and Rights is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on October 15,
2004  (29 MoReg 1579�1581).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after the
publication in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 19�DEPARTMENT OF HEALTH
AND SENIOR SERVICES

Division 30�Division of Senior Services and Regulation
Chapter 90�Adult Day Care Program Licensure

ORDER OF RULEMAKING

By the authority vested in the Department of Health and Senior
Services under sections 660.050, RSMo Supp. 2003 and 660.418,
RSMo 2000, the department amends a rule as follows:

19 CSR 30-90.060 Record Keeping Requirements is amended. 

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on October 15,
2004  (29 MoReg 1581�1582).  No changes have been made in the
text of the proposed amendment, so it is not reprinted here.  This
proposed amendment becomes effective thirty (30) days after the
publication in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 19�DEPARTMENT OF HEALTH
AND SENIOR SERVICES

Division 30�Division of Senior Services and Regulation
Chapter 90�Adult Day Care Program Licensure

ORDER OF RULEMAKING

By the authority vested in the Department of Health and Senior
Services under sections 660.050, RSMo Supp. 2003 and 660.418,
RSMo 2000, the department amends a rule as follows:

19 CSR 30-90.070 Fire Safety and Facility Physical
Requirements is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on October 15,
2004 (29 MoReg 1582�1586). No changes have been made in the text
of the proposed amendment, so it is not reprinted here.  This pro-
posed amendment becomes effective thirty (30) days after the publi-
cation in the Code of State Regulations.

SUMMARY OF COMMENTS:  No comments were received.

Title 19�DEPARTMENT OF HEALTH
AND SENIOR SERVICES

Division 30�Division of Health Standards
and Licensure 

Chapter 90�Adult Day Care Program Licensure

ORDER OF RULEMAKING

By the authority vested in the Department of Health and Senior
Services under sections 660.050, RSMo Supp. 2003 and 660.418,
RSMo 2000, the department rescinds a rule as follows:

19 CSR 30-90.080 Fire Safety Requirements is rescinded. 

A notice of proposed rulemaking containing the proposed rescission
was published in the Missouri Register on October 15, 2004  (29
MoReg 1587).  No changes have been made in the proposed rescis-
sion, so it is not reprinted here.  This proposed rescission becomes
effective thirty (30) days after the publication in the Code of State
Regulations.

SUMMARY OF COMMENTS:  No comments were received.
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