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TITLE 9 — DEPARTMENT OF MENTAL HEALTH
Division 10 — Director, Department of Mental Health
Chapter 5 — General Program Procedures

9 CSR 10-5.010 General Rules Applicable for Foster Care
Homes for the Mentally Retarded Subject to Certification
(Rescinded July 11, 1983)

AUTHORITY: sections 630.050 and 630.705, RSMo Supp. 1982.
Original rule filed Dec. 17, 1975, effective Dec. 27, 1975. Rescinded:
Filed Feb. 9, 1983, effective July 11, 1983.

9 CSR 10-5.020 Definitions
(Rescinded July 11, 1983)

AUTHORITY: sections 630.050 and 630.705, RSMo Supp. 1982.
Original rule filed Dec. 17, 1975, effective Dec. 27, 1975. Rescinded:
Filed Feb. 9, 1983, effective July 11, 1983.

9 CSR 10-5.030 Application and Discussion of Standards
(Rescinded July 11, 1983)

AUTHORITY: sections 630.050 and 630.705, RSMo Supp. 1982.
Original rule filed Dec. 17, 1975, effective Dec. 27, 1975, Rescinded:
Filed Feb. 9, 1983, effective July 11, 1983.

9 CSR 10-5.040 Hearing Procedure
(Rescinded July 11, 1983)

AUTHORITY: sections 630.050 and 630.705, RSMo Supp. 1982.
Original rule filed Dec. 17, 1975, effective Dec. 27, 1975. Rescinded:
Filed Feb. 9, 1983, effective July 11, 1983.

9 CSR 10-5.050 Admission Policies for Foster Care Homes
(Rescinded July 11, 1983)

AUTHORITY: sections 630.050 and 630.705, RSMo Supp. 1982.
Original rule filed Dec. 17, 1975, effective Dec. 27, 1975. Rescinded:
Filed Feb. 9, 1983, effective July 11, 1983.

9 CSR 10-5.060 Education, Training and Recreation
(Rescinded July 11, 1983)

AUTHORITY sections 630.050 and 630.705, RSMo Supp. 1982.
Original rule filed Dec. 17, 1975, effective Dec. 27, 1975. Rescinded:
Filed Feb. 9, 1983, effective July 11, 1983.

9 CSR 10-5.070 Records
(Rescinded July 11, 1983)
AUTHORITY: sections 630.050 and 630.705, RSMo Supp. 1982.

Original rule filed Dec. 17, 1975, effective Dec. 27, 1975. Rescinded:
Filed Feb. 9, 1983, effective July 11, 1983.

9 CSR 10-5.080 Resident Living
(Rescinded July 11, 1983)

AUTHORITY: sections 630.050 and 630.705, RSMo Supp. 1982.

Original rule filed Dec. 17, 1975, effective Dec. 27, 1975. Rescinded:
Filed Feb. 9, 1983, effective July 11, 1983.

9 CSR 10-5.090 Construction of Physical Plant Facilities
(Rescinded July 11, 1983)

AUTHORITY: sections 630.050 and 630.705, RSMo Supp. 1982.
Original rule filed Dec. 17, 1975, effective Dec. 27, 1975. Rescinded:
Filed Feb. 9, 1983, effective July 11, 1983.

9 CSR 10-5.100 Food Handling and Sanitation
(Rescinded July 11, 1983)

AUTHORITY: sections 630.050 and 630.705, RSMo Supp. 1982.
Original rule filed Dec. 17, 1975, effective Dec. 27, 1975. Rescinded:
Filed Feb. 9, 1983, effective July 11, 1983.

9 CSR 10-5.110 Fire Protection and Safety
(Rescinded July 11, 1983)

AUTHORITY: sections 630.050 and 630.705, RSMo Supp. 1982.
Original rule filed Dec. 17, 1975, effective Dec. 27, 1975. Rescinded:
Filed Feb. 9, 1983, effective July 11, 1983.

9 CSR 10-5.120 Medical and Health Care
(Rescinded July 11, 1983)

AUTHORITY: sections 630.050 and 630.705, RSMo Supp. 1982.
Original rule filed Dec. 17, 1975, effective Dec. 27, 1975. Rescinded:
Filed Feb. 9, 1983, effective July 11, 1983.

9 CSR 10-5.130 Qualifications of Foster Care Parents
(Rescinded July 11, 1983)

AUTHORITY: sections 630.050 and 630.705, RSMo Supp. 1982.
Original rule filed Dec. 17, 1975, effective Dec. 27, 1975. Rescinded:
Filed Feb. 9, 1983, effective July 11, 1983.

9 CSR 10-5.150 Individualized Habilitation Plan Procedures
(Moved to 9 CSR 45-3.010)

9 CSR 10-5.170 Residential Rate Setting
(Moved to 9 CSR 45-4.010)

9 CSR 10-5.180 Advance Directives

PURPOSE: This rule defines terms and establishes policies
and procedures to be followed by all facilities operated by the
Department of Mental Health and by other department-related
facilities for assuring the rights of residents and patients to
participate in and direct health care decisions affecting them.

(1) Terms defined in sections 630.005, 631.005, 632.005 and
633.005, RSMo are incorporated by reference for use in this
rule. Also, as used in this rule, unless the context clearly
indicates otherwise, the following terms shall mean:

(A) Adult—an individual eighteen (18) years of age or older;
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(B) Advance directive — a written instrument, such as a living
will or durable power of attorney for health care, relating to the
provision of health care for an individual when that individual
is in a terminal condition or is incapacitated;

(C) Attending physician—the physician selected by or
assigned to an individual and who has primary responsibility
for the treatment and care of the individual. If more than one
(1) physician shares that responsibility, any of those physicians
may act as the attending physician;

(D) Attorney-in-fact — an individual or corporation appointed
to act as an agent of a principal (resident or patient) in a
written power of attorney for health care allowed under law;

(E) Competent — not having been adjudicated incapacitated;

(F) Death-prolonging procedure —any medical procedure or
intervention that, when applied to an individual, would serve
only to artificially prolong the dying process and where, in the
judgment of the attending physician pursuant to usual and
customary medical standards, death will occur within a short
time whether the procedure or intervention is used. Death-
prolonging procedures shall not include administration of
medication or performance of a medical procedure considered
necessary to provide comfort or care or to alleviate pain, or
the performance of any procedure to provide nutrition or
hydration;

(G) Decision-making capacity —ability to make choices that
reflect an understanding of the nature and effect of treatment
options as well as the consequences of choices;

(H) Department facilities—facilities operated by the
department;

(I) Durable power of attorney for health care—a written
instrument executed by a competent adult, notarized and
expressly giving an agent or attorney-in-fact the authority to
consent to or to prohibit any type of health care, medical care,
treatment or procedures to the extent authorized in sections
404.800-404.865, RSMo;

(J) Health care—any treatment, service or procedure to
diagnose or treat the physical or mental condition of a resident
or patient;

(K) Health care facility—an individual or agency licensed,
certified or otherwise authorized or permitted by law to
administer health care in the ordinary course of business or
professional practice;

(L) Incapacitated —unable by reason of any physical or
mental condition to receive and evaluate information or to
communicate decisions to an extent that an individual lacks
capacity to meet essential requirements for food, clothing,
shelter, safety or other care such that serious physical injury,
illness or disease is likely to occur;

(M) Living will—a written instrument executed by a
competent adult under sections 459.010-459.055, RSMo and
declaring direction for the withholding or withdrawal of
death-prolonging procedures and becoming operative if the
adult is in a terminal condition;

(N) Patient — an individual under observation, care, treatment
or rehabilitation by any hospital or other mental health facility
pursuant to the provisions of Chapter 632, RSMo;

(O) Resident—a person receiving residential services from
a facility, other than a mental health facility, operated by the
department;

(P) Terminal condition—an incurable or irreversible
condition that, in the opinion of the attending physician, is
such that death will occur within a short time, regardless of the
application of medical procedures; and

(Q) Voluntary resident or patient —a person who has willingly
chosen or consented to receive services from the department

and who is receiving services in a department facility, or
a person for whom a guardian has been appointed under
Chapter 475, RSMo and the guardian has been authorized to
admit the resident or patient for services from the department.

(2) The department shall honor the right of all competent
adult voluntary residents and patients to make decisions
regarding their health care, including the right to accept or
refuse medical or surgical treatment, except that if a Division
of Comprehensive Psychiatric Services facility’s clinical staff
determines that an emergency exists because a resident or
patient is likely to do physical harm or present life-threatening
behavior to him/herself or other residents or patients, the staff
may administer psychotropic medication without the resident’s
or patient’s consent. All competent adult residents and patients
shall have the right to execute advance directives without
regard to their voluntary or involuntary status. No department
facility shall condition the provision of care or treatment, or
otherwise discriminate against a resident or patient based on
whether the individual has executed an advance directive.

(3) Using materials prepared by the department, all department
facilities shall provide staff and community education about
advance directives and the department’s policy on carrying out
those directives by department facilities.

(4) Except as provided in sections (5) and (6), at the time an
adult resident or patient is admitted to a department facility,
the facility’s staff shall —

(A) Provide written information about resident’s or patient’s
rights to accept or refuse death-prolonging procedures and to
execute advance directives;

(B) Provide written information about the department’s
policy on advance directives;

(C) Ask the resident or patient if s/he has executed an
advance directive; and

(D) At his/her request, refer a competent adult resident
or patient without an advance directive for assistance in
completing one.

(5) If, at time of admission, department facility staff determine
that a competent adult resident or patient lacks decision-
making capacity, for example, due to intoxication or an acute
episode of mental illness, the staff shall —

(A) If the resident or patient is accompanied by a friend,
relative or guardian, discuss health care decisions and advance
directives with that person as set out in section (4) of this rule;
and

(B) Document the lack of decision-making capacity in the
resident’s or patient’s medical record and the discussion of
health care decisions and advance directives with the friend,
relative or guardian rather than the resident or patient; or

(C) If the resident or patient is unaccompanied, delay a
discussion of health care decisions and advance directives; and

(D) Document the lack of decision-making capacity in the
resident’s or patient’s medical record and that a discussion of
health care decisions and advance directives was delayed.

(6) For a resident or patient with whom department facility staff
did not discuss health care decisions and advance directives at
the time of admission as set out in section (4) because the
resident or patient lacked decision-making capacity, when
the staff determine that the resident or patient has regained
decision-making capacity, the staff shall hold the discussion
and document it in the resident’s or patient’s medical record,
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regardless of whether the resident or patient was accompanied
at time of admission.

(7) Staff of department facilities shall document in each adult
resident’s or patient’s medical record whether the resident
or patient has executed an advance directive. If a resident or
patient has executed an advance directive, staff shall presume
the resident or patient was competent when the advance
directive was executed and that the advance directive was
properly executed unless a court determines otherwise. Upon
permission of the resident or patient, guardian or attorney-
in-fact, and if a copy of the advance directive is provided by
the resident or patient, guardian or attorney-in-fact, staff
shall place a copy of the advance directive in the resident’s or
patient’s medical record.

(8) Because the department has a statutory mission to habilitate,
treat or rehabilitate its residents and patients in department
facilities, it shall not withhold or withdraw —

(A) Food, hydration, antibiotics or antiseizure medication for
the purpose of ending life;

(B) Psychotropic drugs essential to treatment of mental
illness that are otherwise authorized by law or department
rule; or

(C) Any medication, medical procedure or intervention
that, in the opinion of facility staff, is necessary to prevent the
suicide of a resident or patient.

(9) When it is determined that a resident or patient is
incapacitated or in a terminal condition and that the resident
or patient has an advance directive, department facility staff
shall carry out the advance directive in the facility where the
resident or patient resides unless —

(A) The resident’s or patient’s advance directive specifies
procedures prohibited under the department policy set out in
section (8);

(B) The resident’s or patient’s attorney-in-fact under a
durable power of attorney for health care requests procedures
prohibited under the department policy set out in section (8);

(C) The resident or patient is pregnant and has a living will
that calls for withdrawing or withholding treatment; or

(D) The head of the facility determines that the facility is
not equipped to provide acute and specialized medical care
needed by the resident or patient.

(10) If based upon section (9) of this rule, the head of a
department facility determines that the facility shall not
carry out a resident’s or patient’s advance directive in the
facility, the department facility staff, in conjunction with the
resident or patient or the resident’s or patient’s guardian or
attorney-in-fact, shall take all reasonable steps to transfer the
resident or patient to a health care facility that is equipped
and willing to carry out the resident’s or patient’s advance
directive. At a minimum, these steps shall include, if necessary,
assistance from department facility case managers in locating
a health care facility that is equipped and willing to carry
out the advance directive and case managers’ assistance with
transferring the resident or patient to the health care facility.

(11) If a resident or patient with an advance directive is
transferred from a department facility to another health care
facility at the request of the department, the department will
pay for transportation to and care in the health care facility
if all other resources available to the resident or patient have
been exhausted.

(12) A resident or patient may revoke an advance directive
at any time and in any manner by which s/he is able to
communicate, regardless of mental or physical condition. If an
incapacitated resident or patient or a resident or patient in a
terminal condition revokes an advance directive, department
facility staff shall notify the resident’s or patient’s attorney-
in-fact or legal guardian of the revocation and the manner by
which the advance directive was revoked.

(13) If any resident or patient notifies department facility staff
in any manner by which s/he is able to communicate that s/he
wishes to revoke an advance directive, department facility staff
shall immediately document the revocation in the resident’s or
patient’s medical record and the manner by which the advance
directive was revoked and shall notify orally any other staff
known to be involved in the resident’s or patient’s health care.

(14) An advance directive also shall be revoked upon execution
of a subsequent advance directive by the resident or patient.

(15) No department employee may recommend or otherwise
suggest to a resident or patient that the resident or patient
alter or revoke his/her advance directive.

(16) Department facility staff shall act upon a revocation of a
resident’s or patient’s advance directive when the resident or
patient is incapacitated or in a terminal condition and is not
able to make treatment decisions if —

(A) The revocation is documented in the resident’s or
patient’s medical record; or

(B) The staff member in charge of the resident’s or patient’s
treatment at that time has actual knowledge of the revocation.

(17) Department facility staff shall periodically review the status
of resident’s and patient’s advance directives as necessary or
when requested by the resident or patient or the guardian or
attorney-in-fact.

(18) Except to the extent the right is limited by the durable
power of attorney for health care or any federal law, an
attorney-in-fact under a durable power of attorney for health
care has the same right as the resident or patient to receive
information about health care proposed for the resident
or patient, to receive and review the resident’s or patient’s
medical records and to consent to disclosure of the medical
records, except that the right of access to medical records is not
a waiver of any evidentiary privilege.

(19) No employee of a department facility shall serve as an
attorney-in-fact under a durable power of attorney for health
care for any resident or patient receiving care or treatment at
the facility at which the employee works unless that employee
is related by marriage or consanguinity within the second
degree or unless the employee and resident or patient are
members of the same community of persons who are bound
by vows to a religious life and who conduct or assist in the
conducting of religious services and actually and regularly
engage in religious, benevolent, charitable or educational
ministry, or the performance of health care services.

AUTHORITY: section 630.050, RSMo 1986.* Original rule filed June
30, 1992, effective April 8, 1993.

*Original authority: 630.050, RSMo 1980.
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9 CSR 10-5.190 Background Screening Requirements

PURPOSE: This rule establishes background screening requirements
for staff and certain volunteers, students, and members of a
provider’s household in any public or private facilities, community
residential facilities, day programs, or specialized service operated,
licensed, certified, accredited, in possession of deemed status, or
funded by the Department of Mental Health.

(1) Definitions. The following definitions apply to terms used
in this rule:

(A) DMH — the Missouri Department of Mental Health;

(B) Members of the provider’s household —persons age
eighteen (18) or older whose permanent residence is the
provider’s household, or persons who visit the home on a
frequent basis, or persons who spend the night in the home
on a frequent basis such that direct, unsupervised contact with
individuals served is likely to occur. For purposes of this rule,
“frequent” means six (6) or more times over a rolling twelve-
(12-) month period;

(C) Natural supports —supports provided by a person of the
individual’s choice that assist him or her in achieving his or her
goals and facilitate his or her integration into the community.
Natural supports are provided by persons who are not paid staff
of an agency but may be initiated, planned, and facilitated in
partnership with an agency;

(D) Staff (staff member, employee, personnel)—a paid
employee or contractor providing services or supports on
behalf of the agency on a full- or part-time basis who has
contact with individuals served by the agency;

(E) Student (student worker, student intern, practicum
student)—a person who is not on the agency or provider
payroll, but as part of his or her education or training has direct
contact with individuals served;

(F) Visitor —a family member, friend, clergy, or other person
invited by the individual served; and

(G) Volunteer — an unpaid person formally recognized by the
agency to provide direct services or supports to individuals it
serves.

(2) For the purposes of this rule, public or private facilities,
community residential facilities, day programs, and specialized
services (agencies) are divided into two (2) categories, as
follows:

(A) Category I. Agencies that are certified or licensed
exclusively by the Department of Mental Health (DMH)
or, although not certified or licensed, are funded by DMH.
Specifically this category includes:

1. All agencies certified by DMH;

2. Agencies that have contractual arrangements with
DMH but are exempt from DMH’s licensing and certification
process due to accreditation or other reason; and

3. Agencies that are licensed by DMH and do not have a
license from another state agency; and

(B) Category II. Agencies that have a license or certificate
from another state agency. Specifically, this category
includes agencies licensed by the Children’s Division or the
Department of Health and Senior Services; also included are
intermediate care facilities/for individuals with intellectual
or developmental disabilities (ICF/IDD). Agencies included
in Category II are subject to rules regarding criminal record
review as promulgated by the state agency that licenses or
certifies them and are not subject to sections (4) through (7) of
this rule, however, all other sections of this rule apply.

(3) This rule applies to —

(A) Paid and unpaid staff and volunteers of the agency,
including student workers; and

(B) For residential services, members of the provider’s
household, except children under the age of eighteen (18), who
have contact with individuals served.

(4) Each agency defined under Category I above shall make the
following inquiries for all new staff, volunteers, students, and
members of the provider’s household, where applicable:

(A) An inquiry with the Department of Health and Senior
Services to determine whether the person having contact with
individuals served is listed on the employee disqualification
list of the Department of Social Services or the Department of
Health and Senior Services;

(B) An inquiry with DMH to determine whether the person is
on the DMH disqualification registry; and

(C) A criminal background check with the Missouri State
Highway Patrol. The request for the background check does
not require fingerprints and shall be in accordance with
requirements of the Missouri State Highway Patrol under
Chapter 43, RSMo. The agency may use a private investigatory
agency to conduct this review.

(5) The criminal background check and inquiries required
under section (4) of this rule shall be initiated within two
(2) working days of hire for staff who will have contact
with individuals served. The criminal background check and
inquiries required under section (4) of this rule shall be initiated
prior to a volunteer, student, or members of the provider’s
household having contact with individuals served, where
applicable. A criminal background check is not required for
visitors, persons providing natural supports, students, or other
persons who are job shadowing and do not have unsupervised
contact with individuals served, or volunteers who do not have
unsupervised contact with individuals served.

(6) Each agency included under Category I above shall require
all new applicants for employment, volunteer positions,
students, and members of the provider’s household, where
applicable, who will have contact with individuals served to —

(A) Sign a consent form authorizing a criminal record review
with the highway patrol, either directly through the patrol or
through a private investigatory agencyj;

(B) Disclose his/her criminal history, including any conviction
or a plea of guilty to a misdemeanor or felony charge and any
suspended imposition of sentence, any suspended execution of
sentence, or any period of probation or parole; and

(C) Disclose if sjhe is listed on the employee disqualification
list of the Department of Social Services or the Department
of Health and Senior Services, or the DMH disqualification
registry.

(7) Each agency shall develop policies and procedures
regarding the implementation of this rule and the disposition
of information provided by the criminal record review. At a
minimum the policies and procedures shall include:

(A) Procedures for obtaining the criminal record review;

(B) Procedures for confidentiality of records; and

(C) Guidelines for evaluating information received through
the criminal record review which establish a clear boundary
between convictions that by statute exclude an individual from
service, and convictions that would not automatically exclude
an individual.
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(8) Offenses under section 630.170, RSMo, that disqualify a
person from service are as follows:

(A) A person is disqualified from holding any position in the
agency if that person —

1. Has been found quilty of or pleaded guilty to or nolo
contendere, including having received a suspended imposition
of sentence or suspended execution of sentence to any of the
following offenses:

A. Abuse or neglect of an individual served as defined in
section 630.155, RSMo;

B. Furnishing unfit food to
defined in section 630.160, RSMo; or

C. Vulnerable person abuse, as described in sections
565.210 to 565.214, RSMo, as those sections existed prior to
January 1, 2017.

2. Is listed on the DMH disqualification registry; or

3. Is listed on the employee disqualification list of the
Department of Health and Senior Services or Department of
Social Services;

(B) A person who has been found guilty of or pleaded guilty
to or nolo contendere, including having received a suspended
imposition of sentence or suspended execution of sentence, to any
of the offenses specified in section 630.170.2, RSMo, is disqualified
from holding any position having contact with individuals
served in the agency. For reference purposes, DMH maintains an
updated list of disqualifying crimes under section 630.170, RSMo,
at http://dmh.mo.gov/about/employeedisqualification/.

1. A person who has been found guilty of or pleaded guilty
or nolo contendere, including having received a suspended
imposition of sentence or suspended execution of sentence,
to a violation of section 577.010, RSMo or section 577.012, RSMo
and who is alleged and found by the court to be an aggravated
or chronic offender under section 577.023, RSMo, is disqualified
from holding any position having contact with individuals
served in the agency if the person is hired by the agency after
January 1, 2014.

an individual served as

(9) Any person disqualified from employment under this
rule may request an exception from the DMH Exceptions
Committee in accordance with 9 CSR 10-5.210 Exceptions
Committee Procedures.

(A) The right to request an exception under this subsection
does not apply to persons who are disqualified due to being
listed on the employee disqualification registry of the
Department of Social Services or Department of Health and
Senior Services, nor does it apply under section 630.170.4,
RSMo, to persons who are disqualified due to any offenses
pursuant to the provisions of Chapter 566 or sections 565.020,
565.021, 568.020, 568.060, 569.025, as that section existed prior
to January 1, 2017, or 574.080, RSMo. For reference purposes,
DMH maintains an updated list of disqualifying crimes not
eligible for exception under section 630.170.4, RSMo, at http://
dmh.mo.gov/about/employeedisqualification/.

(10) For the purposes of this rule, a verdict of not guilty
by reason of insanity (NGRI) is not per se disqualifying. A
suspended imposition of sentence (SIS) or suspended execution
of sentence (SES) is disqualifying.

(11) Any person who has committed a disqualifying crime
as identified in section (8) of this rule, unless the person has
received an exception from DMH, is not eligible for hire by
an agency. However, the agency retains the discretionary
authority to deny employment to persons who —

(A) Have committed crimes not identified as disqualifying;

(B) Have received an exception from the Exceptions
Committee; or

(C) Have received a verdict of Not Guilty by Reason of
Insanity.

AUTHORITY: sections 630.170, 630.655, and 630.710, RSMo 2016,
and section 192.2495, RSMo Supp. 2018.* Emergency rule filed Aug.
15, 1997, effective Aug. 28, 1997, expired Feb. 26, 1998. Original
rule filed Aug. 15, 1997, effective March 30, 1998. Amended: Filed
Oct. 29, 1998, effective May 30, 1999. Amended: Filed Nov. 3, 2003,
effective April 30, 2004. Amended: Filed March 29, 2004, effective
Sept. 30, 2004. Amended: Filed Jan. 22, 2019, effective Aug. 30,
2019.

*Original authority: 192.2495, RSMo 1996, amended 1997, 1998, 2003, 2014, 2016,
2018; 630.170, RSMo 1980, amended 1982, 1996, 1998, 2001, 2003; 630.655, RSMo
1980; and 630.710, RSMo 1980, amended 1996, 1998.

9 CSR 10-5.200 Report of Complaints of Abuse, Neglect and
Misuse of Funds/Property

PURPOSE: This rule prescribes procedures for reporting and
investigating complaints of abuse, neglect, and misuse of funds/
property in an agency that is licensed, certified, accredited, in
possession of deemed status, and/or funded by the Department
of Mental Health (department) as required by sections 630.135,
630.167, 630.168, 630.655, and 630.710, RSMo. The rule also sets
forth due process procedures for persons who have been accused
of abuse, neglect, and misuse of funds/property.

(1) The following words and terms, as used in this rule, mean:

(A) Agency: An organization that is licensed, certified,
accredited, in possession of deemed status, and/or funded by
the Department of Mental Health;

(B) Consumer: An individual (client, resident, patient)
receiving department-funded services directly from an agency;

(C) Department: Department of Mental Health;

(D) Employee: A person employed by or contracted by an
agency or a person serving as a volunteer or student for the
agency;

(E) Misuse of funds/property: The misappropriation or
conversion for any purpose of a consumer’s funds or property
by an employee or employees with or without the consent of
the consumer or the purchase of property or services from
a consumer in which the purchase price substantially varies
from the market value;

(F) Neglect: Failure of an employee to provide reasonable or
necessary services to maintain the physical and mental health
of any consumer when that failure presents either imminent
danger to the health, safety, or welfare of a consumer or a
substantial probability that death or serious physical injury
would result. This would include, but is not limited to, failure
to provide adequate supervision during an event in which one
consumer causes serious injury to another consumer;

(G) Physical abuse:

1. An employee purposefully beating, striking, wounding,
or injuring any consumer;

2. In any manner whatsoever, an employee mistreating or
maltreating a consumer in a brutal or inhumane manner; or

3. An employee handling a consumer with any more force
than is reasonable for a consumer’s proper control, treatment,
or management;

(H) Sexual abuse: Any touching, directly or through clothing,
of a consumer by an employee for sexual purpose or in a sexual
manner. This includes, but is not limited to:

JOoHN R. ASHCROFT
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1. Kissing;

2. Touching of the genitals, buttocks, or breasts;

3. Causing a consumer to touch the employee for sexual
purposes;

4. Promoting or observing for sexual purpose any activity
or performance involving consumers including any play,
motion picture, photography, dance, or other visual or written
representation;

5. Failing to intervene or attempting to stop inappropriate
sexual activity or performance between consumers; and/or

6. Encouraging inappropriate sexual activity or
performance between consumers; and

(I) Verbal abuse: An employee making a threat of physical
violence to a consumer, when such threats are made directly
to a consumer or about a consumer in the presence of a
consumer.

(2) This rule applies to any director, supervisor, or employee
of any agency. Facilities, programs, and services that are
operated by the department are regulated by the department’s
operating regulations and are not included in this rule.

(A) Any such person shall immediately file a written
complaint if that person has reasonable cause to believe that
a consumer has been subjected to any of the following while
under the care of an agency:

1. Physical abuse;

2. Sexual abuse;

3. Misuse of funds/property;
4. Neglect; or

5. Verbal abuse.

(B) A complaint under subsection (2)(A) above shall be
made to the head of the agency and to the department’s
regional office, supported community living placement office,
or district administrator office. If the allegation results in an
investigation, the head of the agency shall make reasonable
arrangements with respect to the alleged perpetrator to assure
the safety of all of the agency’s consumers. Such arrangements
may include, but are not limited to, leave with or without pay
or transfer to a position where there is no client contact.

(C) The head of the agency shall forward the complaint to—

1. The Children’s Division if the alleged victim is under the
age of eighteen (18); or

2. The Division of Senior Services and Regulation if the
alleged victim is a resident or client of a facility licensed by the
Division of Senior Services and Regulation or receiving services
from an entity under contract with the Division of Senior
Services and Regulation.

(D) Failure to report shall be cause for disciplinary action,
criminal prosecution, or both.

(3) The head of the agency shall immediately report to the local
law enforcement official if there is a reasonable suspicion that
any of the following abuse or neglect has occurred —

(A) Sexual abuse; or

(B) Abuse or neglect that results in physical injury; or

(C) Abuse, neglect, or misuse of funds/property if the head
of the agency has cause to believe that criminal misconduct
is involved.

(4) If a complaint has been made under this rule, the head
of the agency shall fully cooperate with law enforcement
authorities and with department employees or employees
from other agencies authorized to investigate the complaint.
Failure to cooperate may result in contract termination or
dismissal of the employee.

(5) A department investigator shall gather facts and conduct
an investigation regarding the alleged abuse or neglect. The
investigation shall be conducted in accordance with the
procedures and time frames established under the department’s
operating regulations. Upon completion of the investigation,
the investigator shall present written findings of facts to the
head of the supervising facility.

(6) Within twenty (20) calendar days of receiving the final report
from the investigator, if there is a preliminary determination of
abuse, neglect, or misuse of funds/property, the head of the
supervising facility or department designee shall send to the
alleged perpetrator a letter summarizing the allegations and
findings that are the basis for the alleged abuse/neglect/misuse
of funds or property; the agency will be copied. The letter
shall comply with the constraints regarding confidentiality
contained in section 630.167, RSMo, and shall be sent by regular
and certified mail.

(A) The alleged perpetrator may meet with the head of the
supervising facility or department designee, submit comments,
or present evidence; the agency may be present and present
comments or evidence in support of the alleged perpetrator.
If the alleged perpetrator wishes to have this meeting, s/he
must notify the head of the supervising facility or department
designee within twenty (20) calendar days from the date of the
letter.

(B) This meeting shall take place within twenty (20) calendar
days from the date of the letter, unless the parties mutually
agree upon an extension.

(C) Within twenty (20) calendar days of the meeting, or
if no request for a meeting is received within twenty (20)
calendar days from the date of the letter, the head of the
supervising facility or department designee shall make a final
determination as to whether abuse/neglect/misuse of funds
or property took place. The perpetrator shall be notified of
this decision by regular and certified mail; the agency will be
copied. If the charges do not meet the criteria in section (10), the
decision of the head of the supervising facility or department
designee shall be the final decision of the department.

(D) If the charges meet the criteria in section (10), the letter
shall advise the perpetrator that they have twenty (20) calendar
days from the date of the letter to contact the department’s
hearings administrator if they wish to appeal a finding of
abuse, neglect, or misuse of funds/property.

(E) If there is no appeal, the decision of the head of the
supervising facility or department designee shall be the final
decision of the department.

(F) The department’s effort to notify the alleged perpetrator
at his/her last known address by regular and certified mail
shall serve as proper notice. The alleged perpetrator’s refusal
to receive certified mail does not limit the department’s
ability to make a final determination. Evidence of the alleged
perpetrator’s refusal to receive certified mail shall be sufficient
notice of the department’s determination.

(7) If an appeal is requested, the hearings administrator shall
schedule the hearing to take place within ninety (90) calendar
days of the request, but may delay the hearing for good cause
shown. Hearings shall be conducted in accordance with the
procedures set forth in 9 CSR 10-5.230.

(8) The decision of the hearings administrator shall be the final
decision of the department. The hearings administrator shall
notify the perpetrator, by certified mail, and the head of the
supervising facility or department designee of the decision
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within twenty (20) calendar days of the appeal hearing; the
agency will be copied.

(9) For those charges in section (10), an alleged perpetrator does
not forfeit his/her right to an appeal with the department’s
hearings administrator when s/he declines to meet with the
head of the supervising facility under subsections (6)(A) and (6)
(B) of this rule.

(10)Ifthe departmentsubstantiates thata person has perpetrated
physical abuse, sexual abuse, verbal abuse, neglect, or misuse
of funds/property, the perpetrator shall not be employed by the
department, nor be licensed, employed, or provide services by
contract or agreement at an agency. The perpetrator’s name
shall be placed on the department Disqualification Registry
pursuant to section 630.170, RSMo. Persons who have been
disqualified from employment may request an exception by
using the procedures described in 9 CSR 10-5.210 Exception
Committee Procedures.

(11) In accordance with 9 CSR 10-5.190, no person convicted of
specified crimes may serve in facilities or programs licensed,
certified, or funded by the department.

(12) No director, supervisor, or employee of an agency shall evict,
harass, dismiss, or retaliate against a consumer or employee
because he or she or any member of his or her family has made
a report of any violation or suspected violation of consumer
abuse, neglect, or misuse of funds/property. Penalties for
retaliation may be imposed up to and including cancellation
of agency contracts and/or dismissal of such person.

(13) If an event deadline falls on a Saturday, Sunday, or legal
holiday, the last day of the period so computed shall extend to
the next calendar day that is not a Saturday, Sunday, or legal
holiday.

AUTHORITY: sections 630.135, 630.168, 630.655, and 630.705,
RSMo 2000 and sections 630.050, 630.165, 630.167, and 630.170,
RSMo Supp. 2008.” Original rule filed Oct. 29, 1998, effective May
30, 1999. Emergency amendment filed March 29, 2002, effective
May 2, 2002, terminated Oct. 30, 2002. Amended: Filed March 29,
2002, effective Oct. 30, 2002. Amended: Filed May 5, 2003, effective
Dec. 30, 2003. Emergency amendment filed Aug. 11, 2005, effective
Sept. 16, 2005, expired Feb. 28, 2006. Amended: Filed Aug. 11, 2005,
effective March 1, 2006. Amended: Filed Dec. 1, 2008, effective May
30, 2009.

*Original authority: 630.050, RSMo 1980, amended 1993, 1995, 2008; 630.135, RSMo
1980; 630.165, RSMo 1980, amended 1996, 2003, 2007, 2008; 630.167, RSMo 1980,
amended 1985, 1990, 1993, 1996, 1998, 2003, 2007, 2008; 630.168, RSMo 1980,
amended 1987, 1996; 630.170, RSMo 1980, amended 1982, 1996, 1998, 2001, 2003,
2008; 630.655, RSMo 1980; and 630.705, RSMo 1980, amended 1982, 1984, 1985,
1990, 2000.

9 CSR 10-5.206 Report of Events

PURPOSE: This rule prescribes procedures for documenting,
reporting, analyzing, and addressing certain events that affect
individuals who reside in a community residential program or
are receiving day program or specialized services from an agency
that is licensed, certified, accredited, in possession of deemed
status, is funded by, and/or has a contractual relationship with
the Department of Mental Health for the provision of services as
required by sections 630.005, 630.020, 630.163, 630.165, 630.167,
and 630.655, RSMo.

(1) Definitions. The following words and terms, as used in this
rule, mean:

(A) Administrative agent, an organization and its approved
designee(s) authorized by the department as an entry and exit
point into the state mental health service delivery system for a
geographic service area defined by the department;

(B) Affiliate, an organization that is contracted with the
department to provide specific community psychiatric
rehabilitation (CPR) services in a designated geographic region;

(C) Agency, a community residential program/center, day
program, group home, outpatient program, and/or specialized
services licensed, certified, deemed certified, or deemed
licensed by the department, andfor funded by, and/or has a
contractual relationship with the department for the provision
of services. This does not include entities licensed by the
Department of Health and Senior Services under Chapter 198,
RSMo, unless the entity is also licensed by the department
to serve individuals that have a primary diagnosis of mental
illness and/or developmental disability and their services and
supports are funded by the department;

(D) Customer Information Management, Outcomes, and
Reporting, Event Management and Tracking (CIMOR-EMT),
systemn used by the department to collect and analyze relevant
data on events that have actual or potential adverse outcomes
for individuals served. Data is entered into the system by
agency staff or department staff in accordance with established
policies and procedures;

(E) Deemed status, acknowledges that an agency is monitored
and held accountable by a recognized national accrediting
body and the department accepts the agency’s verification of
good standing with the accrediting body as sufficient to meet
the department’s standards of care;

(F) Department, the Department of Mental Health, executive
agency of Missouri state government comprised of the Division
of Behavioral Health (DBH) and Division of Developmental
Disabilities (DD) and its regional and district offices;

(G) Division of Behavioral Health (DBH), operating division of
the department responsible for ensuring prevention, evaluation,
treatment, recovery supports, and rehabilitation services are
available for individuals and family members experiencing a
substance use disorder and/or mental illness;

(H) Division of Developmental Disabilities (DD), operating
division of the department responsible for supporting the
needs of individuals, family members, and caregivers who
experience a developmental disability;

(I) EMT Community Event Report, form used by community
providers for reporting events to the department in accordance
with DBH and DD protocol;

(J) Guardian, individual who is court appointed to be legally
responsible for the care and custody of the individual being
served;

(K) Individual, a person/consumer/client receiving
department-funded services directly from an agency or self-
directed services;

(L) Reportable events/categories, events affecting individuals
residing in or receiving services from an agency, as defined in
subsection (1)(C) of this rule, that meet reporting requirements
applicable to DBH or DD;

(M) On-call system, procedure in which identified staff in
DD are available to receive notification of reportable events
requiring immediate notification during non-business hours, a
weekend, or holiday;

(N) Plan of Action (POA), documents the action to be taken
by agency staff to reduce the likelihood an event will recur
or to remediate an area found out of compliance. Such action
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may include, but is not limited to, staff training, improvements
to the physical plant, and/or revision of operating procedures;

(2) Reporting Requirements. This rule applies to any employee
of an agency as defined in subsection (1)(C) of this rule.

(A) Agency designee(s) shall ensure events are reported
in accordance with protocol established by DD or DBH, as
applicable to the individual being served.

1. Event reports involving individuals served by DD shall
be submitted via the CIMOR-EMT system in accordance with
established protocols.

2. Event reports involving individuals served by DBH shall
be submitted to designated DBH staff via the EMT Community
Event Report form MO 650-9475, included herein, in accordance
with established protocols.

A. Administrative agents/affiliates shall be notified of
events involving individuals receiving DBH-funded services.
The administrative agent/affiliate shall submit event reports
to the appropriate DBH regional office staff via the EMT
Community Event Report form MO 650-9475, included herein,
in accordance with established protocols.

(B) Any allegation or suspicion of abuse, neglect, or misuse of
funds/property, as defined in 9 CSR 10-5.200, which is reported
to or suspected by agency staff must be immediately reported
to the applicable division in accordance with procedures
described in 9 CSR 10-5.200.

(C) Events requiring immediate notification which occur
after 5:00 p.m. on a weekday, weekend, or holiday shall be
reported as follows:

1. To DBH staff no later than the next business day in a
written report utilizing the EMT Community Event Report form
MO 650-9475.

2. To DD staff verbally in accordance with the on-call
protocol, followed by entry into CIMOR-EMT on the next
business day.

(D) The parent(s) of a minor or the legal guardian of an
individual who is involved in a report of abuse, neglect, and/
or misuse of funds/property shall receive verbal notification
from agency staff regarding the details of the event, except
the names of any employees or other individuals shall not be
revealed. This notification shall occur as soon as possible, but
no later than twenty-four (24) hours following the agency’s
notification of the alleged event.

1. Email or text communication may be substituted for the
verbal notification if the parent/guardian has indicated that is
the preferred means of communication.

2. The date and time of parent/guardian notification shall
be documented on the event report.

3. Agency staff shall communicate to the parent/guardian
that the applicable division (DBH or DD) has been notified of
the event.

4. If the parent/guardian is suspected to be involved in the
event, notification to the parent/guardian shall be waived.

5. If agency staff are unable to contact the parent/
guardian regarding such an event, efforts to comply must be
documented and included in the agency’s event report to the
applicable division.

(3) Policies and Procedures. Agencies shall maintain and
implement written policies and procedures to ensure the event
notification, reporting requirements, and division-specific
protocol outlined in this rule are followed.

(A) The policies and procedures shall clearly indicate the
action to be taken by the agency if staff fail to report an
event in accordance with the event notification, reporting

requirements, and division-specific protocol outlined in this
rule.

(B) The agency shall ensure all employees, contracted
staff, students/interns, and volunteers receive training on the
event notification and reporting requirements applicable to
their agency, including the agency’s internal policies and
procedures.

1. This training shall be included as part of the agency’s
orientation process and take place within the first thirty (30)
days of employment and annually thereafter.

2. Employees, contracted staff, students/interns, and
volunteers who will have direct contact with individuals
served must be trained on the event notification, reporting
requirements, and division-specific protocol prior to interacting
alone with individuals.

3. This training shall include review of the definitions
included in 9 CSR 10-5.200 for abuse, neglect, and misuse of
funds/property.

(4) Plan of Action (POA) and Follow-up. The DBH or DD may
request a POA from an agency based on the facts surrounding
the event. This POA is subject to approval by the DBH or
DD designee, must be carried out as specified, and shall be
implemented by the agency in accordance with the approval
criteria issued by the applicable division.

(A) Corrective measures and action steps to resolve the issue
must be documented and maintained by the agency and be
available for review by DBH or DD staff or other authorized
representatives upon request.

(5) Failure to follow these regulations may result in
administrative sanctions up to and including contract
cancellation or revocation of licensure, certification, or deemed
status.
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STATE OF MISSOURI
DEPARTMENT OF MENTAL HEALTH e
EMT COMMUNITY EVENT REPORT - BEHAVIORAL HEALTH
DMH USE ONLY
“PLEASE NOTE ALL SIGNATURE ARE REQUIRED TO BE ORIGINAL SIGNATURES. PLEASE COMPLETE THE FORM ELECTRONICALLY, PRINT, SIGN AND SUBMIT TO THE DEPARTMENT."
DIVISION
[ Alcoho! and Drug Abuse (ADA) DComprehensive Psychiatric Services (CPS)
1. EVENT DATE & TIME 2. DISCOVERY DATE & TIME
Oam Clem Cam Opm
3. EVENT LOCATION AND ADDRESS (IF KNOWN} 4. ORGANIZATION INVOLVED IN EVENT
5. PROGRAM CATEGORY PERTINENT TO EVENT CHOOSE A SERVICE TYPE
ADA only: O Aduit or [J Adolescent
CHOOSE A SERVICE TYPE
CPS only: O aduttor [ Adolescent

6. REPORTABLE EVENT. Al events identified below shall be recarded on this form and faxed to DBH within one (1) business day,

{ Death (Al deaths, including those of consumsrs within 15 days post-discharge from services.) If checked, complete suspected manner
{13)
[T injury resufting in medical inpatient hospitalization, while providing services or for consumers fiving in DBH funded or contracted residential
facilities or DBH treatment programs. If checked, complete all of 8-10,
{1 self-injurious Behavior or Suicide Attempt (if resulting in death or injury as defined above)
[1Sexual Assault (during an open episode of care if the consumer is a perpstrator; accurring on community agency property or while providing
services if the consumer is a victim)
U Physical Assault {during an open episode of care if the consumer is a perpetrator; occurring on community agency property or while
providing services if the consumer is a victim and requires more medical care beyond first aid)
{ Elopement/Unauthorized Absence - For CPS, when from a congregate living or semi-independent environment of a consumer who has
a guardian or is NGRI or who is suspected of posing an imminent risk of harm to self or others. For ADA, this applies to adolescents and
both ADA and CPS criteria apply but only 1 report needed.
[ Medication Error (Occurring in residential programs or programs in which medication is administered or self administration is observed by
the agency.)
Severity: (SELECT ONE)
[ Moderate: Treatment and/or interventions in adidition to monitoring or observation
[0 serious: Lite threatening and/or permanent adverse consequences
I Fire (resulting in structural damage to DBH funded residential facilities}
O Alleged or Suspected Abuse, Neglect, or Misuse of Funds/Property
Select Type: (all that apply) [Tverbal Abuse [ Physicat Abuse [] Sexual Abuse DNeglect [ Misuse of Funds/Property
It Physical Abuse, Verbal Abuse, Sexual Abuse, Misuse of Consumer Funds/Property or Neglect is alleged by a consumer or
suspected by staff, report this immediately by verbal or written report and follow aif other procedures described in 9 CSR 10-5.200.

7. PERSONS INVOLVED ({first/last name required): | Relationship Role DMH State # |Date of last Services
Please print (attach pages if necessary) (for consumers)|  (for consumers)

Relationship Types: Consumer, Parenl, Guardian, Staft, Visltor, Volunieer, Other (PLEASE SPECIFY)
Role Types: Complainant, Perpetrator, Victim, Witness, Other (PLEASE SPECIFY)

5 TNIURY TYPE (SELECT ONE)
O Accident ] Consumer Inflicted [ Other inflicted [ Self Inflicted [ Staff inflicted L] Unknown

MO 650-9475 (6-2020} PAGE 1 OF 3
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9. INJURY DESCRIPTION (SELECT ALL THAT APPLY} 10. INSURED BODY PARTS (SELECT ALL THAT APPLY)
O abrasion [T puncture DOtead [ shoutder -rignt LI ip - Right O cai - rignt
D . Urace D shoutder-ten [Clip-Len Dl cair- Len
Bite D Scratches
D ) ) D Eye - Right D Upper Arm - Right DLower Abdomen E] Shin - Right
Burn D Strain/Sprain D D . D .
D ) . I:] ) Eye - Left D Upper Arm - Leit Waist Shin - Left
Gomplaint of Pain Sweliing Cear-mignt [ebow-might ] Genitals [ Anke - Right
L conusionBruise Coter (specity) Clear-tet T Etbow - Leit [ Buttock - Right [T Ankie - Lett
D Dislocation D Nose D Forearm - Right D Buitock - Left D Foot - Right
D Fracture/Break [:] Mouth D Forearm - Left DThigh -~ Right D Foot - Left
D rrostbite Urestn Owiist-mignt ~ Llmnigh-tett — Dlother
0 D Neck Cwrist - Lent knee - Right
Heat Related liness
o , [ upper Back [ Hand - right [Cknee - Lett
Laceration/Cut D Chest D Hand - Left D Lower Back
Ol thumt - Right [ index - Right O wicate - Right [ ring - Right O pinky - might
O rhumb - Lett DMinex - Lot O wmicdte - Lett [Ring - Len [ rinky - Lett
[ sig - might [ 2ng - Right srd - might [Can - Right [itwe - right
Heig -Lent O2nd - Let g - Len Dt - tent Ciite - een
11. NOTIFIED:; Name of Person Contacted Date Time
(L] Family or Guardian E]] ém
U Physician g ém
[ Law Enforcement % ém
[ Dept. of Mental Health % ém
[ DSS Ghildren's Division % ém
1AM
[pHss Clem
O Am
Uoti Cem
Ol am
[ Other (Coroner or M.E.) Clem
am
O other Cem
A
[ Other % o
CJAm
O other Clpm
12. EVENT DESCRIPTION: Describe what happened and interventions used by staff.
Attach additional pages if necessary.
MO 650-9475 (6-2020) PAGE2 OF 3
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N\

N\

13. IMMEDIATE ACTION TAKEN BY AGENCY AND ACTION STEPS TO PREVENT REOCCURANCE: (To be completed by agency management if action was required.)

I a dealh oceurred: Suspecled Manner of Death

O accident  [IHomicide [ Natural [ suicide [ Undetermined
Is ar Autopsy being performed?

OYes TINo unknown If Yes, list Coroner/Medical Examiner:
14. REPORTER: AGENCY NAME

PRINT REPORTERS NAME

DATE/TIME REPORTER SIGNED PHONE NUMBER {REQUIRED)

TO BE COMPLETED BY DEPARTMENT OF MENTAL HEALTH STAFF

15. ACTION/COMMENTS

Incident Type:

[J Consumer Self Harm [ possession of Weapon

L] Consumer struck by object resulting in injury O Property loss/destruction

L] Death [ Selt-Injurious Behavior

O Elopement/Unauthorized Absence [ sexual conduct-consumer/non-consensual
O Fall [] sexual conduct-staff & consurner
U Fire [1substance Use

O Inappropriate language by staff toward consumer [J Suicide attempt

[ Medical emergency-Consumer [ Theft by consumer

[ Misuse of consumer funds/property [ vehicular accident

4 Physical altercation-between consumers [violation of Consumer Rights

El Physical altercation-Consumer & non Staff [ other

[ Physical altercation-Staff & Consumer If other selected, please explain:

WAS THE EVENT A CRITICAL INCIDENT? DECISION:

Oves Owo [CJaacinical Review [ No Action Taken [ Special Request Inquiry/Investigation requested
COMMENTS:
SIGNATURE OF OMH STAFF DATE
140 650-9475 (6-2020) PAGE 3 OF 3
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AUTHORITY: sections 630.020, 630.165, and 630.655, RSMo 2016,
and sections 630.005 and 630.167, RSMo Supp. 2021.” Original rule
filed March 1, 2005, effective Oct. 30, 2005. Amended: Filed Aug.
26, 2005, effective Feb. 28, 2006. Amended: Filed March 9, 2022,
effective Sept. 30, 2022.

*Original authority: 630.005, RSMo 1980, amended 1981, 1982, 1990, 1993, 1995, 1996,
2007, 2011, 2014, 2018; 630.020, RSMo 1980; 630.165, RSMo 1980, amended 1996, 2003,
2007, 2008, 2011, 2014; 630.167, RSMo 1980, amended 1985, 1990, 1993, 1996, 1998,
2003, 2007, 2008, 2011, 2014, 2018; and 630.655, RSMo 1980.

9 CSR 10-5.210 Exceptions Committee Procedures

PURPOSE: This rule establishes procedures for requesting an
exception from the administrative rules of the Department of
Mental Health.

(1) Definitions. The following terms are defined as follows:

(A) Disqualifying incident, a crime which under 9 CSR 10-
5.190 results in a person being disqualified from employment,
or one (1) or more administrative findings of abuse, neglect, or
misuse of funds/property which, under 9 CSR 10-5.200 leads
to a person being listed on the Department of Mental Health
disqualification registry; and

(B) Exception, a decision by the department not to enforce
an administrative rule under the individual circumstances
described in the request for an exception and the conditions
described in the approval. The following requests for exceptions
will not be considered:

1. A contention that the rule is not valid;

2. A contention that the provider is in fact in compliance
with the rule; and

3. A request for an interpretation of a rule.

(2) Rules Subject to an Exception. Only the following rules may
be the subject of an exception:

(A) Licensure rules for community residential programs and
day programs promulgated under 9 CSR 40;

(B) Certification rules for substance use disorder prevention
and treatment programs and mental health programs
promulgated under 9 CSR 10-7 and 9 CSR 30;

(C) Certification rules under 9 CSR 45 for programs serving
persons with intellectual or developmental disabilities (IDD)
under the Medicaid Home- and Community-Based Services
Waiver programs;

(D) Any other administrative rule promulgated by the
Department of Mental Health that specifically allows for an
exception; and

(E) Rules related to disqualification from employment under
9 CSR 10-5.190 and 9 CSR 10-5.200. In the context of employment
disqualification the following apply:

1. A person may not request an exception until twelve (12)
months have passed since the sentence of the court or since
the department gave official notice of the person’s name being
added to the Department of Mental Health disqualification
registry.

A. This subsection does not apply to individuals who
are currently seeking certification from or have been certified
by the Missouri Credentialing Board as a peer specialist and
are supported for an exception by a substance use disorder
treatment program, mental health program, or recovery support
program that is operated, licensed, certified, accredited, in
possession of deemed status, or funded by the Division of
Behavioral Health. If an exception is granted to the individual
under this provision, it shall be limited to the individual’s

employment at the supporting program. Should the individual
end employment with the substance use disorder treatment
program, mental health program, or recovery support program
during the twelve (12) months since the sentence of the court,
the individual must seek a new exception that is subject to the
same limitations as set forth herein. Once twelve (12) months
have passed since the sentence of the court, the limitations set
forth herein are no longer required; and

2. The exceptions option under this administrative rule
does not replace or substitute for the appeal procedures af-
forded under Department Operating Regulation (DOR) 2.205
and 9 CSR 10-5.200 or any other administrative process. A
person is not required to exhaust the appeal procedures as a
prerequisite to requesting an exception; however, an exception
will not be considered while an appeal is pending.

(3) Eligibility for an Exception. The following may apply for an
exception:

(A) A chief executive officer, or designee, on behalf of a
community residential program, day program, or specialized
service, or an employee thereof;

(B) An individual on his or her behalf, with respect to
disqualification from employment under 9 CSR 10-5.190 and 9
CSR 10-5.200;

(C) A facility operated by the department on behalf of a
community residential program, day program, or specialized
service licensed, operated, certified, accredited, in possession
of deemed status, or funded by the department; and

(D) Any other person or entity affected by an administrative
rule under subsection (2)(E) of this rule.

(4) Exceptions Process. Requests for an exception must include
the information specified in this rule in order to be considered
by the exceptions committee.

(A) A person may request an exception by sending to the
exceptions committee a written request which —

1. Cites the rule number in question;

2. Indicates why and for how long compliance with the
rule should be waived; and

3. Is accompanied by supporting documentation, if
appropriate.

(B) In addition, the following additional items must be part
of a request under 9 CSR 10-5.190, related to disqualification
from employment:

1. A letter from the disqualified person containing the
following information:

A. A description of the disqualifying incident;

B. When the disqualifying incident occurred;

C. If the disqualifying incident was a crime, the sentence
of the court;

D. Mitigating circumstances, if any;

E. Activities and accomplishments since the disqualifying
incident;

F. The names and dates of any relevant training or
rehabilitative services;

G. The type of service and/or program the applicant
wishes to provide for individuals with an IDD or a behavioral
health disorder;

H. Identification of the type of employment or position
the applicant wishes to maintain or obtain and the name of
the IDD, substance use disorder, or mental health program in
which he or she wishes to work or continue working; and

I. Changes in personal life since the disqualifying
incident (e.g., marriage, family, and education);

2. References, i.e., written recommendations from at least
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three (3) persons who verify the applicant’s assertions; and
3. Work history, with particular emphasis on work in the
IDD and/or behavioral health field.
(C) Request for exceptions should be sent to Exceptions
Committee Coordinator, Office of General Counsel, Department
of Mental Health, PO Box 687, Jefferson City, MO 65102.

(5) Response. Within forty-five (45) calendar days of receiving
a request for an exception, the exceptions committee shall
respond in writing. The committee may approve a request,
approve the request with conditions, deny the request, or defer
a decision pending receipt of additional information.

(6) Decisions. Decisions of the exceptions committee are not
subject to appeal. Persons aggrieved by a decision may modify
and repeat a request after six (6) months.

(7) Documentation. A recipient of an exception shall maintain
documentation of all approved exceptions and make the
documentation available for review upon request by authorized
staff of the department.

(8) Expiration Date for an Exception.

(A) An exception becomes null and void without any
further action by the department under any of the following
circumstances:

1. An expiration date is announced in the letter of approval;

2. The subject for whom the exception was granted
changes employment; or

3. There are changes in other circumstances specified in
the exception approval letter that invalidates the justification
for granting the exception.

(B) If an exception expires under this section, it may be
renewed by submission of a new request.

(9) Rescinding Decisions. The exceptions committee may
rescind any exception if, in its judgment, any of the following
occur:

(A) The provider failed to meet a condition of the exception
or to maintain documentation required under section (7) of
this rule;

(B) It is discovered the request contained misleading,
incomplete, or false information;

(C) The exception results in poor quality of care, or risk/harm
to an individual being served; or

(D) The applicant received new criminal charges since the
exception was granted.

(10) Notice of Rescission. If the committee rescinds an exception,
the committee shall provide all concerned parties with a notice
of rescission with an effective date. There shall be no appeal of
a rescission of an exception.

AUTHORITY: sections 630.050, 630.170, and 630.656, RSMo 2016.*
Original rule filed Feb. 23, 2001, effective Sept. 30, 2001. Amended:
Filed Nov. 3, 2003, effective April 30, 2004. Amended: Filed April
13, 2004, effective Oct. 30, 2004. Amended: Filed June 30, 2021,
effective Dec. 30, 2021. Amended: Filed July 14, 2022, effective Jan.
30, 2023.

*Original authority: 630.050, RSMo 1980, amended 1993, 1995, 2008; 630.170, RSMo
1980, amended 1982, 1996, 1998, 2001, 2003, 2008, 2012, 2013; and 630.656, RSMo
1995.

9 CSR 10-5.220 Privacy Rule of the Health Insurance
Portability and Accountability Act (HIPAA)

PURPOSE: This rule specifies the policies and procedures required
for covered entities under the HIPAA privacy rule.

(1) This rule applies to all programs that are licensed, certified,
accredited, in possession of deemed status, funded by, and/or
have a contractual relationship with the Department of Mental
Health.

(2) Definitions. The following terms, as used in this rule, shall
mean:

(A) HIPAA—The Health Insurance Portability and
Accountability Act (45 CFR parts 160 and 164) as it relates to the
Privacy Rule;

(B) Protected Health Information (PHI) — As defined by HIPAA
(45 CFR section 160.103), PHI is individually identifiable health
information that is —

1. Transmitted by electronic media;

2. Maintained in electronic media; or

3. Transmitted or maintained in any other form or
medium;

(C) Individually identifiable health information —As defined
by HIPAA (45 CFR section 160.103), information that is a subset
of health information, including demographic information
collected from an individual, and —

1. Is created or received by a healthcare provider, health
plan, employer, or healthcare clearinghouse; and

2. Relates to the past, present, or future physical or mental
health or condition of an individual; the provision of healthcare
to an individual; or the past, present, or future payment for the
provision of healthcare to an individual; and —

A. That identifies the individual; or

B. With respect to which there is reasonable basis to
believe the information can be used to identify the individual;
and

(D) Business associate — As defined by HIPAA (45 CFR section
160.103), with respect to a covered entity, a person who —

1. On behalf of the covered entity or of an organized
healthcare arrangement in which the covered entity
participates, but other than in the capacity of a member of the
workforce of such covered entity or arrangement;

2. Creates, receives, maintains, or transmits protected
health information for a function or activity regulated by this
rule and 45 CFR section 160.103, including claims processing
or administration, data analysis, processing or administration,
utilization review, quality assurance, patient safety activities
listed at 42 CFR 3.20, billing, benefit management, practice
management, and repricing; or

3. Provides, other than in the capacity of a member of the
workforce of such covered entity, legal, actuarial, accounting,
consulting, data aggregation, management, administrative,
accreditation, or financial services to or for such covered entity,
or to or for an organized healthcare arrangement in which the
covered entity participates, where the provision of the service
involves the disclosure of protected health information from
such covered entity or arrangement, or from another business
associate of such covered entity or arrangement, to the person.

(3) Covered Entity. All providers that determine they qualify as
a covered entity must comply with the provisions of the privacy
rule of the Health Insurance Portability and Accountability Act
(HIPAA).

(A) A covered entity is defined as a healthcare provider
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that transmits any health information in electronic form in
connection with a transaction covered by section 160.103 of
45 CFR part 160, a health plan, or a healthcare clearinghouse.

(B) If a provider is a covered entity, HIPAA requires the
appropriate policies and procedures be in place to comply
with the HIPAA Privacy Rule. HIPAA requires such policies and
procedures to include but not be limited to the following:

1. Notice of Privacy Practices;

2. Amendment of Protected Health Information (PHI);

3. Client Access to PHI;

4. Accounting of Disclosures;

5. Workforce Training;

6. Verification;

7. Authorization for Disclosures of PHI;

8. HIPAA Complaint Process;

9. Marketing (if applicable);

10. Research (if applicable);

11. Audit and Monitoring of HIPAA compliance; and

12. Business Associates Agreements with companies
qualifying as business associates as defined in this rule and in
45 CFR part 160.

(C) Where existing confidentiality protections provided by
42 CFR part 2, related to the release of records pertaining to
substance use disorders, are greater than HIPAA, then any such
provision of 42 CFR part 2 shall be the guiding law.

AUTHORITY: section 630.050, RSMo 2016,* and 45 CFR parts 160
and 164, the Health Insurance Portability and Accountability Act.
Emergency rule filed April 1, 2003, effective April 14, 2003, expired
Oct. 14, 2003. Original rule filed April 1, 2003, effective Oct. 30,
2003. Amended: Filed March 9, 2022, effective Sept. 30, 2022.

*Original authority: 630.050, RSMo 1980, amended 1993, 1995, 2008.

9 CSR 10-5.230 Hearings Procedures

PURPOSE: This rule sets out procedures for requesting and
conducting hearings before the Department of Mental Health
Hearings Administrator as provided for in 9 CSR 10-5.200.

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

(1) Requests for hearings shall be submitted in the following
manner:

(A) All requests for hearings shall be made in writing by
the appellant or their attorney to the hearings administrator
within twenty (20) calendar days from the date of the final
determination letter as set out in 9 CSR 10-5.200(6)(D). The
request may be hand-delivered or sent by mail, email, or
facsimile.

1. A request for hearing filed by hand delivery or mail
is considered received on the date received by the office of
the hearings administrator. Mailed requests shall be sent to
the Office of Hearings Administrator, Department of Mental
Health, 1706 East Elm St., PO Box 687, Jefferson City, MO 65102.

2. A request for hearing filed by email or facsimile is
considered received at the time the office of the hearings
administrator receives the request, provided that the original of
the document is sent to the office of the hearings administrator
and received within ten (10) calendar days of the email or fax.
If a request arrives by email or fax after 5 p.m., Central Time,
and before 12 a.m., Central Time, or on a Saturday, Sunday,
or legal holiday, it is considered filed on the next working
day. Requests filed by facsimile shall be sent to the office
of hearings administrator’s designated line specified in the
information provided to the appellant by the department.
Requests filed by email shall be sent to the office of hearings
administrator’s designated email address included with the
information provided to the appellant by the department.

A. The time controlling when a facsimile arrives at
the office of the hearings administrator is the office of the
hearings administrator’s facsimile machine journal. The time
controlling when an email arrives at the office of the hearings
administrator is the timestamp in the original message.

B. The person filing by email or facsimile bears the
risk of loss in transmission, non-receipt, or illegibility. If the
request for hearing is not received or is materially illegible, the
request is not considered filed and is totally null and void for
all purposes; and

(B) The request for a hearing shall set out the appellant’s
name, current address, telephone number, and email address
and that of their attorney, if applicable; the decision being
appealed, the date of the decision, and the name of the person
making the decision and a brief statement of the appellant’s
reason for appealing the decision.

(2) Appellants may represent themselves and handle their
own cases, but shall have the right to retain representation
by a Missouri-licensed attorney. A party to an appeal cannot
be represented by anyone other than a duly licensed attorney,
with the exception of representation by an advocate, parent,
or legal guardian as provided in 9 CSR 45-2.020 or internal
Department Operating Regulation 4.470 (effective/published
June 22, 2022), Department Operating Regulation 4.533
(effective/published June 22, 2022), or Department Operating
Regulation 4.563 (effective/published June 23, 2021), hereby
incorporated by reference and made a part of this rule,
published by and available from the Department of Mental
Health, 1706 E. Elm St., Jefferson City, MO 65101, (573) 751-4122.
This rule does not incorporate any subsequent amendments
or changes to these regulations. If either party is represented
by an attorney, the attorney shall promptly notify the office of
hearings administrator and enter their appearance.

(3) When a hearing has been requested, the hearings
administrator shall schedule the hearing within the time
period required by regulations after receiving the request for
hearing, but may delay the hearing for good cause shown.

(4) The hearings administrator may schedule a pre-hearing
conference with the parties. The hearings administrator may
meet (in person, via telephone, or video conference) with the
parties and their representatives at a pre-hearing conference to
determine the facts at issue. At the pre-hearing conference, the
parties may stipulate to mutually agreed matters or the appeal
may be resolved by agreement of the parties. All parties are
required to provide the hearings administrator with a current
address, telephone number, and email address. If the appellant
fails to provide the hearings administrator with a current ad-
dress, phone number, or email address and cannot be reached
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to schedule a pre-hearing conference or fails to participate in
a prehearing conference after receiving written notice of the
date and time of the conference, it shall be deemed that the
appellant no longer wishes to proceed with the appeal and is
withdrawing the appeal.

(5) The hearings administrator shall send written notice of
hearing and prehearing dates to the parties and representatives
no less than ten (10) calendar days before the scheduled date for
such hearing, unless there is good cause to shorten the period
to provide notice.

(6) The hearings administrator may grant continuances for
good cause. A continuance must be requested no later than
seventy-two (72) hours, excluding Saturdays, Sundays, and
legal holidays, prior to the scheduled date and time of the
hearing or prehearing. Absent exigent circumstances, requests
for continuances received less than seventy-two (72) hours
prior to the hearing or prehearing shall not be considered.

(7) Requests for subpoena shall be governed by the following
requirements:

(A) A request for a subpoena for attendance at depositions or
hearings shall be made in writing and specify the name of the
persons, the address(es) where the person can be served with
the subpoena, the deposition or hearing location, and the time
the person is expected to appear at the deposition or hearing
location;

(B) A request for a subpoena duces tecum shall be made in
writing and specify the name of the person, the address(es)
where the person can be served with the subpoena, the
documents the person is to provide, a statement of what is
intended to be proved by the documents, where they should
bring the documents, and a date when the documents are to
be provided;

(C) All subpoena requests shall be sent by mail, fax, or email
to the hearings administrator and opposing party at least five
(5) working days before the hearing or deposition, unless there
is good cause to shorten the period to request the subpoena;

(D) Any motions to quash a subpoena must be sent to
the hearings administrator within three (3) working days of
receiving the subpoena request;

(E) If no objection is sustained to a subpoena request,
the hearings administrator shall prepare the subpoena and
send the subpoena to the party who requested it. It is the
responsibility of the person who requested the subpoena to
have it served. Service of the subpoena is to be effected in
accordance with section 536.077, RSMo; and

(F) If a subpoena for a witness was not requested in
accordance with this rule, good cause will not be found to
continue the hearing for that witness’s failure to appear.

(8) The appellant or his/her attorney may request copies
of any documents referred to in the decision letter from
the attorney representing the department. If the documents
involve protected health information, the attorney shall
request a protective order from the hearings administrator. The
protective order shall provide that no documents containing
protected health information shall be released to anyone
except the appellant or his/her attorney, and the appellant or
his/her attorney shall return any documents provided to him or
her before the end of the hearing.

(9) All parties who are represented by an attorney shall submit
a proposed order with every motion or request that is filed or

presented to the hearings administrator.

(10) The hearing shall be conducted according to the following
procedures:

(A) The hearing shall be conducted by video conferencing
unless the appellant files a written request for an in-person
hearing. All in-person hearings will be conducted at the
facility where the decision was made, unless the hearings
administrator finds good cause to hold the hearing in another
place;

(B) If the appellant or their attorney does not appear at the
hearing and does not call the facility or the hearings admin-
istrator to provide notification of an exigent circumstance
requiring a continuance within thirty (30) minutes of the time
set out in the notice, it shall be deemed that the appellant no
longer wishes to proceed with the appeal and is withdrawing
the appeal;

(C)Atthe beginning of the hearing, the hearings administrator
shall state the reason for the hearing and outline the hearing
procedure;

(D) Both parties shall be given the opportunity to present
opening statements. The department shall present its witnesses
and exhibits first, then the appellant shall present their
witnesses and exhibits. The department shall have the burden
of proof by a preponderance of the evidence. Both parties shall
be given the opportunity to present closing statements;

(E) All witnesses shall be sworn or affirmed. All witnesses are
subject to cross-examination;

(F) The hearings administrator, at the request of either
party or on their own motion, may order the witnesses to
be separated so as to preclude any witness, other than the
parties, from hearing the testimony of other witnesses. When
requested by the appellant, only one (1) person in addition to
counsel may remain in the room to represent the department;

(G) The formal rules of evidence shall not apply at these
hearings. Parties may introduce any relevant evidence at the
discretion of the hearings administrator;

(H) In all cases of allegations of abuse, neglect, or misuse of
funds/property, the attorney representing the department shall
offer the investigative report into evidence at the administrative
hearing. In accordance with section 630.167.3(1), RSMo, the
investigative report shall be admitted into evidence;

(I) The hearings administrator may exclude evidence that is
purely cumulative;

(J) The hearings administrator may take administrative
notice of department rules, department operating regulations,
and facility policies without the necessity of an offer into
evidence; and

(K) The hearing shall be recorded. After the hearings
administrator issues their decision, a copy of the recording
shall be made available to either party upon request. The
department will not transcribe the recording from aural to
written form. The cost of a transcription shall be borne by the
requesting party.

(11) All requests shall be in writing and directed to the atten-
tion of the hearings administrator and copied to the other
party. This includes such matters as requests for continuances,
documents, recordings, remote witness testimony, subpoenas,
protective orders, and copies of decision. Requests may be
mailed to the office of the hearings administrator at 1706 East
Elm St., PO Box 687, Jefferson City, MO 65102 or faxed or emailed
as specified in the information provided to the appellant by the
department.
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(12) The hearings administrator’s decision is final and is subject
to judicial review in accordance with sections 536.100 to
536.140, RSMo. A motion for attorney’s fees, if any, shall be
filed with the office of the hearings administrator within thirty
(30) calendar days of the date of the decision. The filing of a
petition for judicial review does not stay the thirty- (30-) day
filing requirement.

AUTHORITY: section 630.050, RSMo 2016, and section 630.167,
RSMo Supp. 2022.” Original rule filed Dec. 1, 2008, effective May
30, 2009. Amended: Filed Jan. 11, 2023, effective July 30, 2023.

*Original authority: 630.050, RSMo 1980, amended 1993, 1995, 2008, and 630.167,
RSMo 1980, amended 1985, 1990, 1993, 1996, 1998, 2003, 2007, 2008, 2011, 2014, 2018.

9 CSR 10-5.240 Behavioral Health Healthcare Home
(Moved to 9 CSR 10-7.035)

9 CSR 10-5.250 Screening and Assessment for Behavioral
Changes

PURPOSE: This rule establishes guidelines for the screening and
assessment of individuals receiving services from state owned or
operated facilities to determine whether changes in behavior or
mental status are caused by or associated with a medical condition.

(1) Definitions —

(A) Department — Department of Mental Health (DMH);

(B) Interdisciplinary team (IDT)-staff who know the
individual well and possess the knowledge, skills, and expertise
necessary to accurately identify a comprehensive array of the
individual’s needs and design a program responsive to those
needs; and

(C) State owned or operated facilities—includes state
Intermediate Care Facilities for Individuals with Intellectual
Disabilities (ICF/IID) as defined in 42 CFR section 440.150, RSMo,
psychiatric residential treatment facilities, and state operated
home and community-based waiver services.

(2) The provisions of this rule do not apply to long-term care
facilities licensed under Chapter 198, RSMo, hospitals licensed
under Chapter 197, RSMo, or hospitals as defined in section
197.020, RSMo.

(3) Members of the IDT who are supporting individuals in state
owned or operated facilities shall document and collect data.

(4) Based on a review of the data, the department shall first
assess whether there is a relationship between a physiological
event and/or illness and behavior. If a medical condition
is suspected as the possible cause of the behavior change,
medical assessment and treatment shall be accessed. After
treating the medical condition or ruling out a medical or
physiological event, the department shall then take other
actions regarding psychiatric consultation and treatment.

AUTHORITY: section 630.050, RSMo Supp. 2013, and section
630.108, RSMo Supp. 2014.* Original rule filed Dec. 10, 2015,
effective June 30, 2016. Amended: Filed May 13, 2016, effective
Nov. 30, 2016.

*Original authority: 630.050, RSMo 1980, amended 1993, 1995, 2008 and 630.108,
RSMo 2014.
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