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Title 9—DEPARTMENT OF
MENTAL HEALTH

Division 30—Certification Standards
Chapter 4—Mental Health Programs

9 CSR 30-4.010 Definitions

PURPOSE: This rule defines the special
terms used in 9 CSR 30-4.020–9 CSR 30-
4.190 regarding the certification standards
for mental health agencies.

(1) The terms defined in section 630.005,
RSMo are incorporated by reference for use
in this chapter as though set out in this rule.

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

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

(B) Agency, an entity responsible for the
delivery of mental health services to an iden-
tified target population;

(C) Assessment, evaluation of a client’s
strengths, weaknesses, problems and needs;

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

(E) Initial referral or recording initial
demographic information referral to an
appropriate service, or both prior to intake
screening;

(F) Intake evaluation, the initial clinical
interview for determining the level of psycho-
logical and social functioning, the need for
treatment or additional evaluation service or
the development of a treatment plan;

(G) Mental health professionals, one (1) of
the following:

1. A professional counselor licensed
under Missouri state law to practice counsel-
ing;

2. An individual possessing a master’s
or doctorate degree in counseling, psycholo-
gy, family therapy or related field, with one
(1) year’s experience, under supervision, in
treating problems related to mental illness;

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

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

mental illness may be substituted for special-
ized training;

5. A psychiatrist that is a licensed physi-
cian, who in addition, has successfully com-
pleted a training program in psychiatry
approved by the American Medical Associa-
tion, the American Osteopathic Association
or other training program certified as equiva-
lent by the department;

6. A psychologist licensed under Mis-
souri state law to practice psychology;

7. A psychiatric nurse that is a regis-
tered professional nurse who is licensed
under Chapter 335, RSMo and who has had
at least two (2) years of experience as a reg-
istered professional nurse in providing psy-
chiatric nursing treatment to individuals suf-
fering from mental disorders; and 

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

(H) Outpatient program, a program pro-
viding emergency services, intake screening,
psychotherapy, counseling, aftercare and
information/education in a nonresidential set-
ting for mentally disordered and mentally ill
clients;

(I) Program, an array of services for the
mentally disordered or mentally ill in a set-
ting organized to carry out specific proce-
dures; that is, residential, day treatment and
outpatient.

AUTHORITY: sections 630.050 and 630.655,
RSMo 2000.* Original rule filed June 14,
1985, effective Dec. 1, 1985. Emergency
amendment filed July 2, 1992, effective July
12, 1992, expired Nov. 8, 1992. Emergency
amendment filed July 6, 1993, effective July
16, 1993, expired Nov. 12, 1993. Amended:
Filed July 6, 1993, effective March 10, 1994.
Amended: Filed Feb. 28, 2001, effective Oct.
30, 2001.

*Original authority: 630.050, RSMo 1980, amended 1993,
1995 and 630.655, RSMo 1980.

9 CSR 30-4.020 Procedures to Obtain Cer-
tification

PURPOSE: This rule describes the procedure
to obtain certification from the Department of
Mental Health for mental health agencies as
authorized by section 630.655, RSMo.

(1) Under section 630.655, RSMo, the
department shall certify each agency’s level
of service, treatment or rehabilitation as nec-
essary for the agency to receive state funds or

to meet conditions for third-party reimburse-
ment.

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

AUTHORITY: sections 630.050 and 630.655,
RSMo 2000.* Original rule filed June 14,
1985, effective Dec. 1, 1985. Amended: Filed
Feb. 28, 2001, effective Oct. 30, 2001.

*Original authority: 630.050, RSMo 1980, amended 1993,
1995 and 630.655, RSMo 1980.

9 CSR 30-4.025 Implementation of Cer-
tification Authority for Certain Programs

Emergency rule filed Nov. 6, 1985, effective
Nov. 16, 1985, expired March 7, 1986.

9 CSR 30-4.030 Certification Standards
Definitions

PURPOSE: This rule defines terms and
explains usage rules for those terms used in
certification procedures and standards devel-
oped under section 630.655, RSMo for com-
munity psychiatric rehabilitation programs
and certain services serving persons with
serious mental illnesses and disorders. 

(1) The terms defined in section 630.005,
RSMo are incorporated by reference for use
in 9 CSR 30-4.031–9 CSR 30-4.047. 

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

(A) Administrative agent—an agency and
its approved designee(s) authorized by the
Division of Comprehensive Psychiatric Ser-
vices (CPS) as an entry and exit point into the
state mental health service delivery system
for a geographic service area defined by the
division;

(B) Admission—the process described in 9
CSR 30-4.042;

(C) Advance practice nurse—as set forth in
section 335.011, RSMo, a nurse who has had
education beyond the basic nursing education
and is certified by a nationally recognized
professional organization as having a nursing
specialty, or who meets criteria for advanced
practice nurses established by the board of
nursing;

(D) Affiliate—an organization or person
providing psychiatric rehabilitation services
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through subcontract on behalf of a communi-
ty psychiatric rehabilitation (CPR) provider; 

(E) Applicant—an entity which has applied
to the division for certification as a CPR
provider;

(F) Brief evaluation—activities including
screening, assessment, development and revi-
sion of an individual treatment plan, for the
purposes of establishing client eligibility in a
defined level of care;

(G) CPR director—director of CPR pro-
gram;

(H) Chemical restraints—as defined in sec-
tion 630.005, RSMo, drugs which are pre-
scribed or administered in an emergency to
restrain temporarily an individual who pre-
sents a likelihood of serious physical harm to
him/herself or to others; 

(I) Class I Neglect—failure of an employee
to provide reasonable and necessary services
to maintain the physical and mental health of
any client when the failure presents either
imminent danger to the health, safety or wel-
fare of a client or a substantial probability
that death or physical injury would result; 

(J) Class II Neglect—failure of an employ-
ee to provide reasonable or necessary ser-
vices to a client or resident according to the
individualized treatment plan or to identified
acceptable standards of care; 

(K) Client—a generic term that includes
any individual requesting and receiving CPR
services which may include not only the per-
son receiving services but also a legal
guardian, unless the context clearly indicates
otherwise;  

(L) Clinical privileges—authorization to a
staff person to provide specific client care
and treatment service within well-defined
limits based on that individual’s license (if
applicable), education, training, experience,
competence, clinical judgment and generally
accepted standards of treatment or care; 

(M) Clinical review—a review conducted
by mental health professionals identified by
the division to determine client eligibility and
authorize reimbursement for services deter-
mined to be clinically appropriate for a spe-
cific client as required by the division;

(N) Community psychiatric rehabilitation
center (CPR provider or CPR program)—an
organization which provides or arranges for,
at the minimum, the following core services:
intake and annual evaluations, crisis interven-
tion and resolution, medication services,
consultation services, medication administra-
tion, community support and psychosocial
rehabilitation in a nonresidential setting for
individuals with serious mental illness in con-
junction with standards set forth in 9 CSR 30-
4.031–9 CSR 30-4.047;

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

(P) Community support assistant—an indi-
vidual with a high school diploma or equiva-
lent and applicable training as required by the
department;

(Q) Consultation services—as defined in 9
CSR 30-4.043(2)(C);

(R) Crisis intervention and resolution—as
defined in 9 CSR 30-4.043(2)(A); 

(S) Critical intervention—actions pre-
scribed by an individual’s treatment plan, to
intercede on behalf of a client’s safety in crit-
ical situations or circumstances that pose a
risk of serious harm to a client or to a client’s
ability to live outside of an institution or a
more restrictive setting than his/her current
residence; 

(T) Department—the Department of Men-
tal Health; 

(U) Director—director of the Department
of Mental Health;

(V) Division—the Division of Compre-
hensive Psychiatric Services of the Missouri
Department of Mental Health;

(W) Eligible client—an individual found to
have serious mental illness according to spe-
cific diagnostic, disability and durational cri-
teria as set out in 9 CSR 30-4.042(4) and sat-
isfying the admission criteria described in 9
CSR 30-4.042;

(X) Facility—the physical plant or site used
by a CPR provider to provide mental health
services; 

(Y) Improper clinical practices—a level of
performance or behavior which constitutes a
repeated pattern of negligence or which con-
stitutes a continuing pattern of violations of
laws, rules, or regulations enforced by the
appropriate professional licensing, funding or
certifying entity;

(Z) Intake/annual evaluation—as defined in
9 CSR 30-4.035(7) and (18);

(AA) Intensive community psychiatric
rehabilitation (CPR)—as defined in 9 CSR
30-4.045;

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

(CC) Medication administration—as defin-
ed in 9 CSR 30-4.043(2)(D); 

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

(EE) Medication aide—an individual as
defined in 13 CSR 15-13.030 who adminis-
ters medications;

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

(GG) Medical technician—an individual as
defined in 13 CSR 15-13.020 who adminis-
ters medications;

(HH) Mental health professional—any of
the following:

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

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

3. A psychologist licensed under Mis-
souri law to practice psychology with special-
ized training in mental health services;

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

5. A clinical social worker licensed
under Missouri law with a master’s degree in
social work from an accredited program and
with specialized training in mental health ser-
vices;

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

7. An individual possessing a master’s
or doctorate degree in counseling and guid-
ance, rehabilitation counseling and guidance,
rehabilitation counseling, vocational counsel-
ing, psychology, pastoral counseling or fami-
ly therapy or related field who has success-
fully completed a practicum or has one (1)
year of experience under the supervision of a
mental health professional; 

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

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

10. A psychiatric pharmacist as defined
in 9 CSR 30-4.030;
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(II) Psychiatric pharmacist—a registered
pharmacist in good standing with the Mis-
souri Board of Pharmacy who is a board-cer-
tified psychiatric pharmacist (BCPP) through
the Board of Pharmaceutical Specialties or a
registered pharmacist currently in a psy-
chopharmacy residency where the service has
been supervised by a board-certified psychi-
atric pharmacist;  

(JJ) Physical abuse—in accordance with 9
CSR 10-5.200;

(KK) Physical restraint—physical holding
of a client which restricts a client’s freedom
of movement to restrain temporarily in an
emergency a client who presents a likelihood
of serious physical harm to him/herself or to
others; 

(LL) Psychosocial rehabilitation—as de-
fined in 9 CSR 30-4.043(2)(I); 

(MM) Research—experiments, including
intervention or interaction with clients,
whether behavioral, psychological, biomed-
ical or pharmacological and program evalua-
tion as set out in 9 CSR 60-1.010(1); 

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

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

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

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

AUTHORITY: sections 630.050, 630.055 and
632.050, RSMo 2000.* Original rule filed
Jan. 19, 1989, effective April 15, 1989.
Emergency amendment filed Aug. 27, 1993,
effective Sept. 8, 1993, expired Nov. 7, 1993.
Emergency amendment filed Oct. 28, 1993,
effective Nov. 7, 1993, expired March 6,
1994. Emergency amendment filed Feb. 15,
1994, effective March 6, 1994, expired April
10, 1994. Amended: Filed Aug. 27, 1993,
effective April 9, 1994. Amended: Filed Dec.
13, 1994, effective July 30, 1995. Emergency
amendment filed Aug. 11, 1999, effective
Aug. 22, 1999, expired Feb. 17, 2000.
Amended: Filed Aug. 11, 1999, effective Feb.
29, 2000. Amended: Filed Feb. 28, 2001,
effective Oct. 30, 2001. Emergency amend-
ment filed Dec. 28, 2001, effective Jan. 13,
2002, expired July 11, 2002. Amended: Filed
Dec. 28, 2001, effective July 12, 2002.

*Original authority: 630.050, RSMo 1980, amended 1993,
1995; 630.055, RSMo 1980; 632.050, RSMo 1980.

9 CSR 30-4.031 Procedures to Obtain Cer-
tification for Centers

PURPOSE: This rule describes procedures to
obtain certification from the Department of
Mental Health for community psychiatric
rehabilitation programs.

(1) Under section 630.050, RSMo, the
department shall certify each community psy-
chiatric rehabilitation (CPR) provider’s reha-
bilitation program services as a condition of
participation in the community psychiatric
rehabilitation program. 

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

(3) To be eligible for certification as a CPR
provider, an organization must meet one (1)
of the following requirements:

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

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

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

(D) Is designated by the Division of Com-
prehensive Psychiatric Services under the
authority of section 632.050, RSMo to serve
as an entry and exit point for the public men-
tal health service delivery system; or

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

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

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

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

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

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

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

with state plan approved services; and
(D) Have experience and expertise in

delivering a division approved home-based
crisis intervention program of psychiatric ser-
vices for children and youth.

(6) A certified community psychiatric reha-
bilitation (CPR) provider may serve transi-
tional age youth (age sixteen (16) and older)
meeting the diagnostic eligibility require-
ments in 9 CSR 30-4.042(4)(B) in each des-
ignated CPS service area without the certifi-
cation required in 9 CSR 30-4.031(4) and (5)
if it is documented in the client record that it
is clinically and developmentally appropriate
to serve the individual in an adult program.

(7) The following forms are included herein:
(A) MO 650-1722; and
(B) MO 650-0231.
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AUTHORITY: sections 630.050, 630.655 and
632.050, RSMo 2000.* Original rule filed
Jan. 19, 1989, effective April 15, 1989.
Emergency amendment filed Aug. 16, 1993,
effective Aug. 26, 1993, expired Dec. 23,
1993. Emergency amendment filed Aug. 27,
1993, effective Sept. 8, 1993, expired Nov. 7,
1993. Emergency amendment filed Oct. 28,
1993, effective Nov. 7, 1993, expired March
6, 1994. Emergency amendment filed Dec. 9,
1993, effective Dec. 24, 1993, expired April
22, 1994.  Amended: Filed Aug. 16, 1993,
effective April 9, 1994. Amended: Filed Aug.
27, 1993, effective April 9, 1994. Amended:
Filed Dec. 13, 1994, effective July 30, 1995.
Amended: Filed Feb. 28, 2001, effective Oct.
30, 2001. Emergency amendment filed Dec.
28, 2001, effective Jan. 13, 2002, expired
July 11, 2002. Amended: Filed Dec. 28,
2001, effective July 12, 2002.

*Original authority: 630.050, RSMo 1980, amended 1993,
1995; 630.655 RSMo 1980 and 632.050, RSMo 1980.

9 CSR 30-4.032 Administration

PURPOSE: This rule sets out responsibilities
and authority of the governing body and
director of a community psychiatric rehabili-
tation program. 

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

(2) A CPR program director shall be appoint-
ed whose qualifications, authority and duties
are defined in writing. The director shall have
responsibility and authority for all operating
elements of the CPR program, including all
administrative and service delivery staff. If
the CPR program director is not a qualified
mental health professional as defined in 9
CSR 30-4.030, then the agency shall identify
a clinical supervisor who is a qualified men-
tal health professional who has responsibility
for monitoring and supervising all clinical
aspects of the program. If the agency is certi-
fied to provide services to children and youth,
then the CPR program director shall have at
least two (2) years of supervisory experience
with children and youth. If the CPR program
director does not meet these requirements,
the agency shall identify a clinical supervisor
for children and youth services who is a qual-
ified mental health professional who has
responsibility for monitoring and supervising
all clinical aspects of the program and meets
the above requirements.

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

(A) The philosophy, types of services and
organization of the CPR provider; 

(B) Goals and objectives; 
(C) Organization and methods of personnel

utilization; 
(D) Relationship among components with-

in the organization and with agencies outside
of the program; 

(E) Location of service sites; 
(F) Hours and days of operation of each

site; 
(G) The outreach plan for all services

offered; 
(H) Infection control procedures, address-

ing at least those infections that may be
spread through contact with bodily fluids; 

(I) The scope of volunteer activities; 
(J) Safety precautions and procedures for

clients, volunteers, employees and others; 
(K) Staff communication with the govern-

ing body; 
(L) The on-site use of tobacco, alcohol and

other substances; 
(M) Emergency policies and procedures by

staff, volunteers, clients, visitors and others
for—

1. Medical emergencies; 
2. Natural emergencies, such as earth-

quakes, fires, severe storms, tornado or
flood; 

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

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

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

(4) The governing body shall establish a for-
mal mechanism to solicit recommendations
and feedback from clients, client family
members and client advocates regarding the
appropriateness and effectiveness of services,
continuity of care and treatment. The CPR
provider shall document issues raised, includ-
ing recommendations made by clients, client
family members and client advocates; actions
taken by the governing body, director and
CPR program staff; an implementation plan
and schedule to resolve issues cited. 

AUTHORITY: section 630.655, RSMo 2000.*
Original rule filed Jan. 19, 1989, effective
April 15, 1989. Amended: Filed Dec. 13,
1994, effective July 30, 1995. Amended:
Filed Feb. 28, 2001, effective Oct. 30, 2001.
Emergency amendment filed Dec. 28, 2001,
effective Jan. 13, 2002, expired July 11,
2002. Amended: Filed Dec. 28, 2001, effec-
tive July 12, 2002.

*Original authority: 630.655, RSMo 1980.

9 CSR 30-4.033 Fiscal Management of
Community Psychiatric Rehabilitation
Programs

PURPOSE: This rule prescribes fiscal poli-
cies and procedures for community psychi-
atric rehabilitation programs.

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

(2) Unless prohibited by law, an independent
public accountant shall conduct an annual
audit of the community psychiatric rehabilita-
tion (CPR) provider’s fiscal operations. 

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

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

(C) The governing body shall review and
approve the audit. 

(D) The CPR provider shall correct or
resolve adverse audit findings following
approval by the governing body. 

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

*Original authority: 630.655, RSMo 1980.

9 CSR 30-4.034 Personnel and Staff De-
velopment

PURPOSE: This rule prescribes personnel
policies and procedures for community psy-
chiatric rehabilitation programs. 

(1) Each agency that is certified shall comply
with requirements set forth in Department of
Mental Health Core Rules for Psychiatric and



Substance Abuse Programs, 9 CSR 10-7.110
Personnel.

(2) Only qualified professionals shall provide
community psychiatric rehabilitation (CPR)
services. Qualified professionals for each ser-
vice shall include: 

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

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

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

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

(E) For medication services, a physician,
psychiatrist, psychiatric pharmacist or ad-
vanced practice nurse as defined in 9 CSR
30-4.030; 

(F) For medication administration, a physi-
cian, registered professional nurse (RN),
licensed practical nurse (LPN), advanced
practice nurse, or psychiatric pharmacist;

(G) For medication administration support,
a medication technician or medication aide as
defined in 9 CSR 30-4.030;

(H) For community support:
1. A mental health professional or an

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

2. A community support assistant with a
high school diploma or equivalent and applic-
able training required by the department,
supervised by a qualified mental health pro-
fessional as defined in 9 CSR 30-4.030. A
community support assistant may receive
assignments and direction from a community
support worker; and

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

(3) The CPR provider shall ensure that an
adequate number of appropriately qualified
staff is available to support the functions of

the program. The department shall prescribe
caseload size and supervisory to staff ratios.

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

(B) The supervisory to staff ratio in the
rehabilitation level of care should not exceed
one (1) qualified mental health professional
to seven (7) community support workers.

(C) The supervisory to staff ratio in the
rehabilitation level of care should not exceed
one (1) qualified mental health professional
to two (2) community support assistants.

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

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

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

(A) Requirements for an annual written job
performance evaluation for each employee
and procedures which provide staff with the
opportunity to review the evaluation; and

(B) Client abuse and neglect and proce-
dures for investigating alleged violations.

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

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

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

(C) The provider shall base initial granting
and renewal of clinical privileges on—

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

2. Verified licensure, certification or
registration, if applicable; 

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

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

5. Evidence of current competence; 
6. Evidence of health status related to

the practitioner’s ability to discharge his/her
responsibility, if indicated; and 

7. A statement signed by the practition-
er that s/he has read and agrees to be bound
by the policies and procedures established by
the provider and governing body.

(D) Renewal or revision of clinical privi-
leges also shall be based on—

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

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

(E) As part of the privileging process, the
provider shall establish procedures to—

1. Afford a practitioner an opportunity
to be heard, upon request, when denial, cur-
tailment or revocation of clinical privileges is
planned; 

2. Grant temporary privileges on a time-
limited basis; and 

3. Ensure that nonprivileged staff
receive close and documented supervision
from privileged practitioners until training
and experience are adequate to meet privilege
requirements. 

(7) The CPR provider shall establish, main-
tain and implement a written plan for profes-
sional growth and development of personnel. 

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

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

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

3. CPR program emergency policies and
procedures; 

4. Infection control; 
5. Job responsibilities; 
6. Philosophy, values, mission and goals

of the CPR provider; and 
7. Principles of appropriate treatment,

including for staff working with children and
youth, principles related to children and
youth populations.

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

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

1. Client rights and confidentiality poli-
cies and procedures, including verbal/physi-
cal/sexual abuse; 

2. CPR program emergency policies and
procedures; 

3. Philosophy, values, mission and goals
of the CPR provider; and 

4. Other topics relevant to their assign-
ments. 

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

1. Signs and symptoms of disability-
related illnesses;

2. Working with families and caretakers
of clients receiving services; 

3. Rights, roles and responsibilities of
clients and families; 

4. Methods of teaching clients self-help,
communication and homemaking skills in a
community context; 

5. Writing and implementing an individ-
ual treatment plan specific to community psy-
chiatric rehabilitation services, including goal
setting, writing measurable objectives and
development of specific strategies or method-
ologies; 

6. Basic principles of assessment; 
7. Special needs and characteristics of

individuals with serious mental illnesses; 
8. Philosophy, values and objectives of

community psychiatric rehabilitation services
for individuals with serious mental illnesses;
and

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

(8) The CPR provider shall develop and
implement a written plan for comprehensive
training and continuing education programs
for community support workers, community
support assistants and supervisors in addition
to those set out in section (7). 

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

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

2. Behavioral management, crisis inter-
vention techniques and identification of criti-
cal situations;

3. Communication techniques;
4. Health assessment and medication

training; 

5. Legal issues, including commitment
procedures;

6. Identification and recognition of crit-
ical situations; and

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

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

(9) Each community support worker, com-
munity support assistant and supervisor shall
complete ten (10) hours of initial training
before receiving an assigned client caseload
or supervisory caseload. 

(10) 9 CSR 10-7.110 requires that all staff
shall participate in at least thirty-six (36)
clock hours of relevant training during a two
(2)-year period. All staff working within the
CPR program and services shall receive a
minimum of twelve (12) clock hours per year
of continuing education and relevant training. 

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

AUTHORITY: sections 630.050, 630.655 and
632.050, RSMo 2000.* Original rule filed
Jan. 19, 1989, effective April 15, 1989.
Emergency amendment filed Aug. 27, 1993,
effective Sept. 8, 1993, expired Nov. 7, 1993.
Emergency amendment filed Oct. 28, 1993,
effective Nov. 7, 1993, expired March 6,
1994. Emergency amendment filed Feb. 15,
1994, effective March 6, 1994, expired April
10, 1994. Amended: Filed Aug. 27, 1993,
effective April 9, 1994. Emergency amend-
ment filed June 15, 1994, effective June 25,
1994, expired Oct. 21, 1994.  Amended:
Filed June 15, 1994, effective Oct. 30, 1994.
Amended: Filed Dec. 13, 1994, effective July
30, 1995. Emergency amendment filed Aug.
11, 1999, effective Aug. 22, 1999, expired
Feb. 17, 2000. Amended: Filed Aug. 11,
1999, effective Feb. 29, 2000. Amended:
Filed Feb. 28, 2001, effective Oct. 30, 2001.
Emergency amendment filed Dec. 28, 2001,
effective Jan. 13, 2002, expired July 11,
2002. Amended: Filed Dec. 28, 2001, effec-
tive July 12, 2002.

*Original authority: 630.050, RSMo 1980, amended 1993,
1995; 630.655, RSMo 1980; and 632.050, RSMo 1980.

9 CSR 30-4.035 Client Records of a Com-
munity Psychiatric Rehabilitation Program

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

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

(2) The CPR provider shall implement poli-
cies and procedures to assure routine moni-
toring of client records for compliance with
applicable standards. 

(3) At intake, each CPR provider shall com-
pile in a format acceptable to the department,
and file in the client record an evaluation
which shall include:

(A) Presenting problem, request for assis-
tance, symptoms, and functional deficits;

(B) Personal, family, educational, treat-
ment and community history;

(C) Reported physical and medical com-
plaints and the need for screening for med-
ical, psychiatric, or neurological assessment
or other specialized evaluation;

(D) Findings of a brief mental status exam-
ination;

(E) Current functional strengths and weak-
nesses obtained through interview and behav-
ioral observation;

(F) Specific problem indicators for indi-
vidualized treatment;

(G) Existing personal support systems and
current use of community resources;

(H) Diagnostic formulation;
(I) Specific recommendations for further

evaluation and treatment;
(J) Consultation between a physician and

the psychologist or other mental health pro-
fessional(s) conducting the psychosocial/clin-
ical evaluation addressing the client’s need
and the appropriateness of outpatient rehabil-
itation. Consultation may be performed by an
advanced practice nurse if that individual is
providing medication management services to
the client; and

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

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

(A) Service Data.
1. The reason(s) for admission into

rehabilitation services.
2. Criteria or plans, or both for move-

ment.
3. Criteria for discharge.
4. A list of agencies currently providing

program/services; the type(s) of service;
date(s) of initiation of program/services.

5. A summary statement of prioritized
problems and assets; and

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

1. Specific individualized medication,
psychosocial rehabilitation, behavior manage-
ment, critical intervention, community sup-
port goals and other services and interven-
tions as prescribed by the team. 

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

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

4. The type of personnel who will fur-
nish the services. 

5. A projected schedule for completing
reevaluations of the client’s condition and for
updating the treatment plan.

6. Resources required to implement rec-
ommended services.

7. A schedule for the periodic monitor-
ing of the client that reflects factors which
may adversely affect client functioning.

8.  Level of care.

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

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

(7) The treatment plan, goals and objectives
shall be completed within thirty (30) days of
the client’s admission to services.

(8) Each client’s record shall document ser-
vices, activities or sessions that involve the
client.

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

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

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

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

1. The specific services rendered. 
2. The date and actual time the service

was rendered.
3. Who rendered the service.
4. The setting in which the services

were rendered. 
5. The amount of time it took to deliver

the services.
6. The relationship of the services to the

treatment regimen described in the treatment
plan.

7. Updates describing the client’s re-
sponse to prescribed care and treatment. 

(9) In addition to documentation required
under section (8), the CPR provider shall
provide additional documentation for each
service episode, unit or as clinically indicat-
ed for each service provided to the client as
follows: 

(A) Medication Services. 
1. Description of the client’s presenting

condition.
2. Pertinent medical and psychiatric

findings.
3. Observations and conclusions.
4. Client’s response to medication,

including identifying and tracking over time,
one (1) or more target symptoms for each
medication prescribed.

5. Actions and recommendations regard-
ing the client’s ongoing medication regimen.

6. Pertinent/significant information
reported by family members or significant
others regarding a change in the client’s con-

dition, an unusual or unexpected occurrence
in the client’s life, or both;

(B) Crisis Intervention and Resolution Ser-
vices. 

1. Description of the precipitating
event(s)/situation, when known.

2. Description of the client’s mental sta-
tus.

3. Interventions initiated to resolve the
client’s crisis state.

4. Client response to intervention.
5. Disposition. 
6. Planned follow-up by staff; and

(C) Community Support Services. 
1. Phone contact reports.
2. Pertinent information reported by

family members or significant others regard-
ing a change in the client’s condition, an
unusual or unexpected occurrence in the
client’s life, or both.

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

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

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

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

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

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

(11) The treatment plan shall be rewritten
annually and shall comply with the guidelines
set forth in 9 CSR 30-4.035(4), (5) and (6).

(12) The CPR program also shall include
other information in the client record, if not
otherwise addressed in the intake/annual
evaluation or treatment plan, including: 

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

of physical examinations; and 
2. Diagnosis, physical disorders and

therapeutic orders; 
(B) Evidence of informed consent; 
(C) Results of prior treatment; and 



(D) Condition at discharge from prior
treatment. 

(13) Any authorized person making any entry
in a client’s record shall sign and date the
entry, including corrections to information
previously entered in the client record.

(14) CPR program staff shall conduct or
arrange for periodic evaluations for each
client. Clients in the rehabilitation and inten-
sive levels of care shall have annual evalua-
tions completed. The evaluation shall be in a
format approved by the department and shall
include: 

(A) Presenting problem and request for
assistance; 

(B) Changes in personal, family, educa-
tional, treatment and community history; 

(C) Reported physical/medical complaints; 
(D) Current functional weaknesses and

strengths; 
(E) Changes in existing personal support

systems and use of community resources; 
(F) Description of the client’s apparent

change in condition from one (1) year ago;
(G) Specific problem indicators required

by the department;
(H) Update of the diagnostic formulation;
(I) Specific recommendations for further

evaluation and/or treatment; 
(J) Information obtained through interview

and behavioral observations that will con-
tribute to the formulation of a new treatment
plan; and

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

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

(16) The CPR provider shall establish and
implement a procedure that assures the inter-
center transfer of referral and treatment infor-
mation within five (5) working days. 

(17) The CPR provider shall provide infor-
mation, as requested, regarding client char-
acteristics, services and costs to the depart-
ment in a format established by the
department. 

(18) Each agency that is certified shall be
subject to recoupment of all or part of

Department of Mental Health payments
when:

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

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

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

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

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

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