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Missouri Participating Libraries
The Missouri Register and the Code of State Regulations, as required by the Missouri Documents Law (section 181.100, RSMo Supp. 2011), are avail-
able in the listed participating libraries, as selected by the Missouri State Library:

Jefferson County Library

PO Box 1486, 3021 High Ridge

High Ridge, MO 63049-1486

(314) 677-8689

Jefferson College Library

1000 Viking Drive

Hillsboro, MO 63050-2441

(314) 789-3951 ext. 160

St. Louis Public Library

1301 Olive St.

St. Louis, MO 63103-2389

(314) 539-0376

St. Louis University Law Library
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St. Louis, MO 63108-3478
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(314) 961-2660 ext. 7812

Thomas Jefferson Library

University of Missouri-St. Louis

8001 Natural Bridge Road

St. Louis, MO 63121-4499

(314) 516-5084
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Washington University

Campus Box 1171, Mudd Bldg.,

One Brookings Dr.

St. Louis, MO 63130-4899

(314) 935-6443

St. Louis County Library

1640 S. Lindbergh Blvd.

St. Louis, MO 63131-3598

(314) 994-3300 ext. 247

Library

Maryville University

13550 Conway Road

St. Louis, MO 63141-7232

(314) 529-9494

Pickler Memorial Library

Truman State University

100 E. Normal

Kirksville, MO 63501-4221

(660) 785-7416

Learning Resources Center
Mineral Area College
PO Box 1000
Park Hills, MO 63601-1000
(573) 431-4593

Cape Girardeau Public Library
711 N. Clark
Cape Girardeau, MO 63701-4400
(573) 334-5279

Kent Library
Southeast Missouri State University
One University Plaza
Cape Girardeau, MO 63701-4799
(573) 651-2757

Riverside Regional Library
PO Box 389, 1997 E. Jackson Blvd.
Jackson, MO 63755-0389
(573) 243-8141

Rutland Library
Three Rivers Community College
2080 Three Rivers Blvd.
Poplar Bluff, MO 63901-2393
(573) 840-9656

James C. Kirkpatrick Library
University of Central Missouri
142 Edwards Library
Warrensburg, MO 64093-5020
(660) 543-4149

Kansas City Public Library
14 West 10th Street
Kansas City, MO 64105
(816) 701-3546

Law Library
University of Missouri-Kansas City
5100 Rockhill Road
Kansas City, MO 64110-2499
(816) 235-2438

Miller Nichols Library
University of Missouri-Kansas City 
5100 Rockhill Road
Kansas City, MO 64110-2499
(816) 235-2438

B.D. Owens Library
Northwest Missouri State University
800 University Drive
Maryville, MO 64468-6001
(660) 562-1841

St. Joseph Public Library
927 Felix Street
St. Joseph, MO 64501-2799
(816) 232-8151

Hearnes Learning Resources Ctr.

Missouri Western State University

4525 Downs Drive

St. Joseph, MO 64507-2294

(816) 271-5802

Library

North Central Missouri College

PO Box 111, 1301 Main Street

Trenton, MO 64683-0107

(660) 359-3948 ext. 325

Spiva Library

Missouri Southern State University 

3950 East Newman Road

Joplin, MO 64801-1595

(417) 625-9342

Missouri State Library

600 West Main, PO Box 387

Jefferson City, MO 65102-0387

(573) 751-3615

Missouri State Archives

600 West Main, PO Box 778

Jefferson City, MO 65102-0778

(573) 526-6711

Elmer Ellis Library

University of Missouri-Columbia

106 B Ellis Library

Columbia, MO 65211-5149

(573) 882-0748

Library

State Historical Society of Missouri

1020 Lowry St.

Columbia, MO 65211-7298

(573) 882-9369

Daniel Boone Regional Library

PO Box 1267, 100 West Broadway

Columbia, MO 65205-1267

(573) 443-3161 ext. 359

School of Law

University of Missouri-Columbia

224 Hulston Hall

Columbia, MO 65211-0001

(573) 882-1125

Smiley Memorial Library

Central Methodist University

411 Central Methodist Square

Fayette, MO 65248-1198

(660) 248-6279

Library

Missouri University of Science and

Technology

1870 Miner Circle

Rolla, MO 65409-0060

(573) 341-4007

Lebanon-Laclede County Library

915 S. Jefferson Ave.

Lebanon, MO 65536-3017

(417) 532-2148

University Library

Southwest Baptist University

1600 University Ave.

Bolivar, MO 65613-2597

(417) 328-1631

Barry-Lawrence Regional Library

213 6th St.

Monett, MO 65708-2147

(417) 235-6646

Lyons Memorial Library

College of the Ozarks

General Delivery

Point Lookout, MO 65726-9999

(417) 334-6411 ext. 3551

Garnett Library

Missouri State University—West  

Plains

304 Cleveland

West Plains, MO 65775-3414

(417) 255-7945

Springfield-Greene County Library

4653 S. Campbell

Springfield, MO 65801-0760

(417) 874-8110

Meyer Library

Missouri State University

PO Box 175, 901 S. National

Springfield, MO 65804-0095

(417) 836-4533

HOW TO CITE RULES AND RSMo
RULES—Cite material in the Missouri Register by volume and page number, for example, Vol. 28, Missouri Register, page 27. The approved short form of citation

is 28 MoReg 27.

The rules are codified in the Code of State Regulations in this system—

Title Code of State Regulations Division Chapter Rule

1 CSR 10- 1. 010

Department Agency, Division General area regulated Specific area regulated

They are properly cited by using the full citation , i.e., 1 CSR 10-1.010.

Each department of state government is assigned a title. Each agency or division within the department is assigned a division number. The agency then groups its rules

into general subject matter areas called chapters and specific areas called rules. Within a rule, the first breakdown is called a section and is designated as (1). Subsection

is (A) with further breakdown into paragraph 1., subparagraph A., part (I), subpart (a), item I. and subitem a.

RSMo—The most recent version of the statute containing the section number and the date.



Title 2—DEPARTMENT OF AGRICULTURE
Division 80—State Milk Board

Chapter 5—Inspections

PROPOSED AMENDMENT

2 CSR 80-5.010 Inspection Fees. The board is amending the pur-
pose statement and section (1).

PURPOSE: This proposed amendment updates the fiscal year for the
inspection fee.

PURPOSE: This rule complies with section 196.945, RSMo, to set
inspection fees for Fiscal Year 201[2]3 for milk produced on farms
inspected by the State Milk Board and milk imported from points
beyond the limits of routine inspection.

(1) The inspection fee for Fiscal Year [2012] 2013 (July 1,

201[1]2–June 30, 201[2]3) shall be four and a half cents (4.5¢) per
hundred weight on milk produced on farms inspected by the State
Milk Board or its contracted local authority and four cents (4¢) per
hundred weight on milk imported from areas beyond the points of
routine inspection.

AUTHORITY: section 196.939, RSMo 2000. Original rule filed April
12, 1977, effective Sept. 11, 1977. For intervening history, please
consult the Code of State Regulations. Amended: Filed June 5, 2012.

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 State
Milk Board, 1616 Missouri Boulevard, Jefferson City, MO 65109. 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 20—DEPARTMENT OF INSURANCE, 
FINANCIAL INSTITUTIONS AND PROFESSIONAL

REGISTRATION
Division 2197—Board of Therapeutic Massage

Chapter 1—General Rules

PROPOSED AMENDMENT

20 CSR 2197-1.040 Fees. The board is proposing to amend subsec-
tions (3)(B) and (3)(E)–(G). 

PURPOSE: This amendment increases the business license renewal
fee, massage therapist application fee, massage therapist renewal
fee, and the provisional license application fee in order to cover the
increased costs associated with the administration of sections
324.240 to 324.275, RSMo.

(3) The fees are established as follows:
(B) Business License Renewal Fee [$50] $ 75

1. Late Renewal Fee $ 50
(E) Massage Therapist Application Fee [$100] $125
(F) Massage Therapist Renewal Fee [$50] $100

1. Late Renewal Fee 1–30 days $ 50
2. License Reinstatement Fee 31 days–2 years $100
3. Late Continuing Education Fee $ 50

(G) Provisional License Application Fee [$50] $ 75

AUTHORITY: sections 324.245, 324.247, and 324.265, RSMo Supp.
[2007] 2011, and sections 324.250, 324.252, and 324.267, RSMo
2000. This rule originally filed as 4 CSR 197-1.040. Original rule
filed Feb. 25, 2000, effective Sept. 30, 2000. For intervening history,
please consult the Code of State Regulations. Amended: Filed June
18, 2012.

PUBLIC COST: This proposed amendment will increase revenue for
the Missouri Board of Therapeutic Massage by approximately twelve
thousand five hundred dollars ($12,500) annually and one hundred
seventy-seven thousand five hundred dollars ($177,500) biennially
for the life of the rule. It is anticipated that the increase will recur
for the life of the rule, may vary with inflation, and is expected to
increase at the rate projected by the Legislative Oversight
Committee.
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Proposed Amendment Text Reminder:
Boldface text indicates new matter.
[Bracketed text indicates matter being deleted.]

Under this heading will appear the text of proposed rules
and changes. The notice of proposed rulemaking is

required to contain an explanation of any new rule or any
change in an existing rule and the reasons therefor. This is set
out in the Purpose section with each rule. Also required is a
citation to the legal authority to make rules. This appears fol-
lowing the text of the rule, after the word  “Authority.”

Entirely new rules are printed without any special symbol-
ogy under the heading of the proposed rule. If an exist-

ing rule is to be amended or rescinded, it will have a heading
of proposed amendment or proposed rescission. Rules which
are proposed to be amended will have new matter printed in
boldface type and matter to be deleted placed in brackets.

An important function of the Missouri Register is to solicit
and encourage public participation in the rulemaking

process. The law provides that for every proposed rule,
amendment, or rescission there must be a notice that anyone
may comment on the proposed action. This comment may
take different forms.

If an agency is required by statute to hold a public hearing
before making any new rules, then a Notice of Public

Hearing will appear following the text of the rule. Hearing
dates must be at least thirty (30) days after publication of the
notice in the Missouri Register. If no hearing is planned or
required, the agency must give a Notice to Submit
Comments. This allows anyone to file statements in support
of or in opposition to the proposed action with the agency
within a specified time, no less than thirty (30) days after pub-
lication of the notice in the Missouri Register. 

An agency may hold a public hearing on a rule even
though not required by law to hold one. If an agency

allows comments to be received following the hearing date,
the close of comments date will be used as the beginning day
in the ninety (90)-day-count necessary for the filing of the
order of rulemaking.

If an agency decides to hold a public hearing after planning
not to, it must withdraw the earlier notice and file a new

notice of proposed rulemaking and schedule a hearing for a
date not less than thirty (30) days from the date of publication
of the new notice.
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PRIVATE COST: This proposed amendment will cost private entities
approximately twelve thousand five hundred dollars ($12,500) annu-
ally and one hundred seventy-seven thousand five hundred dollars
($177,500) biennially for the life of the rule. It is anticipated that the
costs will recur for the life of the rule, may vary with inflation, and
are expected to increase 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 Board for Therapeutic Massage, PO Box 1335, Jefferson
City, MO 65102, by facsimile at 573-751-0735, or via email at mas-
sagether@pr.mo.gov. 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 2—DEPARTMENT OF AGRICULTURE
Division 80—State Milk Board

Chapter 2—Grade A Pasteurized Milk Regulations

ORDER OF RULEMAKING

By the authority vested in the State Milk Board under section
196.939, RSMo 2000, the board rescinds a rule as follows:

2 CSR 80-2.010 Definitions is rescinded.

A notice of proposed rulemaking containing the proposed rescission
was published in the Missouri Register on April 2, 2012 (37 MoReg
505). No changes have been made in the proposed rescission, 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 2—DEPARTMENT OF AGRICULTURE
Division 80—State Milk Board

Chapter 2—Grade A Pasteurized Milk Regulations

ORDER OF RULEMAKING

By the authority vested in the State Milk Board under section
196.939, RSMo 2000, the board adopts a rule as follows:

2 CSR 80-2.010 Definitions is adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on April 2, 2012 (37
MoReg 505–507). No changes have been made in the text of the pro-
posed rule, so it is not reprinted here. The proposed rule 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 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
section 630.050, RSMo Supp. 2011, and sections 630.655 and
632.050, RSMo 2000, the department adopts a rule as follows:

9 CSR 10-31.040 Community Mental Health Center Clinic UPL
is adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on March 1, 2012 (37
MoReg 335–336). 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 10—DEPARTMENT OF NATURAL RESOURCES
Division 140—Division of Energy

Chapter 8—Certification of Renewable Energy and
Renewable Energy Standard Compliance Account

ORDER OF RULEMAKING

By the authority vested in the Department of Natural Resources
under section 393.1030, RSMo Supp. 2011, the department amends
a rule as follows:

10 CSR 140-8.010 Certification of Renewable Energy and 
Renewable Energy Standard Compliance Account

is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on April 2, 2012
(37 MoReg 513–516). 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 15—ELECTED OFFICIALS
Division 40—State Auditor

Chapter 3—Rules Applying to Political Subdivisions

ORDER OF RULEMAKING

By the authority vested in the State Auditor under section 29.100,
RSMo 2000, and section 108.240, RSMo Supp. 2011, the State
Auditor amends a rule as follows:
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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
rulemaking and the text of the rule as finally adopted, togeth-
er 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
rulemaking. The effective date of the rule shall be not less
than thirty (30) days after the date of publication of the revi-
sion 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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15 CSR 40-3.020 Reasonable Notice for Bonds Sold at Public Sale
is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on April 2, 2012
(37 MoReg 517–518). 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 15—ELECTED OFFICIALS
Division 40—State Auditor

Chapter 3—Rules Applying to Political Subdivisions

ORDER OF RULEMAKING

By the authority vested in the State Auditor under section 29.100,
RSMo 2000, and section 108.240, RSMo Supp. 2011, the State
Auditor amends a rule as follows:

15 CSR 40-3.030 Annual Financial Reports of Political 
Subdivisions is amended.

A notice of proposed rulemaking containing the text of the proposed
amendment was published in the Missouri Register on April 2, 2012
(37 MoReg 518–519). 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 15—ELECTED OFFICIALS
Division 40—State Auditor
Chapter 5—Fiscal Notes

ORDER OF RULEMAKING

By the authority vested in the State Auditor under section 29.100,
RSMo 2000 and 108.240, RSMo 2000, the State Auditor rescinds a
rule as follows:

15 CSR 40-5.010 Submission of Proposed Statements of Fiscal
Impact is rescinded.

A notice of proposed rulemaking containing the proposed rescission
was published in the Missouri Register on April 2, 2012 (37 MoReg
519). No changes have been made in the proposed rescission, so it is
not reprinted here. This proposed rescission becomes effective thir-
ty (30) days after publication in the Code of State Regulations.

SUMMARY OF COMMENTS: No comments were received.

Title 20—DEPARTMENT OF INSURANCE, 
FINANCIAL INSTITUTIONS AND PROFESSIONAL

REGISTRATION
Division 200—Insurance Solvency and Company 

Regulation
Chapter 18—Service Contracts

ORDER OF RULEMAKING

By the authority vested in the director of the Missouri Department of
Insurance, Financial Institutions and Professional Registration under

sections 374.045 and 385.218, RSMo Supp. 2011, the director
adopts a rule as follows: 

20 CSR 200-18.030 Licensure of Motor Vehicle Extended 
Service Contract Producers is adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on February 1, 2012 (37
MoReg 168–170). 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 20—DEPARTMENT OF INSURANCE, 
FINANCIAL INSTITUTIONS AND PROFESSIONAL

REGISTRATION
Division 700—Insurance Licensing
Chapter 1—Insurance Producers

ORDER OF RULEMAKING

By the authority vested in the director of the Missouri Department of
Insurance, Financial Institutions and Professional Registration under
sections 374.045 and 379.1550, RSMo Supp. 2011, the director
adopts a rule as follows: 

20 CSR 700-1.160 is adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on February 1, 2012 (37
MoReg 171–172). Only section (2) has been changed, to correct a
typographical error, so only section (2) is reprinted here. This pro-
posed rule becomes effective thirty (30) days after publication in the
Code of State Regulations. 

SUMMARY OF COMMENTS: The department received two (2)
comments. Lowell Pearson, on behalf of Asurion Corporation, sub-
mitted a written comment on March 6, 2012. Robert Reichart, a
department market conduct examiner who testified on behalf of the
rule, submitted a comment by email on April 16, 2012.

COMMENT #1: Pearson, on behalf of Asurion, suggested that the
proposed rule be amended by adding a provision stating that license
applications need not include Social Security numbers of vendor
applicants’ directors.  
RESPONSE: As the comment notes, the director has been continu-
ally working with Asurion on this issue throughout the process of
drafting and promulgating this rule. The director appreciates the sen-
sitivity of information of this type and believes that Asurion’s con-
cerns will be accommodated as appropriate, but disagrees that an
amendment to the rule is the appropriate method of accommodation.
The portable electronics insurance market has yet to mature in
Missouri—this rule aids in implementing a brand-new portable elec-
tronics licensure scheme—and information required in the applica-
tion may change over time as the market develops. Accordingly, cod-
ifying a restriction on what information will be sought at this time
could unduly hamper the director’s ability to implement the licensure
scheme and to protect Missouri consumers in the future.  

COMMENT #2: Reichart commented that subparagraph (2)(A)1.A.
contains a typographical error, in that it reads “A completed applica-
tions form,” and should read “A completed application form.”  
RESPONSE AND EXPLANATION OF CHANGE: The error is
corrected in the portion reprinted below.
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20 CSR 700-1.160 Licensing and Authorization of Portable
Electronics Insurance Producers and Related Entities

(2) Application and Fees. Application for a portable electronics
insurance license shall include the following, as applicable:

(A) Initial Licensure.  
1. Vendor with ten (10) or fewer locations.

A. A completed application form, as prescribed by the direc-
tor. 

B. One hundred dollar- ($100-) application fee.
C. Notice that each location authorized to sell, solicit, or

negotiate portable electronics insurance has the brochures and actual
policies or certificates of coverage required under section 379.1510,
RSMo.

2. Vendor with more than ten (10) locations.
A. A completed application form, as prescribed by the direc-

tor. 
B. One thousand dollar- ($1,000-) application fee.
C. Notice that each location authorized to sell, solicit, or

negotiate portable electronics insurance has the brochures and actual
polices or certificates of coverage required under section 379.1510,
RSMo; and

Title 20—DEPARTMENT OF INSURANCE, 
FINANCIAL INSTITUTIONS AND PROFESSIONAL

REGISTRATION
Division 2150—State Board of Registration for the 

Healing Arts
Chapter 5—General Rules

ORDER OF RULEMAKING

By the authority vested in the State Board of Registration for the
Healing Arts under section 334.125, RSMo 2000, and sections
338.010 and 338.220, RSMo Supp. 2011, the board adopts a rule as
follows:

20 CSR 2150-5.026 is adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on February 15, 2012 (37
MoReg 241). Those sections with changes are reprinted here. This
proposed rule becomes effective thirty (30) days after publication in
the Code of State Regulations.

SUMMARY OF COMMENTS: Four (4) comments were received on
the proposed rule, as summarized below.

COMMENT #1: The Missouri Pharmacy Association requested that
the definition of “pharmacy resident” in subsection (1)(E) be deleted
and eliminate all distinctions between pharmacy residents and
licensed pharmacists in the proposed rule.  
RESPONSE: In 2011, the Board of Pharmacy convened a working
group of various industry participants to assist the board in drafting
the proposed rule. The working group consisted of various represen-
tatives of the pharmacy industry, including, independent pharmacists,
retail pharmacists, consultant pharmacists, and hospital pharmacists.
Several hospital pharmacy representatives indicated that physicians
may be unwilling to sign an individual protocol with a new or inex-
perienced pharmacy resident. In response to the multiple requests,
the boards included a provision in proposed rule 20 CSR 2150-
5.028(4)(I) to give pharmacy residents the option of independently
signing a written protocol with a Missouri physician or performing
medication therapy services under the written protocol of another
Missouri pharmacist sufficiently qualified and certified to provide
medication therapy services. Notably, pharmacy residents would be
required to meet the same certification requirements as other licensed

pharmacists. The pharmacy board received multiple comments from
hospital pharmacy representatives that the definition and allowance
for pharmacy residents would benefit pharmacy residents and allow
for appropriate training.  Accordingly, no changes have been made in
response to the comment.

COMMENT #2: The Missouri Pharmacy Association (MPA)
requested to amend subsection (1)(F) by defining the word “specif-
ic” to include “a common grouping of patients as opposed to a sin-
gular patient.”   MPA appears to suggest a physician should be autho-
rized to identify patients eligible for pharmacist-provided medication
therapy service by group and should not be required to identify a spe-
cific patient on the applicable prescription order.
RESPONSE: Section 338.010.1., RSMo, provides that a prescrip-
tion order for a medication therapeutic plan must be “specific to each
patient for care by a pharmacist.” Pursuant to recognized principles
of statutory construction, the term “specific” must be defined based
on its plain, ordinary meaning. According to Merriam-Webster dic-
tionary, “specific” is defined, in relevant part, as “restricted to a par-
ticular individual, situation, relation, or effect.” The boards do not
currently have a position on the propriety of the proposed definition,
however, it appears a statutory change or clarification is required to
adopt the definition proposed. Accordingly, no changes have been
made in response to the comment.

COMMENT #3: The Missouri Pharmacy Association requested to
delete proposed section (2). MPA objected to imposing different
requirements for outpatient pharmacists and inpatient pharmacists.  
RESPONSE: In accordance with Missouri law, section (2) simply
clarifies that the boards’ proposed rules do not apply to any person
or entity that is not under the boards’ jurisdiction. Section (2) does
not impose any disparate requirements or establish the identified dis-
tinction. Instead, the comment appears to relate to other rules pro-
posed by the pharmacy board. Accordingly, no changes have been
made to this rule in response to the comment.

COMMENT # 4: The boards received a comment from the National
Association of Chain Drug Stores (NACDS) requesting that the
boards distinguish “medication therapy management” from “medica-
tion therapy services.”  
RESPONSE AND EXPLANATION OF CHANGE: The boards
agree “medication therapy management,” as commonly defined, is
distinct from “medication therapy services,” as utilized in section
338.010, RSMo, and the proposed rule. This distinction is incorpo-
rated in the current definition of “medication therapy services.”
However, for purposes of clarity, subsection (1)(D) of 20 CSR 2150-
5.026 has been amended to more accurately reflect the board’s
intent.

20 CSR 2150-5.026 General Provisions

(1) Definitions. The following definitions shall apply for purposes of
20 CSR 2150-5.026 to 20 CSR 2150-5.028:

(D) Medication therapy services—The designing, initiating, imple-
menting, or monitoring of a plan to monitor the medication therapy
or device usage of a specific patient, or to enhance medication ther-
apeutic outcomes of a specific patient, by a pharmacist who has
authority to initiate or implement a modification of the patient’s med-
ication therapy or device usage pursuant to a medication therapy pro-
tocol. For purposes of 20 CSR 2150-5.026 to 20 CSR 2150-5.028,
modification shall include selecting a new, different, or additional
medication or device, discontinuing a current medication or device,
or selecting a new, different, or additional strength, dose, dosage
form, dosage schedule, or route of administration for a current med-
ication or device, and implementing such selection(s). Medication
therapy services shall not include the sole act of dispensing a drug or
device pursuant to a valid prescription for the product, generic sub-
stitutions made pursuant to section 338.056, RSMo, or medication
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therapy management that does not include the initiation or imple-
mentation of a modification of medication therapy, as provided here-
in;

Title 20—DEPARTMENT OF INSURANCE, 
FINANCIAL INSTITUTIONS AND PROFESSIONAL

REGISTRATION
Division 2150—State Board of Registration for the 

Healing Arts
Chapter 5—General Rules

ORDER OF RULEMAKING

By the authority vested in the State Board of Registration for the
Healing Arts under section 334.125, RSMo 2000, and sections
338.010, 338.140.1., and 338.380, RSMo Supp. 2011, the board
adopts a rule as follows:

20 CSR 2150-5.028 is adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on February 15, 2012 (37
MoReg 241–244). 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: Twenty-six (26) comments were
received on the proposed rule, as summarized below.

COMMENT #1: The Missouri Pharmacy Association (MPA) asked
to amend the rule to distinguish the “prescription order” required for
the initiation of medication therapy services from a “prescription” as
referenced in section 338.095, RSMo, and 20 CSR 2220-2.018.  
RESPONSE AND EXPLANATION OF CHANGE: The Board of
Pharmacy does not have authority to exempt a prescription order
from any applicable provisions of section 338.095, RSMo. However,
section (2) of the proposed rule has been amended to clarify the
applicability of 20 CSR 2220-2.018, which applies to prescriptions
for drug orders.

COMMENT #2: MPA commented that the term “best interests of the
patient” as used in subsection (2)(D) was vague, ambiguous, and sub-
ject to varying interpretations. MPA suggested deleting the proposed
term absent further definition.  
RESPONSE AND EXPLANATION OF CHANGE: The intent was
to ensure determinations regarding medication therapy services are
made based on the well-being of the individual patient and not based
on an improper incentive/motive.  Although the board strongly sup-
ports this important public safety goal, the board agrees the term may
be impermissibly vague. Additionally, further research is required to
establish an appropriate standard applicable to pharmacists engaged
in any area of pharmacy practice.  To comply with legal require-
ments, the board has deleted subsection (2)(D) in the current pro-
posal and will review the feasibility/appropriateness of a generally
applicable standard in the future.

COMMENT #3: MPA suggested amending subsection (3)(B) by
deleting/revising the following language: “The authorizing physician
shall be responsible for the oversight of, and accept responsibility for,
the medication therapy services provided by the pharmacist.” MPA
commented the language is ambiguous and could be construed to
expand tort liability for physicians/pharmacists. MPA further com-
mented the language was unnecessary given the proposed rule
requires that the physician ensure the “activities authorized by the
protocol are consistent with the pharmacist’s level of skill, education,
training, and competence.”
RESPONSE AND EXPLANATION OF CHANGE: Subsection

(3)(B) was intended to ensure appropriate physician oversight of
pharmacist medication therapy services and was not intended to
establish or create any new or differing tort liability which is beyond
the jurisdiction of the board. To clarify the intent, subsection (3)(B)
has been amended to remove references to language that may per-
ceivably be construed as creating an additional tort liability.
However, the provisions of the rule affirming the physician’s respon-
sibility for overseeing pharmacists-provided medication therapy ser-
vices have been retained to ensure proper and adequate physician
monitoring and oversight.

COMMENT #4: MPA suggested amending subsection (3)(D) of the
rule to clarify the time periods required for physician review.    
RESPONSE AND EXPLANATION OF CHANGE: The rule has
been amended as suggested.  

COMMENT #5: The Pharmaceutical Researchers and
Manufacturers of America (PhRMA) suggested amending subsection
(3)(D) of the rule to require more frequent physician review of phar-
macist medication therapy activities when clinically appropriate.    
RESPONSE: In 2011, the Board of Pharmacy convened a working
group of various industry participants to assist in drafting the pro-
posed rule. The working group consisted of various representatives
of the pharmacy industry, including, independent pharmacists, retail
pharmacists, consultant pharmacists, and hospital pharmacists. The
pharmacy board received comments during the working group meet-
ing indicating more frequent physician review may be burdensome
and/or impracticable for physicians with a significant patient base or
practicing in a larger health care institution. Additionally, the pro-
posed revision may be considered a substantive change that cannot be
made in the final order of rulemaking pursuant to Chapter 536,
RSMo. No changes have been made to the proposed rule.

COMMENT #6: MPA requested that the requirement that the prac-
tice location of the authorizing physician must be no greater than
fifty (50) miles by road from the pharmacist identified in the written
protocol be deleted. MPA commented the requirement unduly
restricts access to pharmacy services and may particularly negative-
ly impact nursing homes and other long-term care facilities. Due to
modern communication technology, MPA remarked pharmacists can
be in direct and immediate contact with the applicable physician at
all times eliminating the need for a mileage requirement.
RESPONSE: The Board of Pharmacy supports MPA’s request to
amend the fifty- (50-) mile requirement. At a subsequent open meet-
ing, the Board of Healing Arts preliminarily approved removal of the
fifty- (50-) mile rule, provided the rule clearly distinguished a pro-
tocol for medication therapy services under Chapter 338, RSMo,
from a collaborative practice agreement for advanced nurse practi-
tioners and supervision agreements for physician assistants.
However, after subsequent legal review, the boards believe the revi-
sion may be deemed a substantive change that cannot be amended in
the final order of rulemaking under Chapter 536, RSMo. The boards
anticipate filing an amended rule after the effective date of the cur-
rent proposal deleting the fifty- (50-) mile requirement.

COMMENT #7: PhRMA recommended amending section (4) of the
rule to require patient approval of/agreement with the protocol.
RESPONSE: To the extent the comment suggests patient consent prior
to the provision of medication therapy services by a pharmacist, the
board agrees with the current standards of medical practice that patient
consent should be required prior to the provision of any medical or
healthcare service, including medication therapy services. The boards
believe this patient right is adequately addressed and required by well-
established state, federal, and constitutional law. To the extent the
comment suggests patient approval of the actual protocol, the boards
believe such a requirement may be impracticable given the expanded
nature of health care services. Moreover, the protocol will include
complex pharmacological/medical requirements and guidelines the
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average patient may not be comfortable “approving,” if required to
do so. The boards support full patient disclosure. However, no
changes have been made in response to the comment.

COMMENT #8: MPA commented the provisions of subsection
(4)(A) are redundant and appear to add an additional unnecessary
qualification for performing medication therapy services. MPA indi-
cated subsection (4)(A) is substantially similar to subsection (3)(B)
and suggested the deletion of subsection (4)(A) in its entirety. MPA
commented the Board of Pharmacy’s certification process should be
a sufficient qualifier.
RESPONSE: The proposed requirements for issuing a certificate of
medication therapy plan authority are general requirements that are
not related to any specific disease state or medication therapy ser-
vice. The provisions of subsections (4)(A) and (3)(B) are intended to
ensure the specific medication therapy services provided by a phar-
macist are within the skill, education, training, and competence of
both the physician and pharmacist. While some duplication exists
between the sections referenced, subsection (4)(A) contains the addi-
tional requirement that the medication therapy services provided by
the pharmacist must also be within the scope of practice/training of
the authorizing physician. No changes have been made in response to
the comment received.

COMMENT #9: PhRMA recommended amending subsection (4)(C)
to require immediate notification to the physician of adverse events
and to provide that such events must be addressed by the pharmacist
“with the physician.” 
RESPONSE: The requested change may be deemed a substantive
amendment that cannot be revised in the final order of rulemaking
pursuant to Chapter 536, RSMo.  However, the boards reviewed the
requirement and anticipates filing an amendment to the rule once
promulgated to extend the notification period. No changes have been
made to the rule at this time.

COMMENT #10: For purposes of clarity, MPA requested that the
board amend paragraph (4)(B)3. to add the term “diagnoses.”
PhRMA also suggested amending this section to require the designa-
tion of “specific” drugs or drug categories in the governing protocol.
RESPONSE AND EXPLANATION OF CHANGE: The rule has
been amended as requested.  

COMMENT #11: To accommodate physician practice groups, MPA
requested the board amend paragraph (4)(B)7. to allow multiple
pharmacists and physicians to enter a single protocol.
RESPONSE: Paragraph (4)(B)7. was intended to prohibit pharma-
cists from delegating full responsibility for the provision of medica-
tion therapy services to any person not duly authorized to perform
such services by Missouri law.  Consistent with MPA’s recommenda-
tion, the proposed rule would allow multiple pharmacists and physi-
cians to enter a single protocol provided all physicians and pharma-
cists have met all applicable certification/protocol requirements.
Significantly, the boards currently allow multiple pharmacists and
physicians to utilize single protocols in other specialty pharmacist
practice areas (i.e., pharmacist immunization by protocol). The
boards believe the concerns raised are addressed in the current pro-
posal. Accordingly, no changes have been made in response to the
comment received.

COMMENT #12: PhRMA asked to amend paragraph (4)(B)10. to
clarify that a pharmacist shall only have access to patient records
deemed “relevant” to the medication therapy services provided by
that pharmacist.
RESPONSE AND EXPLANATION OF CHANGE: Concerns were
raised regarding adequate patient care if a pharmacist is not allowed
access to all medical records. Concerns were also raised regarding
the feasibility and administrative/legal costs of determining what
medical records would be deemed “relevant” for each specific

patient. Segregation of “relevant” records may be further complicat-
ed with the enhanced use of comprehensive electronic patient record-
keeping systems. As a result of the concerns raised, no changes were
made in response to the comment. However, the boards amended the
language of paragraph (4)(B)10. to refer to the patient’s complete
patient medical record instead of including duplicate references to
individual sections of the patient’s medical record (prescription
records, patient profiles, other medical information). 

COMMENT #13: MPA and PhRMA requested paragraph (4)(B)11.
be amended to clarify that the authorizing physician shall only have
access to patient records for patients of the authorizing physician.
RESPONSE AND EXPLANATION OF CHANGE: The proposed
rule as originally filed applies solely to those patients of the autho-
rizing physician. For purposes of clarification, however, the rule has
been amended to clearly reflect this intent.  

COMMENT #14: MPA requested that subsection (4)(C) be amend-
ed to specifically provide that medication therapy services may
include initiation of drug therapy and administration of drugs/drug
products.
RESPONSE AND EXPLANATION OF CHANGE: The boards
agree section 338.010, RSMo, was intended to authorize the initia-
tion of drug therapy by a pharmacist, as directed/authorized by pro-
tocol. The rule has been amended to reflect this intent. However,
other provisions of section 338.010, RSMo, provide that pharmacists
may administer “drugs and devices pursuant to medical prescription
orders.” Further legal review is required to determine if pharmacist
administration is authorized in circumstances other than those specif-
ically provided in section 338.010, RSMo. The pharmacy board will
continue to research the recommendation regarding medication
administration and will provide further clarification in the future.

COMMENT #15: The boards received a comment from a member
of the Missouri Pharmacy Coalition requesting deletion of the term
“medication therapy services” from subsection (4)(C) because this
section generally references all activities that may be authorized by
protocol. 
RESPONSE: The proposed rule relates specifically to “medication
therapy services” provided by a pharmacist. Absent the specific ref-
erence to “medication therapy services,” subsection (4)(C) may be
misconstrued to allow a physician to authorize a pharmacist to per-
form additional services not specifically allowed by law. For purpos-
es of clarity and to clearly delineate the scope of services referenced,
no changes have been made to the rule in response to the comment
received.

COMMENT #16: PhRMA suggested deleting the authorization for
pharmacists to “interpret” patient test results, as contained in sub-
section (4)(C). PhRMA commented that this activity may be inap-
propriate for a pharmacist who may not have access to the patient’s
full medical record or knowledge of other medical conditions.  
RESPONSE: Under the proposed rule, pharmacists will only be
authorized to perform those activities specifically authorized by the
physician in the governing protocol.  Any interpretation of patient test
results would be as a supplement to, and not in lieu of, the physi-
cian’s review/interpretation. Additionally, under Chapter 334,
RSMo, and the proposed rule, a pharmacist would be prohibited
from performing any act which constitutes the practice of medicine
or that is beyond the pharmacist’s skills or qualification. Accordingly,
no changes have been made in response to the comment.

COMMENT #17: MPA requested that subsection (4)(F) be amended
to allow pharmacists to adjust, modify, or administer controlled sub-
stances.   
RESPONSE: The Board of Pharmacy verified with the Missouri
Bureau of Narcotics and Dangerous Drugs that pharmacists cannot
independently adjust or modify a controlled substance prescription.
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Although MPA challenges the underlying policy reasons for the
restriction, the requested change would violate both state and feder-
al law. Accordingly, no changes have been made in response to the
comment. See response to Comment #14 for pharmacist administra-
tion of controlled substances.

COMMENT #18: The boards received comments from MPA and the
Missouri State Medical Association (MSMA) requesting to shorten
the proposed rule’s record retention requirements. MSMA specifi-
cally requested to amend subsection (4)(G) to shorten the time frame
for maintaining the protocol from eight (8) years to seven (7) years.
RESPONSE: The proposed record retention requirements are con-
sistent with record requirements for other pharmacist records and
other physician protocol/collaborative practices regulated by the
Board of Healing Arts. To ensure consistency and adequate record
retention, no changes have been made in response to the comments
received.

COMMENT #19: MPA requested that the board amend subsection
(5)(B) to delete the twenty-four- (24-) hour notification requirements
for modifications of drug therapy.  Instead, MPA suggested allowing
notification time frames to be established by protocol.
RESPONSE: The requested change appears to be a substantive
change that exceeds the authorized scope of a final order of rule-
making under Chapter 536, RSMo. However, both the Board of
Pharmacy and the Board of Healing Arts have preliminarily approved
extending the notification requirement to a longer time frame. The
boards anticipate filing an amended rule shortly after the effective
date of the current proposal that will address the suggested change.
Accordingly, no changes have been made in response to the comment
at this time.

COMMENT #20: The boards were asked to amend subsection
(6)(A) to clarify that a physician is not required to grant a pharma-
cist authority to modify medication therapy in the governing proto-
col.
RESPONSE AND EXPLANATION OF CHANGE: The boards
agree that granting a pharmacist authorization to modify is within the
discretion of the authorizing physician and is not mandatory.
Subsection (6)(A) has been amended to reflect this discretion and to
be consistent with section 338.010, RSMo.  

COMMENT #21: MSMA recommended amending paragraph
(7)(A)6. to only require documentation of pharmacist referrals to
healthcare providers other than the authorizing physician.  
RESPONSE: Due to the nature of medication therapy services, the
boards believe documentation of referrals to the authorizing physi-
cian should be specifically included in the patient record.
Significantly, this documentation would otherwise be required by
section (7) of the proposed rule. Additionally, paragraph (4)(B)5.
requires that the governing protocol establish guidelines for docu-
menting pharmacist medication therapy activities which would
include referrals. Accordingly, no changes have been made in
response to the comment received.

COMMENT #22: MSMA recommended amending paragraph
(7)(A)6. to limit pharmacist referrals to urgent or emergency situa-
tions unless otherwise authorized by protocol.  
RESPONSE AND EXPLANATION OF CHANGE: After further
review, it appears from the comment that the rule could be miscon-
strued to grant pharmacist referral authority not already authorized
by law. Any such grant would be beyond the scope of rulemaking
authority granted by section 338.010, RSMo. For legal clarity, the
rule has been amended to remove the reference referrals to other
health care providers. Significantly, however, documentation of refer-
rals to other health care providers in accordance with the governing
protocol would still be required under section (7) of the proposed
rule.

COMMENT #23: A request was received to amend paragraph
(7)(A)6. by separately referencing documentation of referrals for
emergency health care services due to the unique nature and impor-
tance of such services.  
RESPONSE AND EXPLANATION OF CHANGE: As originally
filed, the proposed rule required documentation of referrals to all
health care providers. The requested change would not change or
modify the provisions of the rule as originally filed, but would
instead separately reference emergency health care services. The rule
has been amended as requested.

COMMENT #24: PhRMA recommended amending subsection
(6)(A) to remove the provisions allowing a pharmacist to create a pre-
scription under the name of the applicable physician. PhRMA
expressed concerns about granting a pharmacist prescriptive author-
ity and the potential for confusion in identifying or locating a phar-
macist created prescription. At a minimum, PhRMA suggested
requiring a physician signature on the prescription to ensure prompt
physician notification.
RESPONSE: Neither section 338.010, RSMo, or the rules of the
boards grant a pharmacist independent authority to prescribe med-
ication. Instead, the proposed rule would allow the pharmacist to
provide a crucial aspect of medication therapy services by adjust-
ing/initiating medication therapy pursuant to guidelines and criteria
established by a duly licensed physician. All decisions made by the
pharmacist must be in accordance with the physician’s pre-estab-
lished directions and parameters. As to physician notification,
changes to medication therapy must be reported to the physician in
writing within twenty-four (24) hours of the modification. Further,
the board currently allows pharmacists to create a prescription for
immunizations administered pursuant to a protocol with a physician
in the name of the authorizing physician. The practice has not result-
ed in confusion, tracking problems, or any other compliance con-
cerns. The boards believe the current rule adequately addresses the
concerns raised. Accordingly, no changes have been made in
response to the comment at this time.

COMMENT #25: The MPA submitted a general comment request-
ing that the boards amend the rule to eliminate distinctions
between/requirements for pharmacists providing outpatient medica-
tion therapy services and those providing inpatient medication thera-
py services. MPA further questions the board’s jurisdiction over in-
patient hospital pharmacy services.
RESPONSE: The proposed rule establishes the same substantive
standards of practice for all pharmacists providing medication thera-
py services. The proposed rule does, however, include record-keep-
ing and protocol review provisions that are unique to hospital prac-
tice. The pharmacy board received several comments from Missouri
hospital representatives indicating that absent these allowances,
Missouri hospitals would be required to create and implement bur-
densome record-keeping/notification standards to comply with the
rule. For example, the proposed rule would allow pharmacists to
notify a physician of medication modifications via the patient’s med-
ication record. Absent this allowance, the pharmacist would be
required to issue a separate notification that would not be a part of,
or documented in, the medical record used by the physician when
making clinical decisions. Other than the comment received from
MPA, the boards did not receive any public comments indicating
similar issues/concerns for outpatient practitioners. While the Board
of Pharmacy does not have jurisdiction over hospitals providing in-
patient pharmacy services, the board does have statutory authority
under Chapter 338, RSMo, to license and credential persons engaged
in the practice of pharmacy, including, any specialty area of the prac-
tice.  No changes have been made in response to the comment
received.

COMMENT #26: During review, the Board of Pharmacy suggested
amending section (2) and subsection (4)(C) to delete superfluous lan-
guage. The proposed changes would simplify rule language and
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would not modify any substantive rule provisions. The Board of
Healing Arts agreed.
RESPONSE AND EXPLANATION OF CHANGE: The rule has
been amended as reflected.

20 CSR 2150-5.028 Medication Therapy Services By Protocol

(2) General Requirements. A pharmacist may provide medication
therapy services only with current certification and as authorized by
the protocol and the authorizing physician. A pharmacist providing
medication therapy services pursuant to this rule shall comply with
the following: 

(D) In lieu of compliance with 20 CSR 2220-2.018, prescription
orders for medication therapy services shall comply with the provi-
sions of this rule, provided the pharmacist shall maintain the pre-
scription order in the patient record required by section (7) of this
rule and shall document any change or alteration made to the pre-
scription ordered based on contact with the prescriber in the applic-
able patient record.

(3) Authorizing Physician Requirements. 
(B) The authorizing physician shall be responsible for the oversight

of the medication therapy services provided by the pharmacist that
are authorized by protocol. The authorizing physician shall also con-
sider the level of skill, education, training, and competence of the
pharmacist and ensure that the activities authorized by the protocol
are consistent with the pharmacist’s level of skill, education, train-
ing, and competence.  

(D) The authorizing physician shall review the pharmacist’s med-
ication therapy service activities regularly, but not less than once
every three (3) months. If the pharmacist is providing medication
therapy services for, or on behalf of, a health care entity, the review
requirements shall be satisfied if the pharmacist’s work and services
are reviewed every three (3) months by a clinical care committee,
pharmacy and therapeutics committee, or a reviewing body/commit-
tee of the health care entity that includes a Missouri-licensed physi-
cian. The review required by this subsection may be accomplished in
person or by electronic means.

(4) Protocol Requirements.  
(B) The written protocol between the authorizing physician and

pharmacist shall, at a minimum, include the following:
1. The identity and signatures of the authorizing physician and

pharmacist;
2. The effective dates of the protocol;
3. A statement of clinical conditions, diagnoses, diseases, and

specific drugs, or drug categories included in the written protocol
and the type of medication therapy services allowed in each case;

4. A statement of the methods, procedures, decision criteria,
and plan the pharmacist is to follow when conducting medication
therapy services;

5. Procedures for documenting medication therapy decisions
made by the pharmacist and a plan for communication, feedback, and
reporting to the authorizing physician concerning specific decisions
made;

6. A mechanism and procedure that allows the authorizing
physician to override, rescind, modify, or otherwise amend the pro-
tocol. All modifications or amendments to the protocol shall be doc-
umented in writing, signed, and dated by all involved parties prior to
the implementation of such modification or amendment. The proto-
col may be immediately rescinded by the authorizing physician or the
pharmacist with or without cause, provided the rescission is docu-
mented in writing. If any conflict arises regarding the professional
judgment of the pharmacist and physician with regard to the subject
of the medication therapy services, the physician has ultimate author-
ity;

7. A statement that the pharmacist shall not delegate the respon-
sibility of medication therapy services to another person; 

8. A description of any authority granted to the pharmacist to
administer any drug or medication including the identification of any
such drug, medication, or device;

9. A description of drug therapy related patient assessment pro-
cedures or testing that may be ordered or performed by the pharma-
cist, including any authority to order or perform routine or other lab-
oratory testing; 

10. Provisions for allowing the pharmacist to access the
patient’s medical records for purposes of providing medication ther-
apy services;

11. A provision for providing the authorizing physician access
to patient records for medication therapy services provided by the
pharmacist for patients of the authorizing physician;

12. Provisions establishing a course of action the pharmacist is
authorized to follow to address emergency situations, including, but
not limited to, anaphylactic or other adverse medication reactions,
adverse needle sticks, or other adverse events;

13. Criteria for timely communication from the authorizing
physician to the pharmacist and from the pharmacist to the authoriz-
ing physician, not inconsistent with the provisions of this rule;

14. The notification requirements required by section (5) of this
rule; and

15. The method for reviewing the pharmacist’s medication ther-
apy work or services by the authorizing physician, as required by
subsection (3)(D) of this rule.

(C) The written protocol shall include a description of medication
therapy services the pharmacist is authorized to render or provide.
Such services may include:  

1. Assessing patient specific data and issues;
2. Establishing medication therapeutic goals or medication relat-

ed action plans for identified medical conditions and medication
related concerns;

3. Assessing and addressing adverse reactions and adverse drug
events;

4. Modifying and monitoring medication regimens;
5. Evaluating treatment progress;
6. Assessing and monitoring pharmacokinetic and pharmacody-

namic changes in medication regimen reviews;
7. Medication reconciliation;
8. Drug utilization review;
9. Formulating and documenting personal medication records;
10. Documenting clinical outcomes;
11. Interpreting, monitoring, and assessing patient test results; 
12. Initiation of drug therapy, as authorized by protocol; and
13. Patient education and counseling.

(6) Modifying Drug Therapy.  
(A) A pharmacist may be authorized by protocol to modify a

patient’s non-controlled substance medication therapy, subject to the
following: 

1. If the pharmacist modifies medication therapy and a medica-
tion or device is to be dispensed, the pharmacist shall create a pre-
scription for the medication or device modified under the authorizing
physician’s name. Such prescription may be dispensed by a licensed
pharmacy and shall be maintained in the prescription records of the
dispensing pharmacy as provided by the rules of the Missouri State
Board of Pharmacy; and   

2. If the pharmacist modifies medication therapy or a device,
the pharmacist shall document such modification according to section
(7) of this rule. Pharmacists providing medication therapy services
for patients of a health care entity shall be deemed in compliance
with the provisions of this subsection if the modification is docu-
mented in a patient medical record that the health care entity is
required to maintain under state or federal law.

(7) Record Keeping.
(A) A pharmacist shall document and maintain an adequate patient

record of medication therapy services provided to each patient. The
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records may be maintained in electronic format provided the records
are capable of being printed for review by the Missouri State Board
of Registration for the Healing Arts and the Missouri State Board of
Pharmacy. An adequate and complete patient record shall include
documentation of the following:

1. The identification of the patient, including, name, birthdate,
address, and telephone number;

2. The date(s) of any patient visit or consultation, including the
reason for any such visit/consultation;

3. Any pertinent assessments, observations, or findings;
4. Any diagnostic testing recommended or performed;
5. The name of any medication or device modified and the

strength, dose, dosage schedule, dosage form, and route of adminis-
tration of any medication modified or administered;

6. Referrals to the authorizing physician;
7. Referrals for emergency care;  
8. Any contact with the authorizing physician concerning the

patient’s treatment or medication therapy services plan;
9. Any informed consent for procedures, medications, or

devices; and
10. Any consultation with any other treatment provider for the

patient and the results of such consultation.

Title 20—DEPARTMENT OF INSURANCE, 
FINANCIAL INSTITUTIONS AND PROFESSIONAL

REGISTRATION
Division 2220—State Board of Pharmacy

Chapter 6—Pharmaceutical Care Standards

ORDER OF RULEMAKING

By the authority vested in the Missouri Board of Pharmacy under
sections 338.010, 338.140.1., and 338.380, RSMo Supp. 2011, the
Board of Pharmacy adopts a rule as follows:

20 CSR 2220-6.060 is adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on February 15, 2012 (37
MoReg 244–245). 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: Four (4) comments were received
on the proposed rule, as summarized below.

COMMENT #1: The Missouri Pharmacy Association requested that
the definition of “pharmacy resident” in subsection (1)(E) be delet-
ed and eliminate all distinctions between pharmacy residents and
licensed pharmacists in the proposed rule.  
RESPONSE: In 2011, the Board of Pharmacy convened a working
group of various industry participants to assist the board in drafting
the proposed rule. The working group consisted of various represen-
tatives of the pharmacy industry, including, independent pharmacists,
retail pharmacists, consultant pharmacists, and hospital pharmacists.
Several hospital pharmacy representatives indicated that physicians
may be unwilling to sign an individual protocol with a new or inex-
perienced pharmacy resident. In response to the multiple requests,
the boards included a provision in proposed rule 20 CSR 2220-
6.080(4)(I) to give pharmacy residents the option of independently
signing a written protocol with a Missouri physician or performing
medication therapy services under the written protocol of another
Missouri pharmacist sufficiently qualified and certified to provide
medication therapy services. Notably, pharmacy residents would be
required to meet the same certification requirements as other
licensed pharmacists. The pharmacy board received multiple com-
ments from hospital pharmacy representatives that the definition and

allowance for pharmacy residents would benefit pharmacy residents
and allow for appropriate training.  Accordingly, no changes have
been made in response to the comment.

COMMENT #2: The Missouri Pharmacy Association (MPA)
requested to amend subsection (1)(F) by defining the word “specif-
ic” to include “a common grouping of patients as opposed to a sin-
gular patient.”   MPA appears to suggest a physician should be autho-
rized to identify patients eligible for pharmacist-provided medication
therapy service by group and should not be required to identify a spe-
cific patient on the applicable prescription order.
RESPONSE: Section 338.010.1., RSMo, provides that a prescrip-
tion order for a medication therapeutic plan must be “specific to each
patient for care by a pharmacist.” Pursuant to recognized principles
of statutory construction, the term “specific” must be defined based
on its plain, ordinary meaning. According to Merriam-Webster dic-
tionary, “specific” is defined, in relevant part, as “restricted to a par-
ticular individual, situation, relation, or effect.” The boards do not
currently have a position on the propriety of the proposed definition,
however, it appears a statutory change or clarification is required to
adopt the definition proposed. Accordingly, no changes have been
made in response to the comment.

COMMENT #3: The Missouri Pharmacy Association requested to
delete proposed section (2). MPA objected to imposing different
requirements for outpatient pharmacists and inpatient pharmacists.  
RESPONSE: In accordance with Missouri law, section (2) simply
clarifies that the boards’ proposed rules do not apply to any person
or entity that is not under the boards’ jurisdiction. Section (2) does
not impose any disparate requirements or establish the identified dis-
tinction. Instead, the comment appears to relate to other rules pro-
posed by the pharmacy board. Accordingly, no changes have been
made to this rule in response to the comment.

COMMENT #4: The boards received a comment from the National
Association of Chain Drug Stores (NACDS) requesting that the
boards distinguish “medication therapy management” from “medica-
tion therapy services.”  
RESPONSE AND EXPLANATION OF CHANGE: The boards
agree “medication therapy management,” as commonly defined, is
distinct from “medication therapy services,” as utilized in section
338.010, RSMo, and the proposed rule. This distinction is incorpo-
rated in the current definition of “medication therapy services.”
However, for purposes of clarity, subsection (1)(D) of 20 CSR 2220-
6.060 has been amended to more accurately reflect the boards’
intent.

20 CSR 2220-6.060 General Provisions

(1) Definitions. The following definitions shall apply for purposes of
20 CSR 2220-6.060 to 20 CSR 2220-6.080:

(D) Medication therapy services—The designing, initiating, imple-
menting, or monitoring of a plan to monitor the medication therapy
or device usage of a specific patient, or to enhance medication ther-
apeutic outcomes of a specific patient, by a pharmacist who has
authority to initiate or implement a modification of the patient’s med-
ication therapy or device usage pursuant to a medication therapy pro-
tocol. For purposes of 20 CSR 2220-6.060 to 20 CSR 2220-6.080,
modification shall include selecting a new, different, or additional
medication or device, discontinuing a current medication or device,
or selecting a new, different, or additional strength, dose, dosage
form, dosage schedule, or route of administration for a current med-
ication or device, and implementing such selection(s). Medication
therapy services shall not include the sole act of dispensing a drug or
device pursuant to a valid prescription for the product, generic sub-
stitutions made pursuant to section 338.056, RSMo, or medication
therapy management that does not include the initiation or imple-
mentation of a modification of medication therapy, as provided here-
in;
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Title 20—DEPARTMENT OF INSURANCE, 
FINANCIAL INSTITUTIONS AND PROFESSIONAL

REGISTRATION
Division 2220—State Board of Pharmacy

Chapter 6—Pharmaceutical Care Standards

ORDER OF RULEMAKING

By the authority vested in the Missouri Board of Pharmacy under
sections 338.010, 338.140.1., and 338.380, RSMo Supp. 2011, the
Board of Pharmacy adopts a rule as follows:

20 CSR 2220-6.070 is adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on February 15, 2012 (37
MoReg 245–250). 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: Three (3) comments were received
on the proposed rule, as summarized below.

COMMENT #1: A comment was received from Kevin Kinkade
requesting that the board amend the proposed rule to allow pharma-
cists with a Bachelors of Science pharmacy degree additional time to
complete the required training/education for obtaining a certificate of
medication therapeutic plan authority. Mr. Kinkade commented addi-
tional implementation time should be granted to prevent an interrup-
tion in pharmacist-provided services on the effective date of the rule.
RESPONSE: The board agrees with the requested change. However,
the change may be deemed a substantive change that cannot be made
in the final order of rulemaking pursuant to Chapter 536, RSMo.
The board will continue to research statutory and regulatory options
and will issue further guidance in the future.  

COMMENT #2: The Missouri Pharmacy Association requested that
the board amend the rule to provide the required continuing educa-
tion in medication therapy services must be earned in live training
where the presenter is present at the same location as the pharmacist.  
RESPONSE: The board does not currently require in-person phar-
macist continuing education for any of its licensees, including, phar-
macists providing other specialty pharmacy services (i.e., immuniza-
tion by protocol or administration by prescription order). Due to
modern technology, the board is concerned about limiting the forms
of available continuing education without additional public comment
on feasibility and costs. The board would also like to research/survey
continuing education providers to determine the availability of in-per-
son continuing education specifically for medication therapy ser-
vices. No changes have been made to the rule in response to the com-
ment; however, the board will review the suggestion in conjunction
with the board’s currently proceeding review of Missouri’s continu-
ing pharmacist education requirements.

COMMENT #3: A member of the Board of Pharmacy requested to
amend section (2) to remove the language that would restrict disci-
plined pharmacists from providing medication therapy services. By
removing the language, the board would have discretionary authority
to evaluate each disciplinary case based on the specific factual cir-
cumstances and make an individual determination regarding the pro-
vision of medication therapy services, including the appropriate
length of any restrictions. Significantly, the board is in the process of
making similar changes in its other licensing rules.
RESPONSE AND EXPLANATION OF CHANGE:  The rule has
been amended as requested.  

20 CSR 2220-6.070 Certificate of Medication Therapeutic Plan
Authority

(2) Applicants for certification shall hold an active Missouri phar-
macist license. Applications shall be submitted on forms provided by
the Missouri State Board of Pharmacy and shall be accompanied by
the certificate of medication therapeutic plan authority fee and proof
the applicant—

Title 20—DEPARTMENT OF INSURANCE, 
FINANCIAL INSTITUTIONS AND PROFESSIONAL

REGISTRATION
Division 2220—State Board of Pharmacy

Chapter 6—Pharmaceutical Care Standards

ORDER OF RULEMAKING

By the authority vested in the Missouri Board of Pharmacy under
sections 338.010, 338.140.1., and 338.380, RSMo Supp. 2011, the
Board of Pharmacy adopts a rule as follows:

20 CSR 2220-6.080 is adopted.

A notice of proposed rulemaking containing the text of the proposed
rule was published in the Missouri Register on February 15, 2012 (37
MoReg 251–253). 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: Twenty-six (26) comments were
received on the proposed rule, as summarized below.

COMMENT #1: The Missouri Pharmacy Association (MPA) asked
to amend the rule to distinguish the “prescription order” required for
the initiation of medication therapy services from a “prescription” as
referenced in section 338.095, RSMo, and 20 CSR 2220-2.018.  
RESPONSE AND EXPLANATION OF CHANGE: The Board of
Pharmacy does not have authority to exempt a prescription order
from any applicable provisions of section 338.095, RSMo. However,
section (2) of the proposed rule has been amended to clarify the
applicability of 20 CSR 2220-2.018, which applies to prescriptions
for drug orders.

COMMENT #2: MPA commented that the term “best interests of the
patient” as used in subsection (2)(D) was vague, ambiguous, and sub-
ject to varying interpretations. MPA suggested deleting the proposed
term absent further definition.  
RESPONSE AND EXPLANATION OF CHANGE: The intent was
to ensure determinations regarding medication therapy services are
made based on the well-being of the individual patient and not based
on an improper incentive/motive. Although the board strongly sup-
ports this important public safety goal, the board agrees the term may
be impermissibly vague. Additionally, further research is required to
establish an appropriate standard applicable to pharmacists engaged
in any area of pharmacy practice. To comply with legal requirements,
the board has deleted subsection (2)(D) in the current proposal and
will review the feasibility/appropriateness of a generally applicable
standard in the future.

COMMENT #3: MPA suggested amending subsection (3)(B) by
deleting/revising the following language: “The authorizing physician
shall be responsible for the oversight of, and accept responsibility for,
the medication therapy services provided by the pharmacist.” MPA
commented the language is ambiguous and could be construed to
expand tort liability for physicians/pharmacists. MPA further com-
mented the language was unnecessary given the proposed rule
requires that the physician ensure the “activities authorized by the
protocol are consistent with the pharmacist’s level of skill, education,
training, and competence.”
RESPONSE AND EXPLANATION OF CHANGE: Subsection
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(3)(B) was intended to ensure appropriate physician oversight of
pharmacist medication therapy services and was not intended to
establish or create any new or differing tort liability which is beyond
the jurisdiction of the board. To clarify the intent, subsection (3)(B)
has been amended to remove references to language that may per-
ceivably be construed as creating an additional tort liability.
However, the provisions of the rule affirming the physician’s respon-
sibility for overseeing pharmacists-provided medication therapy ser-
vices have been retained to ensure proper and adequate physician
monitoring and oversight.

COMMENT #4: MPA suggested amending subsection (3)(D) of the
rule to clarify the time periods required for physician review.    
RESPONSE AND EXPLANATION OF CHANGE: The rule has
been amended as suggested.  

COMMENT #5: The Pharmaceutical Researchers and
Manufacturers of America (PhRMA) suggested amending subsection
(3)(D) of the rule to require more frequent physician review of phar-
macist medication therapy activities when clinically appropriate.    
RESPONSE: In 2011, the Board of Pharmacy convened a working
group of various industry participants to assist in drafting the pro-
posed rule. The working group consisted of various representatives
of the pharmacy industry, including independent pharmacists, retail
pharmacists, consultant pharmacists, and hospital pharmacists. The
pharmacy board received comments during the working group meet-
ing indicating more frequent physician review may be burdensome
and/or impracticable for physicians with a significant patient base or
practicing in a larger health care institution.  Additionally, the pro-
posed revision may be considered a substantive change that cannot be
made in the final order of rulemaking pursuant to Chapter 536,
RSMo. No changes have been made to the proposed rule.

COMMENT #6: MPA requested that the requirement that the prac-
tice location of the authorizing physician must be no greater than
fifty (50) miles by road from the pharmacist identified in the written
protocol be deleted. MPA commented the requirement unduly
restricts access to pharmacy services and may particularly negative-
ly impact nursing homes and other long-term care facilities. Due to
modern communication technology, MPA remarked pharmacists can
be in direct and immediate contact with the applicable physician at
all times eliminating the need for a mileage requirement.
RESPONSE: The Board of Pharmacy supports MPA’s request to
amend the fifty- (50-) mile requirement. At a subsequent open meet-
ing, the Board of Healing Arts preliminarily approved removal of the
fifty- (50-) mile rule, provided the rule clearly distinguished a pro-
tocol for medication therapy services under Chapter 338, RSMo,
from a collaborative practice agreement for advanced nurse practi-
tioners and supervision agreements for physician assistants.
However, after subsequent legal review, the boards believe the revi-
sion may be deemed a substantive change that cannot be amended in
the final order of rulemaking under Chapter 536, RSMo. The boards
anticipate filing an amended rule after the effective date of the cur-
rent proposal deleting the fifty- (50-) mile requirement.

COMMENT #7: PhRMA recommended amending section (4) of the
rule to require patient approval of/agreement with the protocol.
RESPONSE: To the extent the comment suggests patient consent
prior to the provision of medication therapy services by a pharmacist,
the board agrees with the current standards of medical practice that
patient consent should be required prior to the provision of any med-
ical or healthcare service, including medication therapy services. The
boards believe this patient right is adequately addressed and required
by well-established state, federal, and constitutional law. To the
extent the comment suggests patient approval of the actual protocol,
the boards believe such a requirement may be impracticable given the
expanded nature of health care services. Moreover, the protocol will
include complex pharmacological/medical requirements and guide-
lines the average patient may not be comfortable “approving,” if

required to do so. The boards support full patient disclosure.
However, no changes have been made in response to the comments.

COMMENT #8: MPA commented the provisions of subsection
(4)(A) are redundant and appear to add an additional unnecessary
qualification for performing medication therapy services. MPA indi-
cated subsection (4)(A) is substantially similar to subsection (3)(B)
and suggested the deletion of subsection (4)(A) in its entirety. MPA
commented the Board of Pharmacy’s certification process should be
a sufficient qualifier.
RESPONSE: The proposed requirements for issuing a certificate of
medication therapy plan authority are general requirements that are
not related to any specific disease state or medication therapy ser-
vice. The provisions of subsections (4)(A) and (3)(B) are intended to
ensure the specific medication therapy services provided by a phar-
macist are within the skill, education, training, and competence of
both the physician and pharmacist. While some duplication exists
between the sections referenced, subsection (4)(A) contains the addi-
tional requirement that the medication therapy services provided by
the pharmacist must also be within the scope of practice/training of
the authorizing physician.  No changes have been made in response
to the comment received.

COMMENT #9: PhRMA recommended amending subsection (4)(C)
to require immediate notification to the physician of adverse events
and to provide that such events must be addressed by the pharmacist
“with the physician.” 
RESPONSE: The requested change may be deemed a substantive
amendment that cannot be revised in the final order of rulemaking
pursuant to Chapter 536, RSMo. However, the boards reviewed the
requirement and anticipates filing an amendment to the rule once
promulgated to extend the notification period. No changes have been
made to the rule at this time.

COMMENT #10: For purposes of clarity, MPA requested that the
board amend paragraph (4)(B)3. to add the term “diagnoses.”
PhRMA also suggested amending this section to require the designa-
tion of “specific” drugs or drug categories in the governing protocol.
RESPONSE AND EXPLANATION OF CHANGE: The rule has
been amended as requested.  

COMMENT #11: To accommodate physician practice groups, MPA
requested the board amend paragraph (4)(B)7. to allow multiple
pharmacists and physicians to enter a single protocol.
RESPONSE: Paragraph (4)(B)7. was intended to prohibit pharma-
cists from delegating full responsibility for the provision of medica-
tion therapy services to any person not duly authorized to perform
such services by Missouri law.  Consistent with MPA’s recommen-
dation, the proposed rule would allow multiple pharmacists and
physicians to enter a single protocol provided all physicians and phar-
macists have met all applicable certification/protocol requirements.
Significantly, the boards currently allow multiple pharmacists and
physicians to utilize single protocols in other specialty pharmacist
practice areas (i.e., pharmacist immunization by protocol). The
boards believe the concerns raised are addressed in the current pro-
posal. Accordingly, no changes have been made in response to the
comment received.

COMMENT #12: PhRMA asked to amend paragraph (4)(B)10. to
clarify that a pharmacist shall only have access to patient records
deemed “relevant” to the medication therapy services provided by
that pharmacist.
RESPONSE AND EXPLANATION OF CHANGE: Concerns were
raised regarding adequate patient care if a pharmacist is not allowed
access to all medical records. Concerns were also raised regarding the
feasibility and administrative/legal costs of determining what medical
records would be deemed “relevant” for each specific patient.
Segregation of “relevant” records may be further complicated with
the enhanced use of comprehensive electronic patient record-keeping
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systems. As a result of the concerns raised, no changes were made in
response to the comment. However, the boards amended the language
of paragraph (4)(B)10. to refer to the patient’s complete patient med-
ical record instead of including duplicate references to individual sec-
tions of the patient’s medical record (prescription records, patient
profiles, other medical information).

COMMENT #13: MPA and PhRMA requested paragraph (4)(B)11.
be amended to clarify that the authorizing physician shall only have
access to patient records for patients of the authorizing physician.
RESPONSE AND EXPLANATION OF CHANGE: The proposed
rule as originally filed applies solely to those patients of the autho-
rizing physician.  For purposes of clarification, however, the rule has
been amended to clearly reflect this intent.  

COMMENT #14: MPA requested that subsection (4)(C) be amend-
ed to specifically provide that medication therapy services may
include initiation of drug therapy and administration of drugs/drug
products.
RESPONSE AND EXPLANATION OF CHANGE: The boards
agree section 338.010, RSMo, was intended to authorize the initia-
tion of drug therapy by a pharmacist, as directed/authorized by pro-
tocol. The rule has been amended to reflect this intent. However,
other provisions of section 338.010, RSMo, provide that pharmacists
may administer “drugs and devices pursuant to medical prescription
orders.” Further legal review is required to determine if pharmacist
administration is authorized in circumstances other than those specif-
ically provided in section 338.010, RSMo. The pharmacy board will
continue to research the recommendation regarding medication
administration and will provide further clarification in the future.

COMMENT #15: The boards received a comment from a member
of the Missouri Pharmacy Coalition requesting deletion of the term
“medication therapy services” from subsection (4)(C) because this
section generally references all activities that may be authorized by
protocol. 
RESPONSE: The proposed rule relates specifically to “medication
therapy services” provided by a pharmacist. Absent the specific ref-
erence to “medication therapy services,” subsection (4)(C) may be
misconstrued to allow a physician to authorize a pharmacist to per-
form additional services not specifically allowed by law. For purpos-
es of clarity and to clearly delineate the scope of services referenced,
no changes have been made to the rule in response to the comment
received.

COMMENT #16: PhRMA suggested deleting the authorization for
pharmacists to “interpret” patient test results, as contained in sub-
section (4)(C). PhRMA commented that this activity may be inap-
propriate for a pharmacist who may not have access to the patient’s
full medical record or knowledge of other medical conditions.  
RESPONSE: Under the proposed rule, pharmacists will only be
authorized to perform those activities specifically authorized by the
physician in the governing protocol.  Any interpretation of patient test
results would be as a supplement to, and not in lieu of, the physi-
cian’s review/interpretation. Additionally, under Chapter 334,
RSMo, and the proposed rule, a pharmacist would be prohibited
from performing any act which constitutes the practice of medicine
or that is beyond the pharmacist’s skills or qualification. Accordingly,
no changes have been made in response to the comment.

COMMENT #17: MPA requested that subsection (4)(F) be amended
to allow pharmacists to adjust, modify, or administer controlled sub-
stances.   
RESPONSE: The Board of Pharmacy verified with the Missouri
Bureau of Narcotics and Dangerous Drugs that pharmacists cannot
independently adjust or modify a controlled substance prescription.
Although MPA challenges the underlying policy reasons for the
restriction, the requested change would violate both state and feder-

al law. Accordingly, no changes have been made in response to the
comment. See response to Comment #14 for pharmacist administra-
tion of controlled substances.

COMMENT #18: The boards received comments from MPA and the
Missouri State Medical Association (MSMA) requesting to shorten
the proposed rule’s record retention requirements. MSMA specifi-
cally requested to amend subsection (4)(G) to shorten the time frame
for maintaining the protocol from eight (8) years to seven (7) years.
RESPONSE: The proposed record retention requirements are con-
sistent with record requirements for other pharmacist records and
other physician protocol/collaborative practices regulated by the
Board of Healing Arts. To ensure consistency and adequate record
retention, no changes have been made in response to the comments
received.

COMMENT #19: MPA requested that the board amend subsection
(5)(B) to delete the twenty-four- (24-) hour notification requirements
for modifications of drug therapy.  Instead, MPA suggested allowing
notification time frames to be established by protocol.
RESPONSE: The requested change appears to be a substantive
change that exceeds the authorized scope of a final order of rule-
making under Chapter 536, RSMo. However, both the Board of
Pharmacy and the Board of Healing Arts have preliminarily approved
extending the notification requirement to a longer time frame. The
boards anticipate filing an amended rule shortly after the effective
date of the current proposal that will address the suggested change.
Accordingly, no changes have been made in response to the comment
at this time.

COMMENT #20: The boards were asked to amend subsection (6)(A)
to clarify that a physician is not required to grant a pharmacist
authority to modify medication therapy in the governing protocol.
RESPONSE AND EXPLANATION OF CHANGE: The boards
agree that granting a pharmacist authorization to modify is within the
discretion of the authorizing physician and is not mandatory.
Subsection (6)(A) has been amended to reflect this discretion and to
be consistent with section 338.010, RSMo.  

COMMENT #21: MSMA recommended amending paragraph
(7)(A)6. to only require documentation of pharmacist referrals to
healthcare providers other than the authorizing physician.  
RESPONSE: Due to the nature of medication therapy services, the
boards believe documentation of referrals to the authorizing physician
should be specifically included in the patient record. Significantly,
this documentation would otherwise be required by section (7) of the
proposed rule. Additionally, paragraph (4)(B)5. requires that the gov-
erning protocol establish guidelines for documenting pharmacist
medication therapy activities which would include referrals.
Accordingly, no changes have been made in response to the comment
received.

COMMENT #22: MSMA recommended amending paragraph
(7)(A)6. to limit pharmacist referrals to urgent or emergency situa-
tions unless otherwise authorized by protocol.  
RESPONSE AND EXPLANATION OF CHANGE: After further
review, it appears from the comment that the rule could be miscon-
strued to grant pharmacist referral authority not already authorized
by law. Any such grant would be beyond the scope of rulemaking
authority granted by section 338.010, RSMo.  For legal clarity, the
rule has been amended to remove the reference referrals to other
health care providers. Significantly, however, documentation of refer-
rals to other health care providers in accordance with the governing
protocol would still be required under section (7) of the proposed
rule.

COMMENT #23: A request was received to amend paragraph
(7)(A)6. by separately referencing documentation of referrals for

Page 1103
July 16, 2012
Vol. 37, No. 14 Missouri Register



July 16, 2012
Vol. 37, No. 14

emergency health care services due to the unique nature and impor-
tance of such services.  
RESPONSE AND EXPLANATION OF CHANGE: As originally
filed, the proposed rule required documentation of referrals to all
health care providers. The requested change would not change or
modify the provisions of the rule as originally filed, but would
instead separately reference emergency health care services. The rule
has been amended as requested.

COMMENT #24: PhRMA recommended amending subsection
(6)(A) to remove the provisions allowing a pharmacist to create a pre-
scription under the name of the applicable physician. PhRMA
expressed concerns about granting a pharmacist prescriptive author-
ity and the potential for confusion in identifying or locating a phar-
macist created prescription. At a minimum, PhRMA suggested
requiring a physician signature on the prescription to ensure prompt
physician notification.
RESPONSE: Neither section 338.010, RSMo, or the rules of the
boards grant a pharmacist independent authority to prescribe med-
ication.  Instead, the proposed rule would allow the pharmacist to
provide a crucial aspect of medication therapy services by adjust-
ing/initiating medication therapy pursuant to guidelines and criteria
established by a duly licensed physician. All decisions made by the
pharmacist must be in accordance with the physician’s pre-estab-
lished directions and parameters. As to physician notification,
changes to medication therapy must be reported to the physician in
writing within twenty-four (24) hours of the modification.  Further,
the board currently allows pharmacists to create a prescription for
immunizations administered pursuant to a protocol with a physician
in the name of the authorizing physician.  The practice has not result-
ed in confusion, tracking problems, or any other compliance con-
cerns. The boards believe the current rule adequately addresses the
concerns raised. Accordingly, no changes have been made in
response to the comment at this time.

COMMENT #25: The MPA submitted a general comment request-
ing that the boards amend the rule to eliminate distinctions
between/requirements for pharmacists providing outpatient medica-
tion therapy services and those providing inpatient medication thera-
py services. MPA further questions the board’s jurisdiction over in-
patient hospital pharmacy services.
RESPONSE: The proposed rule establishes the same substantive
standards of practice for all pharmacists providing medication thera-
py services. The proposed rule does, however, include record-keep-
ing and protocol review provisions that are unique to hospital prac-
tice. The pharmacy board received several comments from Missouri
hospital representatives indicating that absent these allowances,
Missouri hospitals would be required to create and implement bur-
densome record-keeping/notification standards to comply with the
rule.  For example, the proposed rule would allow pharmacists to
notify a physician of medication modifications via the patient’s med-
ication record. Absent this allowance, the pharmacist would be
required to issue a separate notification that would not be a part of,
or documented in, the medical record used by the physician when
making clinical decisions. Other than the comment received from
MPA, the boards did not receive any public comments indicating
similar issues/concerns for outpatient practitioners. While the Board
of Pharmacy does not have jurisdiction over hospitals providing in-
patient pharmacy services, the board does have statutory authority
under Chapter 338, RSMo, to license and credential persons engaged
in the practice of pharmacy, including, any specialty area of the prac-
tice.  No changes have been made in response to the comment
received.

COMMENT #26: During review, the Board of Pharmacy suggested
amending section (2) and subsection (4)(C) to delete superfluous lan-
guage. The proposed changes would simplify rule language and
would not modify any substantive rule provisions. The Board of
Healing Arts agreed.

RESPONSE AND EXPLANATION OF CHANGE: The rule has
been amended as reflected.

20 CSR 2220-6.080 Medication Therapy Services By Protocol

(2) General Requirements. A pharmacist may provide medication
therapy services only with current certification and as authorized by
the protocol and the authorizing physician. A pharmacist providing
medication therapy services pursuant to this rule shall comply with
the following: 

(D) In lieu of compliance with 20 CSR 2220-2.018, prescription
orders for medication therapy services shall comply with the provi-
sions of this rule, provided the pharmacist shall maintain the pre-
scription order in the patient record required by section (7) of this
rule and shall document any change or alteration made to the pre-
scription ordered based on contact with the prescriber in the applic-
able patient record.

(3) Authorizing Physician Requirements. 
(B) The authorizing physician shall be responsible for the oversight

of the medication therapy services provided by the pharmacist that
are authorized by protocol. The authorizing physician shall also con-
sider the level of skill, education, training, and competence of the
pharmacist and ensure that the activities authorized by the protocol
are consistent with the pharmacist’s level of skill, education, train-
ing, and competence.  

(D) The authorizing physician shall review the pharmacist’s med-
ication therapy service activities regularly, but not less than once
every three (3) months. If the pharmacist is providing medication
therapy services for, or on behalf of, a health care entity, the review
requirements shall be satisfied if the pharmacist’s work and services
are reviewed every three (3) months by a clinical care committee,
pharmacy and therapeutics committee, or a reviewing body/commit-
tee of the health care entity that includes a Missouri-licensed physi-
cian. The review required by this subsection may be accomplished in
person or by electronic means.

(4) Protocol Requirements.  
(B) The written protocol between the authorizing physician and

pharmacist shall, at a minimum, include the following:
1. The identity and signatures of the authorizing physician and

pharmacist;
2. The effective dates of the protocol;
3. A statement of clinical conditions, diagnoses, diseases, and

specific drugs, or drug categories included in the written protocol
and the type of medication therapy services allowed in each case;

4. A statement of the methods, procedures, decision criteria,
and plan the pharmacist is to follow when conducting medication
therapy services;

5. Procedures for documenting medication therapy decisions
made by the pharmacist and a plan for communication, feedback,
and reporting to the authorizing physician concerning specific deci-
sions made;

6. A mechanism and procedure that allows the authorizing
physician to override, rescind, modify, or otherwise amend the pro-
tocol. All modifications or amendments to the protocol shall be doc-
umented in writing, signed, and dated by all involved parties prior to
the implementation of such modification or amendment. The proto-
col may be immediately rescinded by the authorizing physician or the
pharmacist with or without cause, provided the rescission is docu-
mented in writing. If any conflict arises regarding the professional
judgment of the pharmacist and physician with regard to the subject
of the medication therapy services, the physician has ultimate author-
ity;

7. A statement that the pharmacist shall not delegate the respon-
sibility of medication therapy services to another person; 

8. A description of any authority granted to the pharmacist to
administer any drug or medication including the identification of any
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such drug, medication, or device;
9. A description of drug therapy related patient assessment pro-

cedures or testing that may be ordered or performed by the pharma-
cist, including any authority to order or perform routine or other lab-
oratory testing; 

10. Provisions for allowing the pharmacist to access the
patient’s medical records for purposes of providing medication ther-
apy services;

11. A provision for providing the authorizing physician access
to patient records for medication therapy services provided by the
pharmacist for patients of the authorizing physician;

12. Provisions establishing a course of action the pharmacist is
authorized to follow to address emergency situations, including, but
not limited to, anaphylactic or other adverse medication reactions,
adverse needle sticks, or other adverse events;

13. Criteria for timely communication from the authorizing
physician to the pharmacist and from the pharmacist to the authoriz-
ing physician, not inconsistent with the provisions of this rule;

14. The notification requirements required by section (5) of this
rule; and

15. The method for reviewing the pharmacist’s medication ther-
apy work or services by the authorizing physician, as required by
subsection (3)(D) of this rule.

(C) The written protocol shall include a description of medication
therapy services the pharmacist is authorized to render or provide.
Such services may include:  

1. Assessing patient specific data and issues;
2. Establishing medication therapeutic goals or medication relat-

ed action plans for identified medical conditions and medication
related concerns;

3. Assessing and addressing adverse reactions and adverse drug
events;

4. Modifying and monitoring medication regimens;
5. Evaluating treatment progress;
6. Assessing and monitoring pharmacokinetic and pharmacody-

namic changes in medication regimen reviews;
7. Medication reconciliation;
8. Drug utilization review;
9. Formulating and documenting personal medication records;
10. Documenting clinical outcomes;
11. Interpreting, monitoring, and assessing patient test results; 
12. Initiation of drug therapy, as authorized by protocol; and
13. Patient education and counseling. 

(6) Modifying Drug Therapy.  
(A) A pharmacist may be authorized by protocol to modify a

patient’s non-controlled substance medication therapy, subject to the
following: 

1. If the pharmacist modifies medication therapy and a medica-
tion or device is to be dispensed, the pharmacist shall create a pre-
scription for the medication or device modified under the authorizing
physician’s name.  Such prescription may be dispensed by a licensed
pharmacy and shall be maintained in the prescription records of the
dispensing pharmacy as provided by the rules of the Missouri State
Board of Pharmacy; and   

2. If the pharmacist modifies medication therapy or a device,
the pharmacist shall document such modification according to section
(7) of this rule. Pharmacists providing medication therapy services
for patients of a health care entity shall be deemed in compliance
with the provisions of this subsection if the modification is docu-
mented in a patient medical record that the health care entity is
required to maintain under state or federal law.

(7) Record Keeping.
(A) A pharmacist shall document and maintain an adequate patient

record of medication therapy services provided to each patient. The
records may be maintained in electronic format provided the records
are capable of being printed for review by the Missouri State Board

of Registration for the Healing Arts and the Missouri State Board of
Pharmacy. An adequate and complete patient record shall include
documentation of the following:

1. The identification of the patient, including, name, birthdate,
address, and telephone number;

2. The date(s) of any patient visit or consultation, including the
reason for any such visit/consultation;

3. Any pertinent assessments, observations, or findings;
4. Any diagnostic testing recommended or performed;
5. The name of any medication or device modified and the

strength, dose, dosage schedule, dosage form, and route of adminis-
tration of any medication modified or administered;

6. Referrals to the authorizing physician;
7. Referrals for emergency care;  
8. Any contact with the authorizing physician concerning the

patient’s treatment or medication therapy services plan;
9. Any informed consent for procedures, medications, or

devices; and
10. Any consultation with any other treatment provider for the

patient and the results of such consultation.
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Title 7—DEPARTMENT OF TRANSPORTATION
Division 10—Missouri Highways and 

Transportation Commission
Chapter 25—Motor Carrier Operations

IN ADDITION

7 CSR 10-25.010 Skill Performance Evaluation Certificates for
Commercial Drivers

PUBLIC NOTICE

Public Notice and Request for Comments on Applications for
Issuance of Skill Performance Evaluation Certificates to Intrastate
Commercial Drivers with Diabetes Mellitus or Impaired Vision

SUMMARY: This notice publishes MoDOT’s receipt of applications
for the issuance of Skill Performance Evaluation (SPE) Certificates
from individuals who do not meet the physical qualification
requirements in the Federal Motor Carrier Safety Regulations for
drivers of commercial motor vehicles in Missouri intrastate
commerce because of impaired vision or an established medical
history or clinical diagnosis of diabetes mellitus currently requiring
insulin for control. If granted, the SPE Certificates will authorize
these individuals to qualify as drivers of commercial motor vehicles
(CMVs), in intrastate commerce only, without meeting the vision
standard prescribed in 49 CFR 391.41(b)(10), if applicable, or the
diabetes standard prescribed in 49 CFR 391.41(b)(3). 

DATES: Comments must be received at the address stated below, on
or before August 1, 2012.

ADDRESSES: You may submit comments concerning an applicant,
identified by the Application Number stated below, by any of the
following methods:
• Email: jeffrey.payne@modot.mo.gov
• Mail: PO Box 893, Jefferson City, MO 65102-0893
• Hand Delivery: 1320 Creek Trail Drive, Jefferson City, MO 65109
• Instructions: All comments submitted must include the agency
name and Application Number for this public notice. For detailed
instructions on submitting comments, see the Public Participation
heading of the Supplementary Information section of this notice. All
comments received will be open and available for public inspection
and MoDOT may publish those comments by any available means.

COMMENTS RECEIVED
BECOME MoDOT PUBLIC RECORD

• By submitting any comments to MoDOT, the person authorizes
MoDOT to publish those comments by any available means.
• Docket: For access to the department’s file, to read background
documents or comments received, 1320 Creek Trail Drive, Jefferson
City, MO 65109, between 7:30 a.m. and 4:00 p.m., CT, Monday
through Friday, except state holidays.

FOR FURTHER INFORMATION CONTACT: Mr. Jeff Payne,
Motor Carrier Specialist, (573) 751-7114, MoDOT Motor Carrier
Services Division, PO Box 893, Jefferson City, MO 65102-0893.

Office hours are from 7:30 a.m. to 4:00 p.m., CT, Monday through
Friday, except state holidays.

SUPPLEMENTARY INFORMATION:

Public Participation
If you want us to notify you that we received your comments, please
include a self-addressed, stamped envelope or postcard.

Background
The individuals listed in this notice have recently filed applications
requesting MoDOT to issue SPE Certificates to exempt them from
the physical qualification requirements relating to vision in 49 CFR
391.41(b)(10) or to diabetes in 49 CFR 391.41(b)(3), which
otherwise apply to drivers of CMVs in Missouri intrastate
commerce.

Under section 622.555, RSMo Supp. 2011, MoDOT may issue a
SPE Certificate, for not more than a two- (2)- year period, if it finds
that the applicant has the ability, while operating CMVs, to maintain
a level of safety that is equivalent to or greater than the driver
qualification standards of 49 CFR 391.41. Upon application,
MoDOT may renew an exemption upon expiration.

Accordingly, the agency will evaluate the qualifications of each
applicant to determine whether issuing a SPE Certificate will comply
with the statutory requirements and will achieve the required level of
safety. If granted, the SPE Certificate is only applicable to intrastate
transportation wholly within Missouri.

Qualifications of Applicants

Application #6082

Renewal Applicant’s Name & Age: Tony Joe Cook, 39

Relevant Physical Condition: Vision Impairment. 
Mr. Cook has a corrected visual acuity of 20/20 Snellen in his left
eye and 20/200 Snellen in his right eye. This visual impairment has
been present since birth.

Relevant Driving Experience: Mr. Cook has been self employed as a
driver for seven (7) years and has a total of twenty (20) years driving
experience in commercial vehicles. In addition, he has experience
driving personal vehicle(s) daily.

Doctor’s Opinion & Date: Following an examination in May 2012, a
board-certified ophthalmologist certified his condition would not
adversely affect his ability to operate a commercial vehicle safely. 

Traffic Accidents and Violations: No recorded accidents or violations
within the previous three (3) years. 

Application #6364

Renewal Applicant’s Name & Age: Bobby Joe Hull, 51 

Relevant Physical Condition: Vision Impairment.
Mr. Hull has a corrected visual acuity of 20/20 Snellen in his left eye
and 20/200 Snellen in his right eye. This visual impairment is a result
of retina vein occlusion.

Relevant Driving Experience: Mr. Hull has been driving commercial
vehicles for twenty-five (25) years. He is employed as a temp driver

This section may contain notice of hearings, correction
notices, public information notices, rule action notices,

statements of actual costs, and other items required to be pub-
lished in the Missouri Register by law.



with Labor Max Staffing. In addition, he has experience driving
personal vehicle(s) daily.

Doctor’s Opinion & Date: Following an examination in May 2012, a
board-certified ophthalmologist certified his condition would not
adversely affect his ability to operate a commercial vehicle safely. 

Traffic Accidents and Violations: No recorded accidents or violations
within the previous three (3) years. 

Application #6202

Applicant’s Name & Age: Steven A. Porreca, 41

Relevant Physical Condition: Insulin-treated diabetes mellitus (ITDB).
Mr. Porreca’s corrected visual acuity in his left eye is 20/20 Snellen
and 20/25 Snellen in his right eye. Mr. Porreca was diagnosed with
insulin-treated diabetes mellitus in 2006.

Relevant Driving Experience: Mr. Porreca has been driving
commercial vehicles for eight (8) years. He is employed as a school
bus driver with SPS Transportation. In addition, he has experience
driving personal vehicle(s) daily.

Doctor’s Opinion & Date: Following an examination, in May 2012,
a board-certified endocrinologist certified his condition would not
adversely affect his ability to operate a commercial vehicle safely. 

Traffic Accidents and Violations: No accidents or violations on
record for the previous three (3) years.

Application #6383

Applicant’s Name & Age: Christopher Michael Walters, 25

Relevant Physical Condition: Vision Impairment.
Mr. Walters’s corrected visual acuity in his left eye is 20/20 Snellen
and 20/25 Snellen in his right eye. This visual impairment is a result
of refractive amblyopia, asthenopia, and premature presbyopia.

Relevant Driving Experience: Mr. Walters has been driving
commercial vehicles since 2010 and has been employed as a driver
with Bellfonte Ice Cream Company since 2010. In addition, he has
experience driving personal vehicle(s) daily.

Doctor’s Opinion & Date: Following an examination, in May 2012,
a board-certified ophthalmologist certified his condition would not
adversely affect his ability to operate a commercial vehicle safely. 

Traffic Accidents and Violations: No accidents or violations on
record for the previous three (3) years.

Request for Comments
The Missouri Department of Transportation, Motor Carrier Services
Division, pursuant to section 622.555, RSMo, and rule 7 CSR 10-
25.010, requests public comment from all interested persons on the
applications for issuance of Skill Performance Evaluation Certificates
described in this notice. We will consider all comments received
before the close of business on the closing date indicated earlier in
this notice.

Issued on: July 2, 2012

Jan Skouby, Motor Carrier Services Director, Missouri Department
of Transportation.

Title 19—DEPARTMENT OF HEALTH AND
SENIOR SERVICES

Division 60—Missouri Health Facilities Review 
Committee

Chapter 50—Certificate of Need Program

NOTIFICATION OF REVIEW:
APPLICATION REVIEW SCHEDULE

The Missouri Health Facilities Review Committee has initiated
review of the applications listed below. A decision is tentatively
scheduled for September 10, 2012. These applications are available
for public inspection at the address shown below:

Date Filed
Project Number: Project Name
City (County)
Cost, Description

06/22/12
#4792 HS: Cardinal Glennon Children’s Hospital
St. Louis (St. Louis City)
$1,089,276, Replace CT unit

#4797 HS: Cardinal Glennon Children’s Hospital
St. Louis (St. Louis City)
$1,865,419, Add 2nd MRI

#4798 HS: Cardinal Glennon Children’s Hospital
St. Louis (St. Louis City)
$1,439,540, Add 2nd CT unit

06/26/12
#4801 RS: Provision Living at Columbia
Columbia (Boone County)
$20,000,000, Establish 101-bed ALF

06/27/12
#4800 RS: SG Chesterfield
Chesterfield (St. Louis County)
$21,000,000, Establish 113-bed ALF

#4799 HS: Saint Francis Medical Center
Cape Girardeau (Cape Girardeau)
$1,936,260, Replace Robotic Surgery System

06/29/12
#4803 RS: St. Peters Memory Care
St. Peters (St. Charles)
$8,298,700, Establish 70-bed ALF

#4790 HS: Jefferson City Medical Group
Jefferson City (Cole County)
$1,299,119, Replace Open MRI unit

#4802 HS: Saint Luke’s East Hospital
Lee’s Summit (Jackson County)
$3,777,902, Acquire linear accelerator
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Any person wishing to request a public hearing for the purpose of
commenting on these applications must submit a written request to
this effect, which must be received by July 29, 2012. All written
requests and comments should be sent to—

Chairman
Missouri Health Facilities Review Committee
c/o Certificate of Need Program
3418 Knipp Drive, Suite F
PO Box 570
Jefferson City, MO 65102

For additional information contact
Karla Houchins, (573) 751-6403.
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The Secretary of State is required by sections 347.141 and 359.481, RSMo 2000, to publish dissolutions of limited liability com-

panies and limited partnerships. The content requirements for the one-time publishing of these notices are prescribed by

statute. This listing is published pursuant to these statutes. We request that documents submitted for publication in this section

be submitted in camera ready 8 1/2" x 11" manuscript by email to dissolutions@sos.mo.gov.
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OFFICE OF ADMINISTRATION

1 CSR 10 State Officials’ Salary Compensation Schedule 35 MoReg 1815

DEPARTMENT OF AGRICULTURE
2 CSR 30-2.020 Animal Health 37 MoReg 907
2 CSR 70-25.065 Plant Industries 37 MoReg 571
2 CSR 70-30.110 Plant Industries 37 MoReg 571
2 CSR 70-30.115 Plant Industries 37 MoReg 572
2 CSR 80-1.010 State Milk Board 37 MoReg 573
2 CSR 80-2.010 State Milk Board 37 MoReg 505R This IssueR

37 MoReg 505 This Issue
2 CSR 80-2.020 State Milk Board 37 MoReg 573
2 CSR 80-2.030 State Milk Board 37 MoReg 573
2 CSR 80-2.040 State Milk Board 37 MoReg 574
2 CSR 80-2.050 State Milk Board 37 MoReg 574
2 CSR 80-2.060 State Milk Board 37 MoReg 575
2 CSR 80-2.070 State Milk Board 37 MoReg 575
2 CSR 80-2.080 State Milk Board 37 MoReg 577
2 CSR 80-2.091 State Milk Board 37 MoReg 577
2 CSR 80-2.101 State Milk Board 37 MoReg 578
2 CSR 80-2.110 State Milk Board 37 MoReg 578
2 CSR 80-2.121 State Milk Board 37 MoReg 578
2 CSR 80-2.130 State Milk Board 37 MoReg 579
2 CSR 80-2.141 State Milk Board 37 MoReg 579
2 CSR 80-2.151 State Milk Board 37 MoReg 580
2 CSR 80-2.161 State Milk Board 37 MoReg 580
2 CSR 80-2.170 State Milk Board 37 MoReg 581
2 CSR 80-2.180 State Milk Board 37 MoReg 581
2 CSR 80-4.010 State Milk Board 37 MoReg 581
2 CSR 80-5.010 State Milk Board This Issue

DEPARTMENT OF CONSERVATION
3 CSR 10-4.110 Conservation Commission 37 MoReg 1005
3 CSR 10-5.222 Conservation Commission 37 MoReg 1005
3 CSR 10-6.415 Conservation Commission 37 MoReg 582 37 MoReg 1042
3 CSR 10-7.431 Conservation Commission 37 MoReg 1006
3 CSR 10-7.433 Conservation Commission N.A. 37 MoReg 1042
3 CSR 10-7.435 Conservation Commission N.A. 37 MoReg 1042
3 CSR 10-7.455 Conservation Commission 37 MoReg 1006 37 MoReg 118
3 CSR 10-11.120 Conservation Commission 37 MoReg 582 37 MoReg 1043
3 CSR 10-11.180 Conservation Commission 37 MoReg 583 37 MoReg 1043
3 CSR 10-12.109 Conservation Commission 37 MoReg 583 37 MoReg 1043
3 CSR 10-12.110 Conservation Commission 37 MoReg 583 37 MoReg 1043
3 CSR 10-12.125 Conservation Commission 37 MoReg 584 37 MoReg 1043

DEPARTMENT OF ECONOMIC DEVELOPMENT
4 CSR 240-20.065 Public Service Commission 37 MoReg 315 37 MoReg 1044
4 CSR 240-31.010 Public Service Commission 37 MoReg 1003 37 MoReg 1007

DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
5 CSR 20-100.200 Division of Learning Services 37 MoReg 507
5 CSR 20-100.250 Division of Learning Services 37 MoReg 333 37 MoReg 1052
5 CSR 20-400.150 Division of Learning Services 37 MoReg 509
5 CSR 20-400.160 Division of Learning Services 37 MoReg 509
5 CSR 20-400.170 Division of Learning Services 37 MoReg 510
5 CSR 20-400.180 Division of Learning Services 37 MoReg 510
5 CSR 20-400.190 Division of Learning Services 37 MoReg 511
5 CSR 20-400.200 Division of Learning Services 37 MoReg 511
5 CSR 20-400.250 Division of Learning Services 37 MoReg 511
5 CSR 20-400.260 Division of Learning Services 37 MoReg 512
5 CSR 20-400.280 Division of Learning Services 37 MoReg 512
5 CSR 20-500.330 Division of Learning Services 37 MoReg 908
5 CSR 30-261.025 Division of Financial and Administrative

Services 37 MoReg 912
5 CSR 50-378.100 Division of School Improvement 37 MoReg 97R 37 MoReg 924R
5 CSR 50-380.010 Division of School Improvement 37 MoReg 97R 37 MoReg 924R
5 CSR 50-390.010 Division of School Improvement 37 MoReg 97R 37 MoReg 924R

DEPARTMENT OF TRANSPORTATION
7 CSR 10-25.010 Missouri Highways and Transportation Commission 37 MoReg 976

37 MoReg 1061
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DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS
8 CSR 10-3.010 Division of Employment Security 37 MoReg 679
8 CSR 10-5.030 Division of Employment Security 37 MoReg 334 37 MoReg 975

DEPARTMENT OF MENTAL HEALTH
9 CSR 10-31.040 Director, Department of Mental Health 37 MoReg 335 This Issue
9 CSR 45-2.010 Division of Mental Retardation and 

Developmental Disabilities 37 MoReg 337
9 CSR 45-2.015 Division of Mental Retardation and 

Developmental Disabilities 37 MoReg 352
9 CSR 45-2.017 Division of Mental Retardation and 

Developmental Disabilities 37 MoReg 355
9 CSR 45-2.020 Division of Mental Retardation and 

Developmental Disabilities 37 MoReg 377

DEPARTMENT OF NATURAL RESOURCES
10 CSR 10-2.385 Air Conservation Commission 36 MoReg 2520 37 MoReg 924
10 CSR 10-5.381 Air Conservation Commission 37 MoReg 955
10 CSR 10-5.385 Air Conservation Commission 36 MoReg 2521 37 MoReg 925
10 CSR 10-6.060 Air Conservation Commission 37 MoReg 379
10 CSR 10-6.065 Air Conservation Commission 37 MoReg 383
10 CSR 10-6.070 Air Conservation Commission 37 MoReg 966
10 CSR 10-6.075 Air Conservation Commission 37 MoReg 968
10 CSR 10-6.080 Air Conservation Commission 37 MoReg 971
10 CSR 10-6.260 Air Conservation Commission 37 MoReg 388
10 CSR 10-6.410 Air Conservation Commission 37 MoReg 392
10 CSR 20-6.100 Clean Water Commission 36 MoReg 2906R

36 MoReg 2906
37 MoReg 393R
37 MoReg 394

10 CSR 140-2 Division of Energy 37 MoReg 1062
10 CSR 140-8.010 Division of Energy 37 MoReg 513 This Issue

DEPARTMENT OF PUBLIC SAFETY
11 CSR 10-12.010 Adjutant General 37 MoReg 152 37 MoReg 1053

(Changed to 11 CSR 30-13.010)
11 CSR 10-12.020 Adjutant General 37 MoReg 152 37 MoReg 1053

(Changed to 11 CSR 30-13.020)
11 CSR 10-12.030 Adjutant General 37 MoReg 153 37 MoReg 1053

(Changed to 11 CSR 30-13.030)
11 CSR 10-12.040 Adjutant General 37 MoReg 153 37 MoReg 1053

(Changed to 11 CSR 30-13.040)
11 CSR 10-12.050 Adjutant General 37 MoReg 153 37 MoReg 1053

(Changed to 11 CSR 30-13.050)
11 CSR 10-12.060 Adjutant General 37 MoReg 154 37 MoReg 1053

(Changed to 11 CSR 30-13.060)
11 CSR 30-12.010 Office of the Director 37 MoReg 93 37 MoReg 98 37 MoReg 1052
11 CSR 30-13.010 Office of the Director 37 MoReg 152 37 MoReg 1053

(Changed from 11 CSR 10-12.010)
11 CSR 30-13.020 Office of the Director 37 MoReg 152 37 MoReg 1053

(Changed from 11 CSR 10-12.020)
11 CSR 30-13.030 Office of the Director 37 MoReg 153 37 MoReg 1053

(Changed from 11 CSR 10-12.030)
11 CSR 30-13.040 Office of the Director 37 MoReg 153 37 MoReg 1053

(Changed from 11 CSR 10-12.040)
11 CSR 30-13.050 Office of the Director 37 MoReg 153 37 MoReg 1053

(Changed from 11 CSR 10-12.050)
11 CSR 30-13.060 Office of the Director 37 MoReg 154 37 MoReg 1053

(Changed from 11 CSR 10-12.060)
11 CSR 30-13.070 Office of the Director 37 MoReg 155 37 MoReg 1054
11 CSR 30-13.080 Office of the Director 37 MoReg 156 37 MoReg 1054
11 CSR 30-13.090 Office of the Director 37 MoReg 156 37 MoReg 1054
11 CSR 30-13.100 Office of the Director 37 MoReg 156 37 MoReg 1054
11 CSR 30-13.110 Office of the Director 37 MoReg 157 37 MoReg 1054
11 CSR 45-5.181 Missouri Gaming Commission 37 MoReg 679
11 CSR 45-5.185 Missouri Gaming Commission 37 MoReg 407 37 MoReg 1054
11 CSR 45-8.130 Missouri Gaming Commission 37 MoReg 408 37 MoReg 1055
11 CSR 45-9.020 Missouri Gaming Commission 37 MoReg 912
11 CSR 45-9.106 Missouri Gaming Commission 37 MoReg 410 37 MoReg 1055
11 CSR 45-9.120 Missouri Gaming Commission 37 MoReg 410 37 MoReg 1056

DEPARTMENT OF SOCIAL SERVICES
13 CSR 40-2.395 Family Support Division 37 MoReg 517
13 CSR 70-3.240 MO HealthNet Division 37 MoReg 106 37 MoReg 926
13 CSR 70-10.160 MO HealthNet Division 37 MoReg 441 37 MoReg 1056
13 CSR 70-15.220 MO HealthNet Division 37 MoReg 681

ELECTED OFFICIALS
15 CSR 30-51.100 Secretary of State 37 MoReg 912
15 CSR 30-51.180 Secretary of State 37 MoReg 913
15 CSR 40-3.020 State Auditor 37 MoReg 518 This Issue
15 CSR 40-3.030 State Auditor 37 MoReg 518 This Issue
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15 CSR 40-5.010 State Auditor 37 MoReg 519R This IssueR
15 CSR 50-4.030 Treasurer 37 MoReg 731 37 MoReg 733
15 CSR 60-13.060 Attorney General 37 MoReg 1008

RETIREMENT SYSTEMS
16 CSR 10-3.020 The Public School Retirement System of 

Missouri 37 MoReg 914
16 CSR 10-6.030 The Public School Retirement System of

Missouri 37 MoReg 915
16 CSR 20-2.083 Missouri Local Government Employees’

Retirement System (LAGERS) 37 MoReg 915R
16 CSR 50-2.010 The County Employees’ Retirement Fund 37 MoReg 165 37 MoReg 926
16 CSR 50-2.160 The County Employees’ Retirement Fund 37 MoReg 165 37 MoReg 927
16 CSR 50-3.010 The County Employees’ Retirement Fund 37 MoReg 165 37 MoReg 927

BOARDS OF POLICE COMMISSIONERS
17 CSR 20-2.015 St. Louis Board of Police Commissioners 37 MoReg 915
17 CSR 20-2.025 St. Louis Board of Police Commissioners 37 MoReg 916
17 CSR 20-2.035 St. Louis Board of Police Commissioners 37 MoReg 916
17 CSR 20-2.055 St. Louis Board of Police Commissioners 37 MoReg 917
17 CSR 20-2.065 St. Louis Board of Police Commissioners 37 MoReg 918
17 CSR 20-2.085 St. Louis Board of Police Commissioners 37 MoReg 918
17 CSR 20-2.105 St. Louis Board of Police Commissioners 37 MoReg 919
17 CSR 20-2.125 St. Louis Board of Police Commissioners 37 MoReg 920
17 CSR 20-3.015 St. Louis Board of Police Commissioners 37 MoReg 921
17 CSR 20-3.025 St. Louis Board of Police Commissioners 37 MoReg 922
17 CSR 20-3.055 St. Louis Board of Police Commissioners 37 MoReg 922
17 CSR 20-3.085 St. Louis Board of Police Commissioners 37 MoReg 923
17 CSR 20-3.105 St. Louis Board of Police Commissioners 37 MoReg 923

DEPARTMENT OF HEALTH AND SENIOR SERVICES
19 CSR 20-26.030 Division of Community and Public Health 37 MoReg 519R
19 CSR 20-26.040 Division of Community and Public Health 37 MoReg 519
19 CSR 25-30.011 State Public Health Laboratory 37 MoReg 1009
19 CSR 25-30.021 State Public Health Laboratory 37 MoReg 1010
19 CSR 25-30.031 State Public Health Laboratory 37 MoReg 1015
19 CSR 25-30.041 State Public Health Laboratory 37 MoReg 1024
19 CSR 25-30.050 State Public Health Laboratory 37 MoReg 1027
19 CSR 25-30.051 State Public Health Laboratory 37 MoReg 1027
19 CSR 25-30.060 State Public Health Laboratory 37 MoReg 1030
19 CSR 25-30.070 State Public Health Laboratory 37 MoReg 1040
19 CSR 25-30.080 State Public Health Laboratory 37 MoReg 1040
19 CSR 30-40.365 Division of Regulation and Licensure 37 MoReg 523
19 CSR 30-81.015 Division of Regulation and Licensure 37 MoReg 523R
19 CSR 30-84.030 Division of Regulation and Licensure 37 MoReg 684
19 CSR 30-85.022 Division of Regulation and Licensure 37 MoReg 585
19 CSR 30-86.022 Division of Regulation and Licensure 37 MoReg 592
19 CSR 30-86.043 Division of Regulation and Licensure 37 MoReg 524
19 CSR 30-86.047 Division of Regulation and Licensure 37 MoReg 525
19 CSR 30-88.020 Division of Regulation and Licensure 37 MoReg 602
19 CSR 60-50 Missouri Health Facilities Review Committee This Issue

DEPARTMENT OF INSURANCE, FINANCIAL INSTITUTIONS AND PROFESSIONAL REGISTRATION
20 CSR Applied Behavior Analysis Maximum Benefit 37 MoReg 472
20 CSR Construction Claims Binding Arbitration Cap 36 MoReg 192

37 MoReg 62
20 CSR Sovereign Immunity Limits 37 MoReg 62
20 CSR State Legal Expense Fund Cap 36 MoReg 192

37 MoReg 62
20 CSR 200-12.030 Insurance Solvency and Company Regulation 37 MoReg 238 37 MoReg 1057
20 CSR 200-18.030 Insurance Solvency and Company Regulation 37 MoReg 150 37 MoReg 168 This Issue
20 CSR 700-1.160 Insurance Licensing 37 MoReg 150 37 MoReg 171 This Issue
20 CSR 1100-2.020 Division of Credit Unions 37 MoReg 971
20 CSR 1100-2.030 Division of Credit Unions 37 MoReg 972
20 CSR 1100-2.070 Division of Credit Unions 37 MoReg 972
20 CSR 1100-2.085 Division of Credit Unions 37 MoReg 972
20 CSR 1100-2.090 Division of Credit Unions 37 MoReg 973
20 CSR 1100-2.100 Division of Credit Unions 37 MoReg 973
20 CSR 1100-2.170 Division of Credit Unions 37 MoReg 973
20 CSR 2110-2.010 Missouri Dental Board 37 MoReg 604
20 CSR 2110-2.030 Missouri Dental Board 37 MoReg 604
20 CSR 2110-2.050 Missouri Dental Board 37 MoReg 605
20 CSR 2110-2.070 Missouri Dental Board 37 MoReg 605
20 CSR 2150-4.201 State Board of Registration for the Healing Arts 37 MoReg 178 37 MoReg 1059
20 CSR 2150-4.203 State Board of Registration for the Healing Arts 37 MoReg 179 37 MoReg 1060
20 CSR 2150-4.205 State Board of Registration for the Healing Arts 37 MoReg 180 37 MoReg 1060
20 CSR 2150-5.026 State Board of Registration for the Healing Arts 37 MoReg 241 This Issue
20 CSR 2150-5.028 State Board of Registration for the Healing Arts 37 MoReg 241 This Issue
20 CSR 2197-1.040 Board of Therapeutic Massage This Issue
20 CSR 2220-2.013 State Board of Pharmacy 37 MoReg 974
20 CSR 2220-6.060 State Board of Pharmacy 37 MoReg 244 This Issue
20 CSR 2220-6.070 State Board of Pharmacy 37 MoReg 245 This Issue
20 CSR 2220-6.080 State Board of Pharmacy 37 MoReg 251 This Issue
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Agency Publication Effective Expiration

Department of Economic Development
Public Service Commission
4 CSR 240-31.010 Definitions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .37 MoReg 1003  . . . .June 1, 2012  . . . . .Feb. 28, 2013

Department of Social Services
MO HealthNet Division
13 CSR 70-10.110 Nursing Facility Reimbursement Allowance . . . . . . . . . . .Next Issue  . . . . . . . .July 1, 2012 . . . . .Dec. 28, 2012
13 CSR 70-15.010 Inpatient Hospital Services Reimbursement Plan; Outpatient

Hospital Services Reimbursement  Methodology  . . . . . . .Next Issue  . . . . . . . .July 1, 2012 . . . . .Dec. 28, 2012
13 CSR 70-15.110 Federal Reimbursement Allowance (FRA) . . . . . . . . . . . .Next Issue  . . . . . . . .July 1, 2012 . . . . .Dec. 28, 2012
13 CSR 70-15.160 Prospective Outpatient Hospital Services Reimbursement

Methodology  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Next Issue  . . . . . . . .July 1, 2012 . . . . .Dec. 28, 2012
13 CSR 70-15.220 Disproportionate Share Hospital Payments  . . . . . . . . . . .Next Issue  . . . . . . . .July 1, 2012 . . . . .Dec. 28, 2012

Elected Officials
Treasurer
15 CSR 50-4.030 Missouri MOST 529 Matching Grant Program  . . . . . . . .37 MoReg 731  . . . .April 15, 2012  . . . . .Jan. 23, 2013
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2012
12-06 Activates the Missouri State Emergency Operations Center and directs the

State Emergency Management Agency, State Fire Marshall, Adjutant General,
and such other agencies to coordinate with local authorities affected by fire
danger due to the prolonged period of record heat and low precipitation June 29, 2012 Next Issue

12-05 Extends Executive Orders 11-06, 12-03, 11-07, 11-11, 11-14, and 12-04 until 
June 1, 2012 March 13, 2012 37 MoReg 569

12-04 Activates the state militia in response to severe weather that began on 
February 28, 2012 Feb. 29, 2012 37 MoReg 503

12-03 Declares a state of emergency and directs that the Missouri State Emergency
Operations Plan be activated due to the severe weather that began on
February 28, 2012 Feb. 29, 2012 37 MoReg 501

12-02 Orders the transfer of all authority, powers, and duties of all remaining audit
and compliance responsibilities relating to Medicaid Title XIX, SCHIP Title
XXI, and Medicaid Waiver programs from the Dept. of Health and Senior
Services and the Dept. of Mental Health to the Dept. of Social Services
effective Aug. 28, 2012, unless disapproved within sixty days of its
submission to the Second Regular Session of the 96th General Assembly Jan. 23, 2012 37 MoReg 313

12-01 Designates members of the governor’s staff to have supervisory authority over
certain departments, divisions, and agencies Jan. 23, 2012 37 MoReg 311

2011
11-25 Extends the declaration of emergency contained in Executive Order 11-06 (and

extended by Executive Orders 11-09, 11-19, and 11-23) until March 15, 2012,
unless extended in whole or part by subsequent order. Further Executive 
Orders 11-07, 11-11, and 11-14 are extended until March 15, 2012, unless 
extended in whole or part by subsequent order Dec. 14, 2011 37 MoReg 95

11-24 Designates members of the governor’s staff to have supervisory authority over
certain departments, divisions, and agencies Nov. 18, 2011 37 MoReg 5

11-23 Extends Executive Order 11-20 until October 15, 2011, and extends
Executive Orders 11-06, 11-07, 11-08, 11-11, 11-14, and 11-18 until
December 18, 2011 Sept. 13, 2011 36 MoReg 2157

11-22 Designates members of the governor’s staff to have supervisory authority over
certain departments, divisions, and agencies July 26, 2011 36 MoReg 1979

11-21 Authorizes the Joplin Public School system to immediately begin to retrofit,
equip, and furnish various buildings to house students during the 2011-2012
school year without requiring advertisements for bids June 17, 2011 36 MoReg 1800

11-20 Extends certain terms of Executive Order 11-12 to help Missouri citizens
impacted by the Joplin tornado of April 22, 2011 June 17, 2011 36 MoReg 1798

11-19 Extends certain terms of Executive Orders 11-06, 11-07, 11-08, 11-10, 11-11,
11-13, 11-14, 11-15, 11-16, and 11-18 until September 15, 2011 June 17, 2011 36 MoReg 1796

11-18 Activates the state militia in response to flooding events occurring and
threatening along the Missouri River June 8, 2011 36 MoReg 1739

11-17 Establishes the State of Missouri Resource, Recovery & Rebuilding Center
in the City of Joplin in response to a tornado that struck there on
May 22, 2011 June 7, 2011 36 MoReg 1737

11-16 Authorizes the Joplin Public Schools to immediately begin to retrofit
and furnish warehouse and retail structures to house district programs
displaced by the tornado and severe storms on May 22, 2011, without
requiring advertisements for bids June 3, 2011 36 MoReg 1735

11-15 Authorizes the Joplin Public School system to immediately rebuild,
restore, and/or renovate Emerson Elementary, Kelsey Norman Elementary,
Old South Middle School, and Washington Education Center without
requiring advertisement for bids June 1, 2011 36 MoReg 1594

11-14 Activates the state militia in response to a tornado that hit the City of Joplin
on May 22, 2011 May 26, 2011 36 MoReg 1592

11-13 Authorizes the Joplin Public Schools system to immediately begin rebuilding
and replacing the materials for three of its buildings that were destroyed in a
tornado that struck on May 22, 2011, without requiring advertisement
for bids May 26, 2011 36 MoReg 1590

Executive
Orders Subject Matter Filed Date Publication
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11-12 Orders the director of the Department of Insurance, Financial Institutions and
Professional Registration to temporarily waive, suspend, and/or modify any
statute or regulation under his purview in order to best serve the interests of
those citizens affected by the tornado that hit the city of Joplin on
May 22, 2011 May 26, 2011 36 MoReg 1587

11-11 Orders the director of revenue to issue duplicate or replacement license,
nondriver license, certificate of motor vehicle ownership, number plate, or 
tabs lost or destroyed as a result of the tornado that hit the city of Joplin
and to waive all state fees and charges for such duplicate or replacement May 26, 2011 36 MoReg 1585

11-10 Orders the Missouri Department of Health and Senior Services and the State
Board of Pharmacy to temporarily waive certain rules and regulations to
allow medical practitioners and pharmacists responding to the tornado and 
severe storms in Joplin to best serve the interests of public health and safety May 24, 2011 36 MoReg 1583

11-09 Extends Executive Orders 11-06, 11-07, and 11-08 through June 20, 2011 May 20, 2011 36 MoReg 1581
11-08 Activates the state militia in response to severe weather that began on April 22 April 25, 2011 36 MoReg 1449
11-07 Gives the director of the Department of Natural Resources the authority to 

temporarily suspend regulations in the aftermath of severe weather that began
on April 22 April 25, 2011 36 MoReg 1447

11-06 Declares a state of emergency for the state of Missouri and activates
the Missouri State Emergency Operations Plan due to severe weather 
that began on April 22 April 22, 2011 36 MoReg 1445

11-05 Orders the Missouri Department of Transportation to assist local jurisdictions in
counties that: 1) received record snowfalls; and 2) continuing snow clearance
exceeds their capabilities Feb. 4, 2011 36 MoReg 883

11-04 Activates the state militia in response to severe weather that began on 
January 31, 2011 Jan. 31, 2011 36 MoReg 881

11-03 Declares a state of emergency exists in the state of Missouri and directs that
the Missouri State Emergency Operations Plan be activated Jan. 31, 2011 36 MoReg 879

11-02 Extends the declaration of emergency contained in Executive Order 10-27 and
the terms of Executive Order 11-01 through February 28, 2011 Jan. 28, 2011 36 MoReg 877

11-01 Gives the Director of the Department of Natural Resources the authority to
temporarily suspend regulations in the aftermath of severe winter weather
that began on December 30 Jan. 4, 2011 36 MoReg 705

Executive
Orders Subject Matter Filed Date Publication
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The rule number and the MoReg publication date follow each entry to this index.

ACCOUNTANCY, MISSOURI STATE BOARD OF
privilege to practice; 20 CSR 2010-2.022; 1/17/12, 5/1/12

AGRICULTURE
animal health

movement of livestock, poultry, and exotic animals within 
Missouri; 2 CSR 30-2.020; 6/1/12

plant industries
acceptable insurance and bond forms for commercial applica-

tors; 2 CSR 70-25.065; 4/16/12
assessment of administrative penalties; 2 CSR 70-30.110; 

4/16/12
processed animal waste products as animal feed ingredients; 2 

CSR 70-30.115; 4/16/12
state milk board

adoption of the Grade A Pasteurized Milk Ordinance (PMO),
2011 revision of the United States Department of 
Health and Human Services, Public Health 
Service/Food and Drug Administration; 2 CSR 80-
2.180; 4/16/12

animal health; 2 CSR 80-2.080; 4/16/12
definitions; 2 CSR 80-2.010; 4/2/12, 7/16/12
enforcement; 2 CSR 80-2.151; 4/16/12
examination of milk and milk products, the; 2 CSR 80-2.060; 

4/16/12
future dairy farms and milk plants; 2 CSR 80-2.121; 4/16/12
general organization; 2 CSR 80-1.010; 4/16/12
inspection fee; 2 CSR 80-5.010; 7/16/12
inspection frequency and procedure; 2 CSR 80-2.050; 4/16/12
labeling; 2 CSR 80-2.040; 4/16/12
milk and milk products from points beyond the limits of rou-

tine inspection; 2 CSR 80-2.110; 4/16/12
milk and milk products which may be sold; 2 CSR 80-2.091; 

4/16/12
penalty; 2 CSR 80-2.161; 4/16/12
permits; 2 CSR 80-2.030; 4/16/12
personnel health; 2 CSR 80-2.130; 4/16/12
procedure when infection is suspected; 2 CSR 80-2.141; 

4/16/12
rules for import milk; 2 CSR 80-4.010; 4/16/12
sale of adulterated, misbranded milk, or milk products; 2 CSR

80-2.020; 4/16/12
separability clause; 2 CSR 80-2.170; 4/16/12
standards for milk and milk products; 2 CSR 80-2.070; 

4/16/12
transferring; delivery containers; cooling; 2 CSR 80-2.101; 

4/16/12

AIR QUALITY, AIR POLLUTION CONTROL
construction permits required; 10 CSR 10-6.060; 3/1/12
control of heavy duty diesel vehicle idling emissions

10 CSR 10-2.385; 12/1/11, 6/1/12
10 CSR 10-5.385; 12/1/11, 6/1/12

emission standards for hazardous air pollutants; 10 CSR 10-6.080; 
6/15/12

emissions banking and trading; 10 CSR 10-6.410; 3/1/12
maximum achievable control technology regulations; 10 CSR 10-

6.075; 6/15/12
new source performance regulations; 10 CSR 10-6.070; 6/15/12
on-board diagnostics motor vehicle emissions inspection; 10 CSR 

10-5.381; 6/15/12
operating permits; 10 CSR 10-6.065; 3/1/12
restriction of emission of sulfur compounds; 10 CSR 10-6.260; 

3/1/12

ATTORNEY GENERAL
methods by which a person or entity desiring to make telephone
solicitations will obtain access to the database of residential sub-
scriber’s notice of objection to receiving telephone solicitations and
the cost assessed for access to the database; 15 CSR 60-13.060;
7/2/12

AUDITOR, STATE
annual financial reports of political subdivisions; 15 CSR 40-3.030;

4/2/12, 7/16/12
reasonable notice for bonds sold at public sale; 15 CSR 40-3.020; 

4/2/12, 7/16/12
submission of proposed statements of fiscal impact; 15 CSR 40-

5.010; 4/2/12, 7/16/12

CERTIFICATE OF NEED PROGRAM
application review schedule; 19 CSR 60-50; 5/1/12, 5/15/12,

6/1/12, 7/16/12

CLEAN WATER COMMISSION
general pretreatment regulation; 10 CSR 20-6.100; 12/15/11, 

3/1/12
water quality tables; 10 CSR 20-7.031; 12/1/11, 5/15/12

CONSERVATION, DEPARTMENT OF
closed hours; 3 CSR 10-12.109; 4/16/12, 7/2/12
deer

firearms hunting season; 3 CSR 10-7.433; 7/2/12
hunting seasons: general provisions; 3 CSR 10-7.431; 7/2/12
special harvest provisions; 3 CSR 10-7.435; 7/2/12

general prohibition; applications; 3 CSR 10-4.110; 7/2/12
hunting and trapping; 3 CSR 10-12.125; 4/16/12, 7/2/12
hunting, general provisions and seasons; 3 CSR 10-11.180; 4/16/12,

7/2/12
pets and hunting dogs; 3 CSR 10-11.120; 4/16/12, 7/2/12
restricted zones; 3 CSR 10-6.415; 4/16/12, 7/2/12
turkeys: seasons, methods, limits; 3 CSR 10-7.455; 7/2/12
use of boats and motors; 3 CSR 10-12.110; 4/16/12, 7/2/12
youth pricing: deer and turkey permits; 3 CSR 10-5.222; 7/2/12

CREDIT UNIONS, DIVISION OF
audit by supervisory committee; 20 CSR 1100-2.170; 6/15/12
audits in lieu of examination: procedure; 20 CSR 1100-2.100; 

6/15/12
completing dissolution of credit union; 20 CSR 1100-2.070; 6/15/12
credit union service organization (CUSO); 20 CSR 1100-2.085; 

6/15/12
membership; 20 CSR 1100-2.020; 6/15/12
surety bond requirement; 20 CSR 1100-2.030; 6/15/12
unlocatable members; small share balances: how to handle; 20 CSR

1100-2.090; 6/15/12

DENTAL BOARD, MISSOURI
licensure by credentials–dental hygientists; 20 CSR 2110-2.070; 

4/16/12
licensure by credentials–dentists; 20 CSR 2110-2.030; 4/16/12
licensure by examination–dental hygientists; 20 CSR 2110-2.050; 

4/16/12 
licensure by examination–dentists; 20 CSR 2110-2.010; 4/16/12

DEALER LICENSURE
dealer seminar certification requirements; 12 CSR 10-26.210; 

3/1/12, 6/15/12
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ELEMENTARY AND SECONDARY EDUCATION, DEPART-
MENT OF
A+ schools program; 5 CSR 20-100.200; 4/2/12
administration of high school equivalence program; 5 CSR 20-

500.330; 6/1/12
application for a career education certificate of license to teach; 5 

CSR 20-400.190; 4/2/12
application for a student services certificate of license to teach; 5 

CSR 20-400.170; 4/2/12
application for an adult education and literacy certificate of license 

to teach; 5 CSR 20-400.200; 4/2/12
application for certificate of license to teach; 5 CSR 20-400.150; 

4/2/12
application for certificate of license to teach for administrators; 5 

CSR 20-400.160; 4/2/12
charter schools; 5 CSR 20-100.250; 3/1/12, 7/2/12
certificate of license to teach classifications; 5 CSR 20-400.260; 

4/2/12
certificate of license to teach content areas; 5 CSR 20-400.250; 

4/2/12
general provisions; 5 CSR 50-380.010; 1/17/12, 6/1/12
minimum requirements for school bus chassis and body; 5 CSR 30-

261.025; 6/1/12
read to be ready grant program; 5 CSR 50-378.100; 1/17/11, 

6/1/12
reductions of pupil/teacher ratio for children at risk; 5 CSR 50-

390.010; 1/17/12, 6/1/12
required assessments for professional education certification in 

Missouri; 5 CSR 20-400.280; 4/2/12
temporary authorization certificate of license to teach; 5 CSR 20-

400.180; 4/2/12

ENERGY, DIVISION OF
applications accepted for energy-efficiency loan cycle; 

10 CSR 140-2; 7/2/12
certification of renewable energy and renewable energy standard 

compliance account; 10 CSR 140-8.010; 4/2/12, 7/16/12

FAMILY SUPPORT DIVISION
spend down program; 13 CSR 40-2.395; 4/2/12

GAMING COMMISSION, MISSOURI
minimum internal control standards (MICS)–chapter F; 11 CSR 

45-9.106; 3/1/12, 7/2/12
minimum internal control standards (MICS)–chapter H; 11 CSR 

45-9.108; 12/1/11, 5/1/12
minimum internal control standards (MICS)–chapter N; 11 CSR 

45-9.114; 5/1/12
minimum internal control standards (MICS)–chapter R; 11 CSR 

45-9.118; 1/17/12, 6/1/12
minimum internal control standards (MICS)–chapter T; 11 CSR 

45-9.120; 3/1/12, 7/2/12
objectives of an internal control system; 11 CSR 45-9.020; 6/1/12
operator content delivery systems; 11 CSR 45-5.194; 7/1/11, 

12/1/11
poker cards–receipt, storage, inspections, and removal from use; 11 

CSR 45-5.185; 3/1/12, 7/2/12
promotional activities; 11 CSR 45-5.181; 5/1/12
tips and gifts; 11 CSR 45-8.130; 3/1/12, 7/2/12

HEALING ARTS, STATE BOARD OF REGISTRATION FOR 
THE
acceptable continuing education; 20 CSR 2150-3.203; 2/1/12, 

5/15/12
complaint and report handling and disposition procedure; 20 CSR 

2150-1.011; 2/1/12, 5/15/12
general provisions; 20 CSR 2150-5.026; 2/15/12, 7/16/12
medication therapy services by protocol; 20 CSR 2150-5.028; 

2/15/12, 7/16/12
procedural process for registration; 20 CSR 2150-4.205; 2/1/12, 

7/2/12

public complaint handling and disposition procedure; 20 CSR 2150-
1.011; 2/1/12, 5/15/12

scope of practice; 20 CSR 2150-4.203; 2/1/12, 7/2/12
supervision requirements; 20 CSR 2150-4.201; 2/1/12, 7/2/12

HEALTH AND SENIOR SERVICES
community and public health, division of

day care immunization rule; 19 CSR 20-28.040; 1/3/12, 
5/1/12

immunization requirements for school children; 19 CSR 20-
28.010; 1/3/12, 5/1/12

environmental health & communicable disease prevention
human immunodeficiency virus (HIV) antibody HIV treatment

program; 19 CSR 20-26.030; 4/2/12
physician human immunodefieciency virus (HIV) test consul-

tation and reporting; 19 CSR 20-26.040; 4/2/12
health laboratory, state public

approval of methods for the analysis of blood, saliva, and 
urine for the presence of drugs; 19 CSR 25-30.080; 
7/2/12

approval of methods for the determination of blood alcohol 
content from samples of blood, saliva, or urine; 19 
CSR 25-30.070; 7/2/12

approved breath analyzers; 19 CSR 25-30.050; 7/2/12
breath analyzer calibration and accuracy verification stan-

dards; 19 CSR 25-30.051; 7/2/12
general provisions for the determination of blood, breath, sali-

va, or urine analysis and drug testing; 19 CSR 25-
30.011; 7/2/12

operating procedures for breath analyzers; 19 CSR 25-30.060;
7/2/12

type I permit; 19 CSR 25-30.021; 7/2/12
type II permit; 19 CSR 25-30.031; 7/2/12
type III permit; 19 CSR 25-30.041; 7/2/12

regulation and licensure
administrative, personnel, and resident care requirements for 

assisted living facilities; 19 CSR 30-86.047; 4/2/12
administrative, personnel, and resident care requirements for 

facilities licensed as a residential care facility II on 
August 27, 2006 that will comply with residential 
care facility II standards; 19 CSR 30-86.043; 4/2/12

fire safety and emergency preparedness standards for 
new and existing intermediate care and skilled nursing 

facilities; 19 CSR 30-85.022; 4/16/12
residential care facilities and assisted living facilities; 19 

CSR 30-86.022; 4/16/12
lead abatement work practice standards; 19 CSR 30-70.630; 

1/3/12, 5/1/12
level I medication aide training program; 19 CSR 30-84.030; 

5/1/12
reasons and methods the department can use to take adminis-

trative licensure actions; 19 CSR 30-40.365; 4/2/12
resident assessment instrument; 19 CSR 30-81.015; 4/2/12
residents’ funds and property; 19 CSR 30-88.020; 4/16/12
work practice standards for a lead risk assessment; 19 CSR 

30-70.620; 1/3/12, 5/1/12

HEARING INSTRUMENT SPECIALISTS, BOARD OF
EXAMINERS FOR
continuing education requirements; 20 CSR 2165-2.050; 1/17/12

HIGHWAYS AND TRANSPORTATION COMMISSION
skill performance evaluation certificates for commercial drivers; 7 

CSR 10-25.010; 5/15/12, 6/15/12, 7/2/12, 7/16/12

HOUSING DEVELOPMENT COMMISSION, MISSOURI
application and notification process; 4 CSR 170-7.040; 1/3/12, 

5/1/12
compliance requirements; 4 CSR 170-7.050; 1/3/12, 5/1/12
compliance requirements and suspension and recapture of funds; 4 

CSR 170-7.500; 1/3/12, 5/1/12
definitions

4 CSR 170-7.020; 1/3/12, 5/1/12
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4 CSR 170-7.200; 1/3/12, 5/1/12
introduction

4 CSR 170-7.010; 1/3/12, 5/1/12
4 CSR 170-7.100; 1/3/12, 5/1/12

Missouri housing trust fund funding process, recapture of undis-
bursed Missouri housing trust fund funds and re-awarding
of undisbursed recaptured funds; 4 CSR 170-7.400; 
1/3/12, 5/1/12

preparation of application; 4 CSR 170-7.030; 1/3/12, 5/1/12
procedures for contesting decisions by the commission regarding 

the funding and recapture of Missouri housing trust fund 
funds; 4 CSR 170-7.600; 1/3/12, 5/1/12

proposal application, selection, and notification process; 4 CSR 
170-7.300; 1/3/12, 5/1/12

INSURANCE
applied behavior analysis maximum benefit; 20 CSR; 3/15/12
extended Missouri and Missouri mutual companies’ finan-

cial reinsurance requirements; 20 CSR 200-12.030; 
2/15/12, 7/2/12

grievance review procedures; 20 CSR 100-5.020; 12/15/11, 2/1/12,
5/15/12

licensing and authorization of portable electronics insurance pro-
ducers and related entities; 20 CSR 700-1.160; 2/1/12, 
7/16/12

licensure of motor vehicle extended service contract producers; 20 
CSR 200-18.030; 2/1/12, 7/16/12

LABOR AND INDUSTRIAL RELATIONS, DEPARTMENT
OF
employment security

registration and claims in general; 8 CSR 10-3.010; 5/1/12
telephone hearings before a hearing officer; 8 CSR 10-5.030; 

3/1/12, 6/15/12

MENTAL HEALTH, DEPARTMENT OF
admission criteria; 9 CSR 30-4.042; 1/3/12, 5/15/12
appeals procedure for service eligibility through the Division of 

Developmental Disabilities; 9 CSR 45-2.020; 3/1/12
certification standards definitions; 9 CSR 30-4.030; 1/3/12, 

5/15/12
client records of a community psychiatric rehabilitation program; 9 

CSR 30-4.035; 1/3/12, 5/15/12
community mental health center clinic UPL; 9 CSR 10-31.040; 

3/1/12, 7/16/12
eligibility for services from the Division of Developmental Disabili-

ties; 9 CSR 45-2.010; 3/1/12
personnel and staff development; 9 CSR 30-4.034; 1/3/12, 5/15/12
prioritizing access to funded services; 9 CSR 45-2.015; 3/1/12
psychosocial rehabilitation; 9 CSR 30-4.046; 1/3/12, 5/15/12
service provision; 9 CSR 30-4.039; 1/3/12, 5/15/12
treatment provided by community psychiatric rehabilitation pro-

grams; 9 CSR 30-4.043; 1/3/12, 5/15/12
utilization review process; 9 CSR 45-2.017; 3/1/12

MO HEALTHNET
disproportionate share hospital payments; 13 CSR 70-15.220; 5/1/12
MO HealthNet primary care health homes; 13 CSR 70-3.240; 

1/17/12, 6/1/12
payment policy for a preventable serious adverse event or hospital or

ambulatory surgical center-acquired condition; 13 CSR 70-
15.200; 1/3/12, 5/1/12

payment policy for provider preventable conditions; 13 CSR 70-
3.230; 1/3/12, 5/1/12

placement of liens on property of certain institutionalized MO 
HealthNet eligible persons; 13 CSR 70-4.110; 1/17/12, 
5/1/12

public/private long term care services and supports partnership sup-
plemental payment to nursing homes; 13 CSR 70-10.160; 
3/15/12, 7/2/12

MOTOR VEHICLE
notice of lien; 12 CSR 10-23.446; 2/15/11, 6/1/12

OCCUPATIONAL THERAPIST, MISSOURI BOARD OF
application for licensure

occupational therapist; 20 CSR 2205-3.010; 2/1/12, 5/15/12
occupational therapist assistant; 20 CSR 2205-3.020; 2/1/12, 

5/15/12
application for limited permit; 20 CSR 2205-3.030; 2/1/12, 

5/15/12

PHARMACY, STATE BOARD OF
certificate of medication therapeutic plan authority; 20 CSR 2220-

6.070; 2/15/12, 7/16/12
general provisions; 20 CSR 2220-6.060; 2/15/12, 7/16/12
medication therapy services by protocol; 20 CSR 2220-6.080; 

2/15/12, 7/16/12
minimum standards for multi-med dispensing; 20 CSR 2220-2.145;

2/1/12, 5/15/12
prescription requirements; 20 CSR 2220-2.013; 6/15/12

POLICE COMMISSIONERS, BOARDS OF
St. Louis board of police commissioners

administration and command of the private security section
17 CSR 20-2.015; 6/1/12
17 CSR 20-3.015; 6/1/12

authority; 17 CSR 20-2.065; 6/1/12
complaint/disciplinary procedures; 17 CSR 20-2.125; 6/1/12
definitions

17 CSR 20-2.025; 6/1/12
17 CSR 20-3.025; 6/1/12

licensing; 17 CSR 20-2.035; 6/1/12
training

17 CSR 20-2.055; 6/1/12
17 CSR 20-3.055; 6/1/12

uniforms
17 CSR 20-2.085; 6/1/12
17 CSR 20-3.085; 6/1/12

weapons
17 CSR 20-2.105; 6/1/12
17 CSR 20-3.105; 6/1/12

PROBATION AND PAROLE, STATE BOARD OF
arrest and detention of an alleged violator; 14 CSR 80-4.010; 

2/1/12, 5/15/12
preliminary hearing; 14 CSR 80-4.020; 2/1/12, 5/15/12
revocation hearing; 14 CSR 80-4.030; 2/1/12, 5/15/12

PROFESSIONAL REGISTRATION, DIVISION OF
designation of license renewal dates and related renewal informa-

tion; 20 CSR 2231-2.010; 1/3/12, 6/1/12

PUBLIC SAFETY, DEPARTMENT OF
computer-based continuing education training for 911 telecommuni-

cators; 11 CSR 30-13.110; 2/1/12, 7/2/12
definitions

11 CSR 10-12.020; 2/1/12, 7/2/12
11 CSR 30-13.020; 2/1/12, 7/2/12

exemptions and waiver of initial training requirement
11 CSR 10-12.040; 2/1/12, 7/2/12
11 CSR 30-13.040; 2/1/12, 7/2/12

general organization
11 CSR 10-12.010; 2/1/12, 7/2/12
11 CSR 30-13.010; 2/1/12, 7/2/12

initial training
11 CSR 10-12.030; 2/1/12, 7/2/12
11 CSR 30-13.030; 2/1/12, 7/2/12
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in-service continuing education training for 911 telecommunicators; 
11 CSR 30-13.100; 2/1/12, 7/2/12

minimum standards for continuing education training; 11 CSR 30-
13.060; 2/1/12, 7/2/12

out-of-state, federal, and organizations continuing education credit 
for 911 telecommunicators; 11 CSR 30-13.090; 2/1/12, 
7/2/12

payment for sexual assault forensic examinations; 11 CSR 30-
12.010; 1/17/12, 7/2/12

procedure to obtain approval for an individual continuing education
course for 911 telecommunicators; 11 CSR 30-13.080; 
2/1/12, 7/2/12

procedure to obtain continuing education provider approval for 911 
telecommunicators; 11 CSR 30-13.070; 2/1/12, 7/2/12

procedures for certification of training; 11 CSR 10-12.060; 2/1/12, 
7/2/12

requirements for continuing education
11 CSR 10-12.050; 2/1/12, 7/2/12
11 CSR 30-13.050; 2/1/12, 7/2/12

PUBLIC SERVICE COMMISSION
definitions; 4 CSR 240-31.010; 7/2/12
net metering; 4 CSR 240-20.065; 3/1/12, 7/2/12

RETIREMENT SYSTEMS
county employees’ retirement fund

administration of fund; 16 CSR 50-2.160; 2/1/12, 6/1/12
creditable service; 16 CSR 50-3.010; 2/1/12, 6/1/12
definitions; 16 CSR 50-2.010; 2/1/12, 6/1/12

LAGERS (Missouri local government employees’ retirement sys-
tem)

re-employment in LAGERS-covered employment after retire-
ment; 16 CSR 20-2.083; 6/1/12

public school retirement system of Missouri, the
beneficiary

16 CSR 10-5.030; 2/1/12, 5/15/12
16 CSR 10-6.090; 2/1/12, 5/15/12

management of funds
16 CSR 10-3.020; 6/1/12
16 CSR 10-6.030; 6/1/12

SECURITIES
exemptions from registration for broker-dealers, agents, investment 

advisers, and investment adviser representatives; 15 CSR 
30-51.180; 6/1/12

custody of securities or funds by investment advisers; 15 CSR 30-
51.100; 6/1/12

STATE TAX COMMISSION
agricultural land productive values; 12 CSR 30-4.010; 2/1/12, 

5/15/12

THERAPEUTIC MASSAGE, BOARD OF
fees; 20 CSR 2197-1.040; 7/16/12

TREASURER
Missouri MOST 529 matching grant program; 15 CSR 50-4.030; 

5/15/12

VETERINARY MEDICAL BOARD, MISSOURI
examinations

20 CSR 2270-2.031; 2/1/12, 5/15/12
20 CSR 2270-3.020; 2/1/12, 5/15/12

fees; 20 CSR 2270-1.021; 2/1/12, 5/15/12
reexamination; 20 CSR 2270-2.041; 2/1/12, 5/15/12
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Notice of Public Hearing and Notice to Submit Comments

A notice to submit comments must be included with every proposed rulemaking. This notice
must include how comments will be accepted and where comments are to be sent. Comments
must be accepted for a minimum of thirty (30) days after publication of the proposed rule-
making in the Missouri Register. A comment period may be longer than thirty (30) days. If it
is longer, the specific date that the comment period will end will be published in the notice to
submit comments. (536.021.2(5), RSMo)

Additionally, an agency may hold a public hearing on any proposed rulemaking, which also
must be at least thirty (30) days after the proposed rulemaking is published in the Missouri
Register. Once the proposed rulemaking is published in the Missouri Register, the hearing
date(s) cannot be changed unless the proposed rulemaking is published a second time in the
Missouri Register with the new hearing date(s) that is at least thirty (30) days after the publi-
cation of the latest proposed rulemaking in the Missouri Register. (536.021.2(6), RSMo)

If an agency publishes a notice of proposed rulemaking and does not schedule a hearing, but
after publication concludes that a hearing should be held, the agency shall withdraw the orig-
inal notice and file a new notice of proposed rulemaking. This new notice of proposed rule-
making will include the date for the hearing which shall not be sooner than thirty (30) days
after publication of the new notice of proposed rulemaking. (536.021.4, RSMo)
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