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AN ACT

To repeal sections 167.181, 191.211, 191.411, 191.600, 191.603, 191.605, 191.607, 191.6009,
191.611, 191.614, 191.615, 192.070, 332.072 and 332.311, RSMo 2000, relating to dental
care, and to enact in lieu thereof eighteen new sections relating to the same subject, with an
emergency clause for certain sections.

Be it enacted by the General Assembly of the state of Missouri, as follows:

Section A. Sections 167.181, 191.211, 191.411, 191.600, 191.603, 191.605, 191.607,
191.609, 191.611, 191.614, 191.615, 192.070,.332.072 and 332.311, RSMo 2000, are repealed and
eighteen new sections enacted in lieu thereof, to be known as sections 167.181, 191.211, 191.213,
191.411, 191.600, 191.603, 191.605, 191.607, 191.609, 191.611, 191.614, 191.615, 192.070,
332.072, 332.086, 332.311, 332.324 and 660.026, to read as follows:

167.181. 1. The department of hedlth, after consultation with the department of e ementary and
secondary education, shal promulgate rules and regulations governing the immunization against
poliomyditis, rubella, rubeola, mumps, tetanus, pertussis, diphtheria, and hepatitis B, to be required of
children attending public, private, parochid or parish schools. Such rules and regulations may modify the
immunizations that are required of children in this subsection. The immunizations required and the manner
and frequency of their adminigtration shal conform to recognized standards of medical practice. The
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department of hedlth shall supervise and secure the enforcement of the required immunization program.

2. Itisunlawful for any student to attend school unless he has been immunized asrequired under
the rules and regulations of the department of hedth, and can provide satisfactory evidence of such
immunization; except that if he produces satisfactory evidence of having begun the process of immunization,
he may continue to attend schoal as long as the immunization process is being accomplished in the
prescribed manner. Itisunlawful for any parent or guardian to refuse or neglect to have hischild immunized
asrequired by this section, unlessthe child is properly exempted.

3. Thissection shal not apply to any child if one parent or guardian objectsin writing to his school
adminigrator againg the immunization of the child, because of religious bdiefs, philosophical beliefs or
medica contraindications. In cases where any suchobjection is philosophical, a notarized statement
acknowledging the parent's or guardian's informed consent regarding the objection to
immunization of the child must also be provided annually to the school administrator. If the
objectionisfor reesons of medicd contraindications, astatement from aduly licensed physician must so
be provided to the school administrator.

4. Each school superintendent, whether of apublic, private, parochia or parish school, shdl cause
to be prepared a record showing the immunization status of every child enrolled in or atending a school
under his jurisdiction. The name of any-parent or guardian who neglects or refuses to permit a
nonexempted child to be immunized against-diseases as required by the rules and regul ations promul gated
pursuant to the provisions of this section shal.be reported by the school superintendent to the department
of hedth.

5. Theimmunization required may be done by any duly licensed physician or by someone under
hisdirection. If the parent or guardian is unable to pay, the child shdl beimmunized a public expense by
aphyscian or nurse at or from the county, district, city public heath center or aschool nurse or by anurse
or physician in the private office or dinic of the child's persond physcian with the cogts of immunization
paid through the state Medicaid program, private insurance or- in a manner to be determined by the
department of hedlth subject to state and federal ‘appropriations, and after consultation with the school
superintendent and the advisory committee established in-section 192.630, RSMo. When a child
receives his or her immunization, the treating physician may also administer the appropriate
fluoride treatment to the child.

6. Funds for the adminigtration of this section and for the purchase of vaccines for children of
families unable to afford them shall be appropriated to the department of hedth from genera revenue or
from federd fundsif available.

7. No rule or portion of a rule promulgated under the authority of this section shall become
effective unless it has been promulgated pursuant to the provisons of [section 536.024] chapter 536,
RSMo.

191.211. State expenditures for new programs and initiatives enacted by sections [191.411,



RSMo, andsections] 103.178, RSMo, 143.999, RSMo,[167.600t0167.621, RSMo,] 188.230, RSMo,
[191.211,] 191.231, 191.825t0 191.839, RSMo, [192.013, RSMo,] 208.177, 208.178, 208.179 and
208.181, RSMo, 211.490, RSMo, 285.240, RSMo, 337.093, RSMo, 374.126, RSMo, 376.891 to
376.894, RSMo, 431.064, RSMo, 660.016, 660.017 and 660.018, RSMo, and the state expenditures
for the new initiatives and expansion of programs enacted by revising sections 105.711 and 105.721,
RSMo, 191.520, 191.600, 198.090, RSMo, 208.151, 208.152 and 208.215, RSMo, as provided by
H.B. 564, 1993, shdl befunded exclusvely by federa fundsand the funding sources established in sections
149.011, 149.015, 149.035, 149.061, 149.065, 149.160, 149.170, 149.180, 149.190 and 149.192,
RSMo, and no future genera revenue shdl be gppropriated to fund such new programs or expansions.

191.213. Stateexpendituresfor programsand initiatives enacted by section 191.411 and
sections 167.600to 167.621, RSM o, may befunded by feder al funds, general revenuefundsand
any other funds appropriated to fund such programs.

191.411. 1. Thedirector of the department of hedth shall develop and implement aplanto define
asystemn of coordinated hedlth care services availableand bleto al persons, in accordancewiththe
provisons of thissection. The plan shall encourage the location of gppropriate practitioners of health care
sarvices, including dentists, in rural and urban areas of the Sate, particularly those ar eas designated
by the director of the department of hedlth ashed thresource shortage aress, in return for the consideration
enumerated in subsection 2 of this section. The department of hedth shdl have authority to contract with
public and private hedth care providers for ddivery of such services.

2. Thereis hereby created in the state treasury the "Hedth Access Incentive Fund”. Moneysin
the fund shall be used to implement and encourage a program to fund loans, loan repayments, start-up
grants, provide locum tenens, professiond ligbility insurance assstance, practice subsidy, annuities when
appropriate, or technical assstance in exchange for location of appropriate hedth providers, induding
dentists, who agree to serve al persons in need of hedth services regardiess of ability to pay. The
department of hedth shal encourage the recruitment of minoritiesin implementing this program.

3. In accordance with an agreement approved by both the director of the department of social
services and the director of the department of hedlth, the comimissioner of the office of adminigtration shall
issue warrants to the state treasurer to transfer available funds from the health access incentive fund to the
department of socia services to be used to enhance medicaid payments to physicians or dentistsin order
to enhance the availability of physician or denta services in shortage areas. The amount that may be
transferred shal be the amount agreed upon by the directors of the departments of socia services and
hedlth and shdl not exceed the maximum amount specifically authorized for any such transfer by
appropriation of the generd assembly.

4. Thegenera assembly shdl appropriate money to the hedth accessincentivefund from the hedlth
initiatives fund created by section 191.831. The hedth access incentive fund shal aso contain money as
otherwise provided by law, gift, bequest or devise. Notwithstanding the provisions of section 33.080,



RSMo, the unexpended baancein thefund at the end of the biennium shdl not betransferred to the generd
revenue fund of the state.

5. Thedirector of the department of hedlth shal have authority to promulgate reasonable rulesto
implement the provisions of this section pursuant to chapter 536, RSMo[, and section 192.013, RSM0].

191.600. 1. Sections191.600 to 191.615 establish aloan repayment program for graduates of
approved medical schools, schools of osteopathic medicine, schools of dentistry and accredited
chiropractic colleges who practice in areas of defined need and shdl be known as the 'TMedical School]
Health Professional Student Loan Repayment Program”.

2. The'[Medica School] Health Professional Student Loan and Loan Repayment Program
Fund" is hereby created in the state treasury. All funds recovered from an individua pursuant to section
191.614 and dl funds generated by |0an repayments and penalties received pursuant to section191.540
shdl be credited to the fund. The moneys in the fund shdl be used by the department of hedlth to provide
loan repayments pursuant to section 191.611 in accordance with sections 191.600 to 191.614 and to
provide loans pursuant to sections 191.500 to 191.550.

191.603. Asused in sections 191.600 to 191.615, the following terms shall mean:

(1) "Areas of defined need”, areas designated by the department pursuant to section 191.605,
whensarvices of aphyscian or dentist are needed to improve the patient-doctor/dentist ratio inthe area,
to contributehealth car e professona [physician servicesto an areaof economicimpact, or to contribute
health care professond [physician] servicesto an area suffering from the effects of a naturd disaster;

(2) "Depatment"”, the department of hedlth;

(3) " General dentist”, dentistslicensed and register ed pursuant to chapter 332, RSMo,
engaged in general dentistry and who are providing such services to the general population;

(4) "Primary care physcian”, physicianslicensed and registered pursuant to chapter 334, RSMo,
engaged in generd or family practice, internal _medicine, pediatrics or obstetrics and gynecology as their
primary specidties, and who are providing such primary, care services to the genera population.

191.605. The department shal designate counties, communities, or sections of urban areas as
areas of defined need when such county, community or section of an urban areahad], but is not limited to,
thefalowing:

(1) A population to primary care physician ratio of three thousand five hundred to one or more;
or

(2) A population to primary care physician ratio of less than three thousand five hundred to one,
but greater than two thousand five hundred to one; and

(8 Hasatwenty percent or greater population fifty-five years of age or over; or

(b) Twenty percent of the population or households are below the poverty leve; or

() If thelargest hospita in the areais approximatdy thirty miles or more from a comparable or



larger fadility or if the central community in the arealis gpproximately fifteen miles or more from a hospita
having more than four thousand discharges a year or more than four hundred ddliveries annualy; and

(d) Hasacommunity or city of six thousand or more population plus the surrounding area up to
aradius of gpproximatdy fifteen miles that serves as the central community or an urban or metropolitan
neighborhood located within the centrd city or cities of a sandard metropolitan Satistica area having
limited interaction with contiguous areas and a minimum population of approximeately twenty thousand,

(3) Any other community or section of an urban areawith unusua circumstances can be evauated
on a case-by-case basis for designation by the department asan area of defined need] been designated
asaprimary carehealth professional shortagear eaor adental health careprofessonal shortage
area by the federal Department of Health and Human Services, or has been determined by the
director of the department of health to have an extraordinary need for health care professional
services, without a corresponding supply of such professionals.

191.607. The department shdl adopt and promulgate regulations establishing standards for
determining eligible personsfor |oan repayment [under] pursuant to sections 191.600to 191.615. These
gandards shdl include, but are not limited to the following:

(1) Citizenship or permanent residency in the United States;

(2) Reddencein the state of Missouri;

(3) Enrollment as afull-time medica-student in the find year of a course of study offered by an
approved educational ingtitution or licensed to practice medicine or osteopathy pursuant to chapter 334,
RSMo;

(4) Enrollment asa full-time dental student in thefinal year of course study offered by
an approved educational ingtitution or licensed to practice general dentistry pursuant to chapter
332, RSMo;

(5) Application for loan repayment.

191.609. 1. The depatment shal enter into a.contract with each individud qualifying for
repayment of educationd loans. The written contract between the department and an individua shdl
contain, but not be limited to, the following:

(1) Anagreement that the state agreesto pay on behdf of theindividua loansin accordance with
section 191.611 and the individua agrees to serve for atime period equa to two years, or such longer
period as the individua may agreeto, in an area of defined need, such service period to begin within one
year of the sSigned contract;

(2) A provison that any financid obligations arising out of a contract entered into and any
obligation of the individua which is conditioned thereon is contingent upon funds being appropriated for
|oan repayments,

(3) Theareaof defined need where the person will practice;

(4) A daement of the damages to which the date is entitled for the individud's breach of the



contract;

(5) Such other statements of the rights and liakilities of the department and of the individua not
inconsistent with sections 191.600 to 191.615.

2. The department may gipulate specific practice sites contingent upon department generated
[physician] health care professional need priorities where gpplicants shdl agree to practice for the
duration of their participation in the program.

191.611. 1. A loan payment provided for anindividua under awritten contract under the[medica
school] health professional student loan payment program shdl consst of payment on behdf of the
individud of the principd, interest, and rel ated expenses on government and commercid loansreceived by
the individud for tuition, fees, books, |aboratory, and living expenses incurred by the individud.

2. For each year of obligated services that an individual contracts to serve in an area of defined
need, the director may pay [up to twenty thousand dollars] an amount not to exceed the maximum
amounts allowed under theNational Health Service Cor psL oan Repayment Program, 42 U.S.C.
Section 2541-1, P.L. 106-213, on behdf of the individud for loans described in subsection 1 of this
section.

3. The department may enter into an agreement with the holder of theloansfor which repayments
are made [under] pursuant to the [medical school]-healthpr ofessional student |oan payment program
to establish aschedulefor the making of such paymentsif the establishment of such aschedulewould result
in reducing the cogtsto the date.

4. Any qudifying communities providing aportion of aloan repayment shdl be considered first for
placement.

191.614. 1. Anindividua who has entered into awritten contract with the department; and in the
case of anindividud whoisenralled in thefina year of acourse of sudy and failsto maintain an acceptable
level of academic standing in the educationa indtitution in which such individud is enrolled or voluntarily
terminates such enrollment or is dismissed from. such.educationa ingtitution before completion of such
course of study or fails to become licensed pursuant to chapter 332 or 334, RSMo, within oneyear shdl
be ligble to the state for the amount which has been paid onshisor her behaf under the contract.

2. If anindividud breaches the written contract of the individud by failing ether to begin such
individua's service obligation or to complete such service obligation, the state shall be entitled to recover
from the individua an amount equd to the sum of:

(1) Thetotd of the amounts prepaid by the state on behdf of the individud;

(2) Theinterest onthe amountswhich would be payableif at the time the amounts were paid they
were loans bearing interest at the maximum prevailing rate as determined by the Treasurer of the United
States,;

(3) Anamount equd to[the unserved obligation pendty, the amount equa to the product number
of months of obligated service which were not completed by an individud, multiplied by five hundred



dollarg) any damagesincurred by the department asaresult of the breach;

(4) Any legal feesor associated costsincurred by thedepartment or thestateof Missouri
in the collection of damages.

3. The department may act on behdf of a qudified community to recover from an individua
described in subsections 1 and 2 of this section the portion of aloan repayment paid by such community
for such individud.

191.615. 1. Thedepartment shdl submit agrant application to the Secretary of the United States
Department of Hedlth and Human Servicesas prescribed by the secretary to obtain federd fundsto finance
the [medica school] health professional student loan repayment program.

2. Sections 191.600 to 191.615 shall not be construed to require the department to enter into
contracts with individuds who qudify for the [medicad school] health professional student loan
repayment program when federal and state funds are not available for such purpose.

192.070. The[bureauof child hygieneinthe] department of health shall issue educationd literature
on the care of the baby and the hygiene of the child including, but not limited to, the importance of
routine dental carefor children; study the causes of infant mortaity and the gpplication of measures for
the prevention and suppression of the diseases of infancy and childhood; and inspect the sanitary and
hygienic conditions in public school buildings-and grounds:

332.072. Notwithstanding any other-provision of law to the contrary, any qudified dentis who is
legally authorized to practice pursuant to.the laws of another state may practice as a dentist in this sate
without examination by the board or payment of any feeand any qudified denta hygienist whoisagraduate
of an accredited dentd hygiene school and legdly authorized to practice pursuant to the laws of another
date may practice as adenta hygienigt in this state without examination by the board or payment of any
fee, if such denta or dentd hygiene practice conssts soldly of the provision of gratuitous denta or dental
hygiene services provided for [a summer camp for] a period of not more than fourteen days in any one
cdendar year. Dentists and dental hygienists who are currently licensed in other states and have been
refused licensure by the state of Missouri or previousy been licensed by the state, but are no longer
licensed due to suspension or revocation shdl not be alowed to provide gratuitous dental serviceswithin
the state of Missouri. Any dentd hygiene services provided pursuant to this section shdl be performed
under the supervision of adentist providing dental services pursuant to this section or adentist licensed to
practice dentistry in Missouri.

332.086. 1. Thereishereby established afive-member " Advisory Commission for Dental
Hygienists', composed of dental hygienistsappointed by the gover nor asprovided in subsection
2 of thissection and the dental hygienist member of theMissouri dental boar d, which shall guide,
advise and make recommendationsto the Missouri dental board. The commission shall:

(1) Recommend the educational requirementsto beregistered as a dental hygienist;

(2) Annually review the practice act of dental hygiene;



(3) Make recommendations to the Missouri dental board regarding the practice,
licensure, examination and discipline of dental hygienists; and

(4) Assist theboard in any other way necessary to carry out the provisionsof thischapter
asthey relate to dental hygienists.

2. Themember sof thecommission shall beappointed by thegover nor with theadviceand
consent of thesenate. Each member of thecommission shall bea citizen of the United Statesand
a resident of Missouri for one year and shall be a dental hygienist registered and currently
licensed pur suant to thischapter. Membersof the commission who arenot also membersof the
Missouri dental board shall be appointed for terms of five years, except for the members first
appointed, one of which shall be appointed for aterm of two years, one shall be appointed for a
term of three years, one shall be appointed for a term of four years and one shall be appointed
for aterm of fiveyears. Thedental hygienist member of theMissouri dental boar d shall become
a member of the commission and shall serve a term concurrent with the member'sterm on the
dental board. All members of the initial commission shall be appointed by April 1, 2002.
Members shall be chosen from lists submitted by the director of the division of professional
registration. Listsof dental hygienists submitted to the governor may include names submitted
tothedirector of thedivision of professional registration by the president of the Missouri Dental
Hygienists Association.

3. The commisson shall hold.an annual meeting at which it shall dect from its
member ship a chair person and a secretary. The commission shall meet in conjunction with the
dental board meetings or no morethan fourteen daysprior to regularly scheduled dental board
meetings. Additional meetingsshall requireamajority vote of thecommission. A quorum of the
commission shall consist of a majority of its members.

4. Membersof thecommission shall servewithout compensation but shall bereimbur sed
for all actual and necessary expensesincurred in the performance of their official dutieson the
commission and in attending meetings of the Missouri dental board. TheMissouri dental board
shall provide all necessary staff and support services.as required by the commission to hold
commission meetings, to maintain recor dsof official acts, and to conduct all other businessof the
commission.

332.311. 1. Except asprovided in subsection 2 of thissection, aduly registered and currently
licensed denta hygienist may only practice as adentd hygienist solong asthedenta hygienist isemployed
by a dentist who is duly registered and currently licensed in Missouri, or as an employee of such other
personor entity approved by the board in accordance with rules promul gated by the board. In accordance
with this chapter and the rules promulgated by the board pursuant thereto, a dental hygienist shal only
practice under the supervision of adentist who isduly registered and currently licensed in Missouri, except
as provided in subsection 2 of this section.



2. A duly registered and currently licensed dental hygienist who has been in practice at
least threeyear sand whoispracticingin apublic health setting may providefluoridetreatments,
teeth cleaning and sealants, if appropriate, to children who are eligible for medical assistance,
pursuant to chapter 208, RSM o, without thesupervision of adentist. At nolessthan seventy-five
percent of the usual and customary char ge, by fiscal year 2004, as established by the division of
medical servicesby rule, Medicaid shall reimburse any €ligible provider who providesfluoride
treatments, teeth cleaning, and sealantstodigiblechildren. Thosepublichealth settingsin which
a dental hygienist may practice without the supervision of a dentist shall be established jointly
by thedepartment of health and by theMissouri dental board by rule. Thisprovision shall expire
on August 28, 2006.

332.324. 1. Thedepartment of health may contr act to establish adonated dental services
program, in conjunction with the provisionsof section 332.323, thr ough which volunteer dentists,
licensed by the state pursuant to thischapter, will provide comprehensive dental carefor needy,
disabled, elderly and medically-compromised individuals. Eligibleindividualsmay betreated by
the volunteer dentistsin their private offices. Eligibleindividualsmay not berequired to pay any
feesor costs, except for dental laboratory costs.

2. The department of health shall.contract with the Missouri dental board, its designee
or other qualified organizations experienced in providing smilar services or programs, to
administer the program.

3. The contract shall specify theresponsibilities of the administering organization which
may include:

(1) The establishment of a network of volunteer dentists including dental specialists,
volunteer dental laboratories and other appropriate volunteer professionals to donate dental
servicesto digibleindividuals;

(2) The establishment of asystem torefer digibleindividualsto appropriatevolunteers;

(3) The development and implementation of a public awar eness campaign to educate
eligibleindividuals about the availability of the program;

(4) Providing appropriate administrative and technical support to the program;

(5) Submitting an annual report to the department that:

(@ Accountsfor all program funds;

(b) Reportsthenumber of individuals served by the program and thenumber of dentists
and dental laboratories participating as providersin the program; and

(c) Reportsany other information required by the department;

(6) Performing, asrequired by the department, any other duty relating to the program.

4. The department shall promulgate rules, pursuant to chapter 536, RSMo, for the
implementation of this program and for the determination of digible individuals. Any rule or



portion of a rule, as that term is defined in section 536.010, RSMo, that is created under the
authority delegated in this section shall become effective only if it complies with and is subject
to all of the provisions of chapter 536, RSM o, and, if applicable, section 536.028, RSMo. This
section and chapter 536, RSM o, are nonseverable and if any of the powers vested with the
general assembly pursuant to chapter 536, RSMo, to review, to delay the effective date or to
disapprove and annul arulearesubsequently held uncongtitutional, then thegrant of rulemaking
authority and any rule proposed or adopted after August 28, 2001, shall beinvalid and void.

660.026. Subject toappropriation, thedirector of thedepartment of social services, or the
director's designee, may contract with and provide funding support to federally qualified health
centers,asdefinedin 42U.S.C. Section 1396d(1)(2)(B), inthisstate. Fundsappropriated pur suant
to this section shall be used to assist 'such centersin ensuring that health care, including dental
care, is available to needy personsin this state. Such funds may also be used by centers for
capital expangion, infrastructureredesign or other smilar usesif federal fundingisnot available
for such purposes.

Section B. Because of the importance of children receiving adequate access to dental care, the
repeal and reenactment of sections 167.181, 192.070, 332.072 and 332.311, and the enactment of
sections 332.086, 332.324 and 660.026 of sectionA -of this act is deemed necessary for the immediate
preservation of the public hedth, welfare, peace and safety, and is hereby declared to be an emergency
act within the meaning of the congtitution, and sections 167.181, 192.070, 332.072 and 332.311, and the
enactment of sections 332.086, 332.324 and 660.026 of section A of this act shdl be in full force and
effect upon its passage and gpproval.



