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AN ACT

To repeal sections 197.725, 198.006, 198.015, 198.022, 198.032, 198.036, 198.067, 198.070,
198.082,198.085, 198.086, 198.093,198.105, 198.525, 198.526, 198.532, 565.186, 565.188,
570.145,630.140, 630.165, 630.167, 660.078,660.250, 660.261, 660.270, 660.300, 660.305,
660.315, 660.317, 660.320, and 660.603, RSMo, and to enact in lieu thereof forty-five new
sections relating to the protection of the elderly, with pendty provisions and an emergency clause
for a certain section.

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

Section A. Sections 197.725, 198.006, 198.015, 198.022, 198.032, 198.036, 198.067,
198.070, 198.082, 198.085, 198.086, 198.093, 198.105, 198.525, 198.526, 198.532, 565.186,
565.188, 570.145, 630.140, 630.165, 630.167, 660.078, 660.250, 660.261, 660.270, 660.300,
660.305, 660.315, 660.317, 660.320, and 660.603, RSMo, are repealed and forty-five new sections
enacted inlieuthereof, to be known as sections 197.416, 197.478, 197.500, 198.006, 198.015, 198.022,
198.027, 198.030, 198.032, 198.036, 198.066, 198.067, 198.070, 198.071, 198.082, 198.085,
198.086, 198.093, 198.105, 198.301, 198.428, 198.525, 198.526, 198.528, 198.532, 198.600,
208.225, 565.186, 565.188, 570.145, 630.140, 630.165, 630.167, 660.078, 660.250, 660.261,

EXPLANATION — Matter enclosed in bold faced brackets[thus] in thisbill isnot enacted and isintended
to be omitted in thelaw. Matter in boldfacetypein the abovelaw is proposed language.



660.270, 660.300, 660.305, 660.310, 660.315, 660.317, 660.320, 660.321, and 660.603 to read as
follows

197.416. Whenever thedepartment isinspecting a home health agency in responseto an
application from an applicant located outside of Missouri not previoudy licensed by the
department, the department may request from the applicant the past five years compliance
history of all home health agencies owned by the applicant located outside of this state.

197.478. 1. The department of health and senior services shall provide through their
I nternet web site:

(1) The most recent survey of all home health agencies and any such findings of
deficiencies and the effect the deficiency would have on such agencies. If such survey isin
dispute, the survey shall not be pasted on the web site until-the agency's dispute has been
resolved and the department shall, upon request of the home health agency, post the agency's
r esponse;

(2) The home health agency's proposed plan of correction;

(3) Alink tothefederal web sitethat providesasummary of homehealth agency surveys
conducted over thelast threeyears, and

(4) Information on how to obtain acopy of a complete home health agency survey
conducted over the last threeyears.

2. Nothing in this section shall be'construed as requiring the department to post any
information on its Internet web site that is prohibited from disclosure pursuant to the federal
Health Insurance Portability and Accountability Act, asamended.

197.500. 1. Thedepartment shall maintain an employeedisqualification list and placeon
the employee disqualification list the names of any personswho are or who have been employed
by any entity licensed pursuant to this chapter and who have been finally determined by the
department pursuant to section 660.315, RSMo;.to-have knowingly or recklessly abused or
neglectedapatient. For the purposeof thissection, " abuse" and " neglect” shall havethe same
meanings as such terms are defined in section 198.006, RSMo, and "knowingly" and
"recklessly” shall havethesamemeaningsassuch termsaredefined in section 562.016, RSMo.

2. The department shall compile and maintain an employee disqualification list in the
same manner as the employee disqualification list compiled and maintained by the department
pursuant to section 660.315, RSMo.

198.006. Asused in sections 198.003 to 198.186, unlessthe context clearly indicates otherwise,
the following terms mean:

(1) "Abuse', theinfliction of physicad, sexud, or emotiond injury or harm;

(2) "Adminidrator”, the person who isin genera adminidrative charge of afacility;

(3 "Affiliae":



(& With respect to a partnership, each partner thereof;

(b) With respect to a limited partnership, the generd partner and each limited partner with an
interest of five percent or more in the limited partnership;

(c) With respect to a corporation, each person who owns, holds or has the power to vote, five
percent or more of any class of securities issued by the corporation, and each officer and director;

(d) With respect to anatura person, any parent, child, sibling, or spouse of that person;

(4) "Department", the Missouri department of [socia services| health and senior services,

(5) "Emergency”, agtuation, physical condition or one or more practices, methods or operations
which presents imminent danger of deeth or serious physica or mentd harm to residents of afacility;

(6) "Fadility", any residentid care facility I, resdentid care facility 1l, immediate care fecility, or
skilled nurdng fadlity;

(7) "Hedth care provider", any person providing hedth care services or goods to residents and
who receives fundsin payment for such goods or services under Medicaid;

(8) "Intermediate carefacility”, any premises, other than aresdentia carefacility |, resdentid care
fadlity 11, or skilled nurang facility, which is utilized by its owner, operator, or manager to provide
twenty-four hour accommodation, board, persona care, and basic hedth and nursing care servicesunder
the daily supervison of alicensed nurse and-under-the direction of a licensed physcian to three or more
resdents dependent for care and supervision and who are not related within the fourth degree of
consanguinity or afinity to the owner, operator or manager of the facility;

(9 "Manager", any person other than the adminigtrator of a facility who contracts or otherwise
agrees with an owner or operator to supervise the generd operation of afacility, providing such services
as hiring and training personnd, purchasing supplies, kegping financia records, and making reports,

(10) "Medicaid", medicd assstance under section 208.151, RSMo, et seg., in compliance with
Title XI1X, Public Law 89-97, 1965 amendments to the Socid Security Act (42 U.S.C. 301 et seq.), as
amended;

(12) "Neglect", the failure to provide, by those responsible for the care, custody, and control of
aresdent in afacility, the services which are reasonabl e and necessary to maintain the physica and menta
hedlth of the resident, when such failure presents either an imminent danger to the hedth, safety or welfare
of the resdent or asubstantia probability that death or serious physica harm would resullt;

(12) "Operator”, any person licensed or required to be licensed under the provisions of sections
198.003 to 198.096 in order to establish, conduct or maintain afacility;

(13) "Owner", any person who owns an interest of five percent or morein:

(@ Theland on which any facility islocated;

(b) The dructure or structures in which any facility islocated;

(c) Any mortgage, contract for deed, or other obligation secured in whole or in part by the land
or sructurein or on which afacility islocaed; or



(d) Any lease or sublease of the land or structure in or on which afacility is located.

"Owner" does not include a holder of a debenture or bond purchased at public issue nor does it include
any regulated lender unless the entity or person directly or through a subsidiary operates afacility;

(14) "Resident”, a person who by reason of aging, illness, disease, or physicd or menta infirmity
receives or requires care and services furnished by afacility and who resides or boardsin or isotherwise
kept, cared for, treated or accommodated in such facility for a period exceeding twenty-four consecutive
hours,

(15) "Reddentid carefacility 1", any premises, other than aresidentid carefacility 11, intermediate
care facility, or skilled nurang facility, which is utilized by its owner, operator or manager to provide
twenty-four hour care to three or more resdents, who are not related within the fourth degree of
consanguinity or affinity to the owner, operator, or manager of the facility and who need or are provided
with shelter, board, and with protective overdght, which may include storage and digtribution or
adminigtration of medications and care during short-term illness or recuperation;

(16) "Reddentid care facility 11", any premises, other than a residentid care facility |, an
intermediate care facility, or a skilled nursing facility, which is utilized by its owner, operator or manager
to provide twenty-four hour accommodation, board, and care to three or more residents who are not
related within the fourth degree of consanguinity -or -affinity to the owner, operator, or manager of the
facility, and who need or are provided with-supervision of diets, assstance in persond care, storage and
digtribution or administration of medications, supervision.of heath care under the direction of a licensed
physician, and protective oversight, including care during short-term illness or recuperation;

(17) "Skilled nursing facility", any premises, other than aresidentid carefacility |, aresdentia care
fadlity I1, or anintermediate care facility, which is utilized by its owner, operator or manager to providefor
twenty-four hour accommodation, board and skilled nursing care and treatment servicesto at least three
residents who are not related within the fourth degree of consanguinity or afinity to the owner, operator
or manager of the facility. Skilled nursing care and-trestment services are those services commonly
performed by or under the supervision of ‘a registered professond nurse for individuals requiring
twenty-four hoursaday care by licensed nursing personnel including acts of observation, care and couns
of the aged, ill, injured or infirm, the administration of medications and treatments as prescribed by a
licensed physician or dentist, and other nursing functionsrequiring substantial specidized judgment and skill;

(18) "Vendor", any person selling goods or servicesto a hedlth care provider.

198.015. 1. No person shall establish, conduct or maintain aresidentia carefacility I, resdentiad
carefadlity 11, intermediate care facility, or skilled nuraing facility in this state without avaid licenseissued
by the department. Any person violating this subsection is guilty of aclass A misdemeanor. Any person
violating this subsection wherein abuse or neglect of aresident or occupant of the premiseshas
occurred is guilty of a class D felony. The department of health and senior services shall
investigate any complaint concer ning any person oper ating unlicensed premises within twenty-



four hours of recelving such complaint. By January 1, 2004, the department shall promulgate
rulesto establish proceduresto assurecompliancewith thissection. Such rulesshall include, but
not be limited to:

(1) A processto identify unlicensed premises;

(2) An annual on-sitereview of any unlicensed premises offering servicesto morethan
thirty residents, unless such unlicensed premises is on the immediate campus of a per son that
possesses a valid licensefor aresidential carefacility I, resdential carefacility |1, intermediate
carefacility, or skilled nursing facility;

(3) Complaint handling;

(4) Reporting and publication of theresultsof complaint investigations sufficient to alert
the public of the unlicensed premises and its violation of law; and

(5) Identification of resdentswho, when admitted to properly licensed facilities, needed
protective oversight. If during or from its investigation of any unlicensed premises the
department findsthat aresident or occupant on such premisesrequiresprotectiveoversight, the
department shall immediately notify theattorney general'soffice. Theattorney general and the
department shall, in accor dance with sections 198.067 and 198.070, take the necessary actions
to protect the residentsor occupantsof-the unlicensed premises and to prevent violations from
recurring.

2. Each license shdl be issued only.for the premises and persons named in the application. A
license, unless sooner revoked, shal be issued for a period of up to two years, in order to coordinate
licensure with certification in accordance with section 198.045.

3. If during the period in which alicense is in effect, a licensed operator which is a partnership,
limited partnership, or corporation undergoes any of the following changes, or a new corporation,
partnership, limited partnership or other entity assumes operation of afacility whether by one or by more
than one action, the current operator shal notify-the department of the intent to change operators and the
succeeding operator shal within ten working days of such change gpply for anew license:

(1) With respect to a partnership, a change in the mgority interest of genera partners,

(2) With respect to alimited partnership, achangein the genera partner or in the mgjority interest
of limited partners,

(3) With respect to a corporation, a change in the persons who own, hold or have the power to
vote the mgjority of any class of securities issued by the corporation.

4. Licenses shdl be posted in a conspicuous place on the licensed premises.

5. Any license granted shdl state the maximum resident capacity for which granted, the person or
persons to whom granted, the date, the expiration date, and such additiond information and specia
limitations as the department by rule may require.

6. The department shal notify the operator at least Sxty days prior to the expiration of an existing



license of the date that the license application is due. Application for a license shdl be made to the
department at least thirty days prior to the expiration of any existing license.

7. Thedepartment shall grant an operator atemporary operating permit in order to dlow for state
review of the agpplication and inspection for the purposes of relicensure if the gpplication review and
ingpection process has not been completed prior to the expiration of alicense and the operator is not at
fault for the failure to complete the application review and ingpection process. 8. The department shdl
grant an operator atemporary operating permit of sufficient duration to alow the department to evauate
any gpplication for alicense submitted as aresult of any change of operator.

198.022. 1. Upon receipt of an application for alicenseto operate afacility, the department shall
review the application, investigate the applicant and the Satements sworn to in the application for license
and conduct any necessary ingpections. ‘A license shall be issued if thefollowing requirements are met:

(1) The statementsin the gpplication are true and correct;

(2) The facility and the operator are in substantial compliance with the provisons of sections
198.003 to 198.096 and the standards established thereunder;

(3) The gpplicant hasthe financia capacity to operate the facility;

(4) Theadminigtrator of aresdentid care facility 11, a skilled nuraing facility, or an intermediate
care facility is currently licensed under the provisensof chapter 344, RSMo;

(5) Nether theoperator nor any principa sin the operation of thefacility have ever been convicted
of afdony offense concerning the operation.of a long-term hedlth care fecility or other hedth care facility
or ever knowingly acted or knowingly faled to perform any duty which materidly and adversdy affected
the health, safety, welfare or property of aresident, while acting in amanagement capacity. The operator
of the facility or any principd in the operation of the facility shal not be under exclusion from participation
inthetitle XVIII (Medicare) or title XIX (Medicaid) program of any dtate or territory;

(6) Neither the operator nor any principasinvolved in the operation of the facility have ever been
convicted of afelony in any state or federd court arising.out of conduct involving either management of a

long-term care facility or the provision or receipt of hedth care;
(7) All fees dueto the State have been paid.

2. Upon denid of any application for a license, the department shal so notify the applicant in
writing, setting forth therein the reasons and grounds for denid.

3. The department may inspect any facility and any records and may make copies of records, at
the facility, at the department's own expense, required to be maintained by sections 198.003 to 198.096
or by the rules and regulations promulgated thereunder at any time if a license has been issued to or an
gpplication for alicense hasbeen filed by the operator of such facility. Copiesof any recordsrequested
by the department shall be prepared by the staff of such facility within two business days or as
determined by the department. The department shall not remove or disassemble any medical
record during any inspection of the facility, but may observe the photocopying or may makeits



own copiesif thefacility does not have the technology to make the copies. In accordance with
the provisions of section 198.525, the department shdl make at least two ingpections per year, at least
one of which shal be unannounced to the operator. The department may make such other inspections,
announced or unannounced, as it deems necessary to carry out the provisions of sections 198.003 to
198.136.

4. Whenever the department has reasonable grounds to believe that a facility required to be
licensed under sections 198.003 to 198.096 is operating without a license, and the department is not
permitted access to inspect the facility, or when a licensed operator refuses to permit access to the
department to ingpect the facility, the department shal gpply to the circuit court of the county in which the
premisesis located for an order authorizing entry for suchingpection, and the court shall issue the order if
it finds reasonable grounds for ingpection or; if it finds that a licensed eperator has refused to permit the
department access to ingpect the facility.

5. Whenever thedepartment isingpecting afacility in responseto an application from an
operator located outside of Missouri not previoudy licensed by the department, the department
may request from the applicant the past five years compliance history of all facilities owned by
the applicant located outside of this state.

198.027. If afacility submitssatisfactory documentation that establishescor r ection of any
deficiency contained within thewritten report of deficiency requir ed by section 198.026, an on-site
revigt of such deficiency may not be required.

198.030. Every residential care facility I, resdential care facility 11, intermediate care
facility, and skilled nursing facility shall post the most recent inspection report of the facility in
aconspicuousplace. If theoperator deter minesthat theinspection report of thefacility contains
individually identifiable health information, the operator may redact such information prior to
posting the inspection report.

198.032. 1. Nothing contained in sections 198.003 t0.198.186 shall permit the public disclosure
by the department of confidential medica, socid, persona or financid recordsof any resident in any facility,
except when disclosed in amanner which does not identify-any resident, or when ordered to do so by a
court of competent jurisdiction. Such records shal be ble without court order for examination and
copying only to the following persons or offices, or to their designees:

(1) The department or any person or agency designated by the department;

(2) Theattorney generd;

(3) The department of menta health for residents placed through that department;

(4) Any appropriate law enforcement agency;

(5) Theresdent, [his] theresident's guardian, or any other person designated by the resident;

(6) Appropriate committees of the general assembly and the state auditor, but only to the extent



of financia records which the operator is required to maintain pursuant to sections 198.088 and 198.090.
2. Ingpection reports and written reports of investigations of complaints, of substantiated reports
of abuse and neglect received in accordance with section 198.070, and complaints received by the
department rdating to the qudity of care of facility resdents, shdl be accessible to the public for
examinationand copying, provided that such reports are disclosed in amanner which does not identify the
complanant or any particular resdent. Records and reports shdl clearly show what steps the department
and the indtitution are taking to resolve problems indicated in said ingpections, reports and complaints.

3. The department shal maintain a centrd registry cgpable of recelving and maintaining reports
received in amanner that facilitates rgpid access and recall of the information reported, and of subsequent
investigations and other relevant information. The department shdl eectronically record and maintain a
hotline caller logfor ther eparting of suspected abuseand neglectin long-term car efacilities. Any
telephone report of suspected abuse and neglect received by the department and such recorded reports
shdl beretained by the department for aperiod of oneyear after recording. The department shall in all
cases attempt to obtain the name of any person making a report after obtaining relevant
informationregardingthealleged abuseor neglect. Thedepartment shall also attempt to obtain
the address of any person making areport. Theidentity of the person making the report shall
remain confidential.

[4. Although reports to the centra registry may be made anonymoudy, the department shdl inal
cases, after obtaining rlevant information regerding the dleged abuse or neglect, attempt to obtain the
name and address of any person making a report.]

198.036. 1. Thedepartment may revokealicensein any caseinwhichit findsthat [the operator]:

(1) Theoperator faled or refused to comply with class | or |1 standards, as established by the
department pursuant to section 198.085; or failed or refused to comply with class |l standards as
established by the department pursuant to section 198.085, where the aggregate effect of such
noncompliances presents either an imminent danger. to the hedth, safety or welfare of any resident or a
subgtantia probability that death or serious physical harm waould result;

(2) Theoperator refused to dlow representatives.of the department to ingpect the facility for
compliance with standards or denied representatives of the department access to residents and
employees necessary to carry out the duties set forth in this chapter and rules promulgated
thereunder, except where employees of the facility are in the process of rendering immediate
careto aresdent of such facility;

(3) The operator knowingly acted or knowingly omitted any duty in a manner which would
materidly and adversaly affect the hedlth, safety, welfare or property of aresident; [or]

(4) The operator demondrated financid incapacity to operate and conduct the facility in
accordance with the provisions of sections 198.003 to 198.096].];

(5) Theoperator or any principalsin theoper ation of thefacility haveever been convicted



of a felony offense concer ning the operation of a long-term health care facility or other health
carefacility, or ever knowingly acted or knowingly failed to perform any duty which materially
and adversdly affected the health, safety, welfare, or property of a resident while acting in a
management capacity. Theoperator of thefacility or any principal in theoperation of thefacility
shall not be under excluson from participation in the Title XVIIlI (Medicare) or Title XIX
(Medicaid) program of any stateor territory; or

(6) Theoperator or any principalsinvolved in the oper ation of thefacility have ever been
convictedof or pled guilty or nolo contendereto afelony in any state or federal court arising out
of conduct involving either management of along-term carefacility or theprovison or receipt of
health care.

2. Nothing in subdivision (2) of subsection 1 of this section-shall be construed asallowing
the department access to infor mation not necessary to carry out the duties set forth in sections
198.006 to 198.186.

3. Upon revocation of alicense, the director of the department shdl so notify the operator in
writing, setting forth the reason and grounds for the revocation. Notice of such revocation shdl be sent
ether by certified mail, return receipt requested, to the operator at the address of the facility, or served
persondly upon the operator. The department.shall-provide the operator notice of such revocation at least
ten days prior to its effective date.

198.066. To encourage compliance with 'the provisions of this chapter and any rules
promulgated thereto, the department of health and senior services shall impose sanctions
commensurate with the seriousness of the violation which occurred. For class |, 11, or Il
violations, the following remedies may be imposed:

(1) A plan of correction;

(2) Additional directed staff training;

(3) State monitoring;

(4) A directed plan of correction;

(5) Denial of payment for new Medicaid admissions;

(6) A probationary license and consent agreement as described in section 198.026;

(7) Recovery of civil monetary penalties pursuant to section 198.067;

(8) Denial of payment for all new admissions,

(9) Receivership pursuant to section 198.105; or

(10) Licenserevocation.

198.067. 1. An action may be brought by the department, or by the attorney generd on hisor
her own valition or at the request of the department or any other appropriate state agency, to temporarily
or permanently enjoin or restrain any violation of sections 198.003 to 198.096, to enjoin the acceptance
of new residents until substantial compliance with sections 198.003 to 198.096 is achieved, or to enjoin



any specific action or practice of the facility. Any action brought pursuant to the provisons of this section
dhdl be placed at the head of the docket by the court, and the court shall hold a hearing on any action
brought pursuant to the provisions of this section no less than fifteen days after the filing of the action.

2. Thedepartment may bring an actionin circuit court to recover acivil penaty againg thelicensed
operator of the facility as provided by this section. Such action shdl be brought in the circuit court for the
county in which the facility is located. The circuit court shall determine the amount of pendty to be
asessed within the limits st out inthis section. Appeds may be taken from the judgment of the circuit
court asin other civil cases.

3. The operator of any facility which has been cited with a violation of sections 198.003 to
198.096 or the regulations established pursuant thereto, or of subsection (b), (c), or (d) of Section 1396r
of Title 42 of the United States Code or the regul ations established pursuant thereto, isliable to the state
for avil pendties of up to [ten] twenty-five thousand dollars for each day that the violations existed or
continue to exig. Violations shdl be presumed to continue to exist from the time they are found until the
time the[divisonaf aging] department of health and senior ser vicesfindsthem to have been corrected.
When applicable, the amount of the pendty shdl be determined as follows:

(1) Foreachviolation of aclass| standardwhenapplicable pursuant to subdivision (6) of this
subsection, not less than one [hundred fifty] thousand dallars nor morethan [one] ten thousand dallars,

(2) For eachviolation of aclass|l standard, not |essthan two hundr edfifty dollarsnor morethan
[five hundred] one thousand dallars,

(3) For eachviolation of aclass|ll standard, not lessthan [fifteen dollarg fifty dollars nor more
than [one] two hundred fifty dollars;

(4) For eachviolation of afederd standard which doesnot dso condtitute aviolation of agtate law
or regulaion, not less than two hundred fifty dollars nor more than five hundred dallars;

(5) For each specific class | violation by the same operator at a particular facility which has
beenprevioudy cited within the past twenty-four months and for each specific classl! or 111 violation by
the same operator at a particular facility which hasbeenprevioudly cited within the past twel ve months,
double the amount last imposed;

(6) In accordance with the provisions of this section, if the department imposes a civil
monetary penalty for a class | violation, the liability for such penalty shall be incurred
immediately upon the imposition of the penalty for the violation regardless of any subsequent
correction of theviolation by thefacility. For classll or |11 violations, if the department imposes
acivil monetary penalty, the liability for such penalty shall beincurred if a breach of a specific
state or federal sandard or statuteremainsuncorrected and not in accord with theaccepted plan
of correction at thetimeof thereingpection conducted pur suant to subsection 3 of section 198.026
or theregulations established pursuant to Title 42 of the United States Code.



[Asused in this subdivison the term "violaion” shal mean abreach of a specific state or federa standard
or statute which remains uncorrected and not in accord with the accepted plan of correction at the time of
the reingpection conducted pursuant to subsection 3 of section 198.026 or the regulations established
pursuant to Title 42 of the United States Code.] A judgment rendered againg the operator of a facility
pursuant to this subsection shall bear interest as provided in subsection 1 of section 408.040, RSMo.

4. Any individua who willfully and knowingly certifies pursuant to subsection (b)(3)(B)(i) of
Section 1396r of Title42 of the United States Code amateria and fal se statement in aresident assessment
issubject to acivil pendty of not more than one thousand dollars with respect to each assessment. Any
individua who willfully and knowingly causes ancther individud to certify pursuant to subsection
(b)()(B)(i) of Section 1396r of Title 42 of the United States Code a materid and fase statement in a
resident assessment is subject to acivil pendty of not more than five thousand dollars with respect to eech
assessment.

5. The impostion of any remedy provided for in sections 198.003 to 198.186 shdl not bar the
impogtion of any other remedly.

6. Twenty-five percent of the pendlties collected pursuant to this section shadl be deposited in
the [divison of aging] ederly home-ddivered meds trust fund as established in section 660.078, RSMo.
Twenty-five percent of the penalties collected pursuant to this section shall be deposited in the
nursng facility quality of carefund established in section 198.418 to be used for the sole pur pose
of supporting quality care improvement. projectswithin the office of state ombudsman for long-
term car efacility residents, established pur suant to section 660.603, RSM o. Theremaining fifty
percent of the penalties collected pursuant to this section shall be deposited into the nursing
facility quality of care fund to be used by the department for the sole purpose of developing a
program to assist qualified nursing facilitiesto improvethe quality of servicetotheir residents.
The director of thedepartment shall, by rule, develop a definition of qualified facilitiesand shall
establish proceduresfor the selection of qualified facilities. Such pendties shal not be considered
a charitable contribution for tax purposes.

7. Torecover any civil pendty, themoving party shal prove by clear and convincing evidence thet
the violation occurred.

8. Thelicensed operator of afacility against whom an action to recover a civil pendty is brought
pursuant to this section may confess judgment as provided in section 511.070, RSMo, at any time prior
to hearing. If such licensed operator agrees to confess judgment, the amount of the civil pendty
recommended by themoving party inits petition shall be reduced by twenty-five percent and the confessed
judgment shal be entered by the circuit court at the reduced amount.

9. The amount of any civil pendty assessed by the circuit court pursuant to this section shal be
reduced by the amount of any civil monetary pendty which the licensed operator of the facility may
establishit has paid pursuant to the laws of the United States for the breach of the same federd standards



for which the state action is brought.

10. Inaddition to the civil pendties specified in subdivison (1) of subsection 3 of this section, any
fedility which is cited with a violation of a class | stlandard pursuant to subsection 1 of section 198.085,
when such violation resultsin serious physicd injury or aouse of asexud nature pursuant to subdivison (1)
of section 198.006, to any resdent of that facility shall be liable to the state for a civil pendty of one
hundred dollars multiplied by the number of beds licensed to the facility, up to amaximum of ten thousand
dollars pursuant to [subsections 1 and 2] subsection 3 of thissection. The ligbility of the fadility for avil
pendties pursuant to this section shdl be incurred immediately upon the citation of the violation and shal
not be affected by any subsequent correction of the violation. For the purposes of this section, "serious
physicad injury” means physica injury that creates a substantial risk of desth or that causes serious
disfigurement or protracted loss or imparment of the function of any part of the body.

11. The department shall not impose a fine for sdf-reporting class 11 and class 111
violations so long as each violation is corrected within a specified period of time as determined
by the department and there is no reoccurrence of the particular violation for twelve months
following the date of thefirst sdlf-reporting.

12. If afacility issold or changesitsoperator, any civil penalty assessed shall not besold,
transferred, or otherwiseassigned tothesuccessor operator but shall remain thesoleliability of
the operator at the time of the violation.

198.070. 1. When any [phydcian, dentist, chiropractor, optometrist, podiatrist, intern, nurse,
medica examiner, sociad worker, psychologist, minister, Christian Science practitioner, peace officer,
pharmacigt, physicd thergpist, facility administrator, employee in afacility, or employee of the department
of socid services or of the department of mental hedlth, coroner, dentist, hospital and clinic personnel
engaged in examination, other hedlth practitioners, mental hedth professional, adult day care worker,
probation or parole officer, law enforcement officid] adult day careworker; chiropractor; Chrigtian
Sciencepractitioner; coroner ; dentist; embalmer; employeeof thedepartmentsof social services,
mental health, or health and senior services; employee of a local area agency on aging or an
organized area agency on aging program; funeral director; home health agency or home health
agency employee; hospital and clinic personndl engaged in examination, care, or treatment of
per sons; in-homeser vicesowner, provider, oper ator, or employee; law enfor cement officer ; long-
term care facility administrator or employee; medical examiner; medical resdent or intern;
mental health professional; minister; nurse; nurse practitioner; optometrist; other health
practitioner; peace officer; pharmacist; physical therapist; physician; physician's assistant;
podiatrist; probation or parole officer; psychologist; social worker; or other person with the care of
aperson sixty years of age or older or an eligible adult has reasonable cause to believe that a resident of
afacility has been abused or neglected, he or she shal immediately report or cause a report to be made
to the department.



2. The report shdl contain the name and address of the facility, the name of the resdent,
information regarding the nature of the abuse or neglect, the name of the complainant, and any other
information which might be helpful in an investigation.

3. Any person required in subsection 1 of this section to report or cause a report to be made to
the department who knowingly falls to make a report within a reasonable time after the act of abuse or
neglect as required in this subsection is guilty of aclass A misdemeanor.

4. In addition to the penaltiesimposed by this section, any administrator who knowingly
conceals any act of abuse or neglect resulting in death or serious physical injury, as defined in
section 565.002, RSMo, is guilty of a class D felony.

5. Inadditiontothose personsrequired to report pursuant to subsection 1 of thissection, any other
person having reasonable cause to believe that a resdent has been abused or neglected may report such
information to the department.

[5.] 6. Upon receipt of areport, the department shdl initiate an investigation within twenty-four
hours and, as soon as possible during the course of the investigation, shdl notify the resdent's next of kin
or respongble party of the report and the investigation and further notify them whether the report was
substantiated or unsubstantiated unless such person is the alleged perpetrator of the abuse or
neglect. Asprovided in section 565.186, RSM o, substantiated reports of elder abuse shal be promptly
reported by the department to the appropriate law enforcement agency and prosecutor.

[6.] 7. If theinvedtigation indicates possible abuse or neglect of aresident, the investigator shdl
refer the complaint together with the investigator's report to the department director or the director's
designee for gppropriate action. If, during the investigation or at its completion, the department has
reasonable cause to believe that immediate removal is hecessary to protect the resident from abuse or
neglect, the department or the local prosecuting attorney may, or the attorney general upon request of the
department shall, file a petition for temporary care and protection of the resident in a circuit court of
competent jurisdiction. Thecircuit court in whichthe petitionisfiled shal have equitablejurisdictiontoissue
an ex parte order granting the department authority for the temporary care and protection of the resident,
for a period not to exceed thirty days.

[7.] 8. Reportsshal be confidential, as provided pursuant to section 660.320, RSMo.

[8.] 9. Anyone, except any per son who hasabused or neglected aresident in afacility, who
makes a report pursuant to this section or who testifiesin any adminigtrative or judicia proceeding arisng
fromthe report shdl be immune from any civil or crimind ligbility for making such areport or for tegtifying
except for ligbility for perjury, unless such person acted negligently, recklessly, in bad faith or with
maicious purpose. It is a crime pursuant to section 565.186 and 565.188, RSMo, for any person to
purposdly file afase report of elder abuse or neglect.

[9.] 10. Within five working days after a report required to be made pursuant to this section is
received, the person making the report shdl be notified in writing of its receipt and of the initiation of the



investigation.

[10.] 11. No person who directs or exercises any authority inafacility shdl evict, harass, digmiss
or retdiate againgt a resdent or employee because such resdent or employee or any member of such
resdent'sor employee'sfamily hasmadeareport of any violation or suspected violation of laws, ordinances
or regulations gpplying to thefacility which the resdent, theresdent'sfamily or an employee hasreasonable
causeto believe hasbeen committed or hasoccurred. Through theexisting [divisonof aging] department
information and referrd telephone contact line, resdents, their families and employees of afacility shdl be
able to obtain information about their rights, protections and options in cases of eviction, harassment,
dismissd or retdiation due to areport being made pursuant to this section.

[11.] 12. Any person who [knowingly] abuses or neglects aresident of afacility [shdl be guilty
of aclassD felony] is subject to criminal prosecution under section 565.180, 565.182, or 565.184,
RSMo.

[12.] 13. The department shal maintain the employee disgudification list and place on the
employee disgudification lig the names of any personswho ar e or have been employed in any facility
and who have been findly determined by the department pursuant to section 660.315, RSMo, to have
[recklesdy, knowingly or purposaly abused or neglected a resident while employed in any facility]
knowingly or recklessly abused or neglected a-resident. For purposes of this subsection,
"knowingly" and " recklesdy" shall havethesamemeaningsassuch termsaredefined in section
562.016, RSMo.

[13.] 14. Thetimey sdf-reporting of incidentsto the centrd registry by afacility shal continueto
be investigated in accordance with department policy, and shall not be counted or reported by the
department as a hot-line cdl but rather a salf-reported incident. 1f the self-reported incident resultsin a
regulatory violation, such incident shall be reported as a substantiated report.

198.071. The staff of a residential care facility I, a resdential care facility |1, an
intermediate care facility, or a skilled nursing facility shall attempt to contact the resident's
immediate family or aresident'sresponsbleparty, and shall contact theattending physician and
notify the local coroner or medical examiner immediately upon the death of any resident of the
facility prior to transferring the deceased resident to a funeral home.

198.082. 1. Each nursing assstant hired to work in askilled nursing or intermediate care facility
after January 1, 1980, shdl have successfully completed anursing assistant training program approved by
the department or shdl enrall in and begin the firgt available approved training program which is scheduled
to commence within ninety days of the date of the nurang assstant's employment and which shall be
completed within four months of employment. Training programs shdl be offered at [alocation] any
facility licensed or approved by the department of health and senior services which is most
reasonably accessibleto theenrolleesin each class. The program may be established by the skilled nuraing
or intermediate carefacility, by aprofessond organization, or by the department, and training shall begiven



by the personnd of the facility, by aprofessona organization, by the department, by any junior college or
by the vocationd education department of any high schoal.

2. Asusedinthissection theterm "nursing assstant” means an employee, including anursesaide
or an orderly, who is assigned by askilled nursing or intermediate care facility to provide or assst in the
provisonof direct resdent health care services under the supervision of anurse licensed under the nursing
practicelaw, chapter 335, RSMo. Thissection shal not gpply to any person otherwiselicensed to perform
hedth care services under the laws of this state. It shdl not gpply to volunteersor to membersof rdigious
or fraternd orders which operate and administer the facility, if such volunteers or members work without
compensation.

3. Thetraining program after January 1, 1989, shdl consst of at least the following:

(1) A training program congsting of at least seventy-five classroom hours of training on basic
nurang skills, clinicd practice, resdent safety and rights, the socid and psychologica problemsof residents,
and the methods of handling and caring for mentaly confused residents such as those with Alzheimer's
disease and rel ated disorders, and one hundred hours supervised and on-the-job training. The one hundred
hours shall be completed within four months of employment and may consst of norma employment
as nurse assstants under the supervison of alicensed nurse; and

(2) Continuing in-service training to-assure continuing competency in exising and new nursing
ills All nursing assistants trained prior to-January 1, 1989, shdl attend, by August 31, 1989, an entire
specid retraining program established by rule or regulation of the department which shal contain
information on methods of handling mentally confused residents and which may be offered on premises by
the employing fadility.

4. Nursing assgtants who have not successfully completed the nuraing assstant training program
prior to employment may begin duties as anursing assistant only after completing aniinitia twelve hours of
basic orientation gpproved by the department and may providedirect resident careonly if under the genera
supervison of a licensed nurse prior to completion of - the seventy-five classroom hours of the training
program.

198.085. In esablishing standards for each type of facility, the department shdl classfy the
gandards into three categories for each type of licensed facility asfollows:

(1) Class| gtandards are standards the violation of which [would] is reasonably for eseeable
to present either an imminent danger to the hedth, safety or welfare of any resdent or a substantia
probability that desth or serious physical harm would result;

(2) Classll standards are standards which have a direct or immediate relationship to the hedth,
safety or welfare of any resident, but which do not creste imminent danger;

(3) Classlll standards are standards which have an indirect or a potentia impact on the hedth,
safety or wdfare of any resident.

198.086. 1. Thedivison of aging shdl develop and implement ademondtration project designed



to establish a licensure category for health care facilities that wish to provide trestment to persons with
Alzheimer's disease or Alzhemer's rlated dementia. The divison shdl dso:

(1) Inform potentia providers of the demongtration project and seek letters of intent;

(2) Review letters of intent and sdlect provider organizations to participate in the demonstration
project. Ten such organizations may develop such projects using an existing license and additiond
organizations shall be newly licensed facilities with no more than thirty beds per project. One
demongtration project shal be at astand-aonefacility of no more than one hundred twenty beds designed
and operated exclusively for the care of resdentswith Alzhemer's disease or dementiawithin acounty of
the firgt classfication with a charter form of government with a population over nine hundred thousand. A
total of not more than three hundred beds may be newly licensed through the demonstration projects. All
projects shdl maintain their pilot stetus until acomplete evauation is completed by the divison of aging, in
conjunction with a qudified Missouri school or university, and a written determination is made from such
evauation that the pilot project is successful;

(3) Monitor the participants compliance with the criteria established in this section;

(4) Recommend legidation regarding the licensure of dementia-specific residentia care based on
the results of the demondtration project; and

(5) Submit areport regarding the divison's activities and recommendations for administrative or
legidative action on or before November fifteenth'of each year to the governor, the president pro tem of
the senate and the speaker of the house of representatives.

2. Thedirector of the divison of aging shall:

(1) Develop areimbursement methodology to reasonably and adequately compensate the pilot
projects for the codts of operation of the project, and require the filing of annual cost reports by each
participating facility which shal include, but not be limited to, the cost equivaent of unpaid volunteer or
donated labor;

(2) Process the license applications of project participants,

(3) Monitor each participant to assureits compliance with the requirements and that the life, hedlth
and safety of residents are assured;

(4) Require each participating facility to complete a minimum data set form for each resident
occupying apilot bed;

(5) Requirethedivision of aging to assgnasingleteam of the same surveyorsto inspect and survey
al participating facilities a least twice ayear for the entire period of the project; and

(6) Submit to the president pro tem of the senate and speaker of the house of representatives
copies of any statements of deficiencies, plans of correction and complaint investigation reports applying
to project participants.

3. Project participants shdl:

(1) Belicensad by the division of aging;



(2) Provide care only to persons who have been diagnosed with Alzheimer's disease or
Alzhemer's related dementia;

(3) Have buildings and furnishings that are designed to provide for the resident's safety. Facilities
dhdl have indoor and outdoor activity areas, and eectronicaly controlled exits from the buildings and
grounds to dlow residents the ability to explore while preventing them from exiting the facility's grounds
unattended,

(4) Bedaffed twenty-four hoursaday by the appropriate number and type of personnel necessary
for the proper care of resdents and upkeep of the fecility;

(5) Conduct specid gaff training relating to the needs, care and safety of personswith Alzhemer's
diseese or Alzheimer's rdated dementia within the firgt thirty days of employment;

(6) Utilize persond € ectronic monitoring devices for any resddent whose physician recommends
use of such device;

(7) Permit the resdent's physician, in conaultation with the family members or hedth care
advocates of the resdent, to determine whether the facility meets the needs of the resident;

(8) Be equipped with an automatic sprinkler system, in compliance with the Nationa Fire
Protection Association Code 13 or National Fire Protection Association Code 13R, and an automated fire
adarm system and smoke barriersin compliance with the 1997 Life Safety Codesfor Existing Health Care
Occupancy; and

(9) Implement asocia modd for the resdentid environment rather than an ingtitutiona medica
modd.

4. For purposes of this section, "hedlth care facilities for persons with Alzheimer's disease or
Alzheimer'srelated dementid’ meansfacilitiesthat are specificaly designed and operated to provide el derly
individuals who have chronic confuson or dementia illness, or both, with a safe, structured but flexible
environment that encourages physica activity through a well-developed recreationa and aging-in-place,
and activity program. Such program shal continud|y strive to promote the highest practicable physica and
menta abilities and functioning of each resident.

5. Nothing in this section shall be construed to prohibit project participants from
accommodating afamily member or other caregiver from resdingwith theresident in accordance
with all life, health, and safety standards of the facility.

198.093. 1. Any resident or former resdent who isdeprived of any right [created] enumer ated
in by sections 198.088 and 198.090, or the estate of a former resident so deprived, may file a written
complaint within one hundred eighty days of the aleged deprivation or injury with the office of the attorney
generd describing the facts surrounding the dleged deprivation. A copy of the complaint shal be sent to
the department by the attorney generdl.

2. Theattorney genera shall review each complaint and may initiate legd action as provided under
sections 198.003 to 198.186.



3. If thedtorney generd falstoinitiate alegd action within Sty days of receipt of the complaint,
the complainant may, within two hundred forty days of filing the complaint with the atorney generd, bring
acivil action in an appropriate court againg any [owner,] operator as defined in subdivision (12) of
section 198.006 or the agent of any [owner or] operator to recover actua damages. The court may, in
its discretion, award punitive damages which shdl be limited to the larger of five hundred dollars or five
times the amount of specid damageq, unless the deprivation complained of is the result of an intentiond
act or omisson causing physica or emotiond injury to the resdent, and may award to the prevailing party
attorney's fees based on the amount of time reasonably expended, and may provide such equitable relief
asit deems necessary and proper; except that, an attorney who is paid in whole or part from public funds
for his representation in any cause arisng under this sectionshdl not be awarded any attorney fees|. Any
award of punitivedamagesmadeunder thissection should bemadeonly if thecomplainant pleads
and proves by clear and convincing evidence that the health care provider as defined in
subdivision (7) of section 198.006 demonstrated willful, wanton, or malicious misconduct with
respect to hisactionswhich arefound to have injured or caused or contributed to the cause of
damages alleged in the petition.

4. No [owner or] operator who pleads and proves as an affirmative defense that he exercised all
care reasonably necessary to prevent the deprivationand injury for which liability is asserted shdl beligble
under this section.

5. Persons bringing suit to recover againgt abond for personal funds pursuant to section 198.096
shdl not be required to fird file a complaint with the attorney generd pursuant to subsection 1 of this
section, nor shal subsection 1 be congtrued to limit in any way the right to recover on such bond.

6. Nothing contained in sections 198.003 to 198.186 shdl be construed as abrogating, dboridging
or othewise limiting the right of any person to bring appropriate lega actions in any court of competent
jurisdiction to insure or enforce any lega right or to seek damages, nor shdl any provison of the
above-named sections be congtrued as preventing or.discouraging any person from filing acomplaint with
the department or notifying the department of any aleged deficiency or noncompliance on the part of any
fadlity.

198.105. 1. Any petitionfor gppointment of areceiver shdl be verified and shdl be accompanied
by an affidavit or affidavits setting forth materid facts showing there exists one or more of the conditions
gpecified in section 198.099. The petition shal befiled in the circuit court of Cole County or in the county
where the facility islocated. If the petition is not filed by the attorney generd, a copy of the petition shall
be served upon the department and upon the attorney general. The court shall hold a hearing on the
petition within five days of thefiling of the petition and determine the matter within fifteen days of theinitia
hearing. The petition and notice of the hearing shal be served on the operator or adminigtrator of the
facility or, if persond service isimpossible, shal be posted in a conspicuous place in the facility not later
than three days before the time specified for the hearing, unless a different period isfixed by order of the



court.

2. The court shdl appoint [the director of the department or his designee, or any person
determined by the court to be qudified,] a person, selected in accor dance with the provisions of this
subsection and the rules promulgated pursuant to this section, to act asrecaver if it finds that any
ground exists which would authorize the gppointment of a receiver under section 198.099 and that
gopointment of a receiver will contribute to the continuity of care or the orderly and safe transfer of
resdents in the fadility. The department shall, within sx months of the effective date of this act,
promulgate rulesto establish guidelinesfor the deter mination of qualified receivers, procedures
for maintaining thelist of qualified receiversthat requested in writing to act asa receiver, and
the selection or removal of suchreceivers. Anyruleor portion of arule, asthat term isdefined
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,
RSMo, and, if applicable, section 536.028, RSMo. This section and chapter 536, RSMo, are
nonseverable and if any of the power svested with the general assembly pur suant to chapter 536,
RSM o, toreview, to delay the effective date, or to disapproveand annul arulear e subsequently
held unconstitutional, then the grant of rulemaking authority and any rule proposed or adopted
after August 28, 2003, shall beinvalid.and.void.

3. Thedirector of the department-shall maintain alist of personswho have submitted a
writtenrequest in accor dancewith the provisions of thissubsection and therulespromulgated by
the department to act asreceiver pursuant to section 198.099. When a petition isfiled seeking
the appointment of areceiver, the director of the department shall seect the first name on the
list. Thedirector of the department shall inform such person of hisor her selection, the name of
the facility, and the groundsfor seeking receiver ship of such facility. Such person may elect not
to be appointed, in which casethe director of the department shall choose the next consecutive
name on thelist, continuing until a person has agr eed to serveasthereceiver. Thedirector shall
provide the name of the per son selected and agreeing to serveasthereceiver tothejudge of the
court wherein the petition for receiver ship isfiled. For.each additional petition filed seekingthe
appointment of areceiver, namesshall bechosen from thelist in consecutiveor der beginningwith
the next namethat followsthelast namechosen. If noneof the personson thelist agreeto serve
asthe receiver, the court shall appoint a person determined by the court to be qualified to act as
receiver.

198.301. No employee of a nursing homedistrict who directsor exercisesany authority
in afacility shall evict, harass, dismiss, or retaliate against aresident or employee because such
resident or employee or any member of suchresdent'sor employee' sfamily hasmadeareport
of any violation or suspected violation of laws, ordinances, or regulations applying to thefacility
which the resident, the resident's family, or an employee has reasonable cause to believe has



been committed or has occurred. Through the existing department information and referral
telephone contact line, residents, their families, and employeesof afacility shall beabletoobtain
information about their rights, protections, and options in cases of eviction, harassment,
dismissal, or retaliation due to a report being made pursuant to this section.

198.428. If thedivision of family servicesisunable to make a determination regarding
Medicaid digibility for aresdent within sixty daysof the submission of acompleted application
for medical assistancefor nursingfacility services, thepatient shall beMedicaid digibleuntil the
applicationisapproved or denied. However, in no event shall benefitsbeconstrued tocommence
prior to the date of application.

198.525. Except asotherwiseprovided pur suant to section 198.526, in order to comply with
sections 198.012 and 198.022, the department of health and senior services shal inspectresidential care
facilities |, resdentid care fadilities I, intermediate care facilities, and skilled nurang, including those
facilities attached to acute care hospitals at least twice a year.

198.526. 1. [Thedivison of aging] Except as provided in subsection 3 of this section, the
department of health and senior servicesshdl ingpect dl facilitieslicensed by the[divison] department
at least twice each year. Such ingpections shal be conducted:

(1) Without the prior notification-of the facility; and

(2) Attimesof the day, on dates and-a intervas which do not permit facilities to anticipate such
ingpections.

2. The [divisor] department shdl annualy reevauate the ingpection process to ensure the
requirements of subsection 1 of this section are met.

3. Thedepartment may reducethe frequency of inspectionsto onceayear if afacility is
found to bein substantial compliance. Thebasisfor such determination shall include, but not be
limited to, the following:

(1) Previousinspection reports;

(2) Thefacility'shistory of compliancewith rulespromulgated pursuant to this chapter;

(3) Thenumber and severity of complaintsreceived about the facility; and

(4) Intheyear subsequent to afinding of no class| violationsor class|| violations, the
facility does not have a change in owner ship, operator, or, if the department findsit significant,
achangein director of nursing.

4. Information regar ding unannounced inspectionsshall bedisclosed to employeesof the
department on a need-to-know basis only. Any employee of the department who knowingly
discloses the time of an unannounced inspection in violation of this section isguilty of a class A
misdemeanor and shall have hisor her employment immediately ter minated.

198.528. 1. The department of health and senior services shall provide through its
Inter net web site:



(1) Themost recent survey of every long-term carefacility licensed in thisstate and any
such findings of deficiencies and the effect the deficiency would have on such facility. If such
survey isin dispute, the survey shall not be posted on the web site until the facility's informal
dispute resolution process resolves the dispute and the department shall, upon request of the
facility, post the facility'sresponse;

(2) Thefacility'sproposed plan of correction;

(3) Alink tothefederal web sitethat providesa summary of facility surveys conducted
over thelast threeyears; and

(4) Information on how to obtain a copy of a completefacility survey conducted over the
last threeyears.

2. Nothing in this section shall be construed as requiring the department to post any
information on its Internet web site that is prohibited from disclosure pursuant to the federal
Health Insurance Portability and Accountability Act, asamended.

198.532. 1. Complaints filed with the [divison of aging] department of health and senior
services agang a long-term care facility which alege that harm has occurred or is likely to occur to a
resdent or residents of the facility due to actions or the lack of actions taken by the facility shall be
investigated within thirty days of receipt of such complaints. The purpose of suchinvestigation shdl beto
ensurethe safety, protection and care of dl residentsof thefacility likely to be affected by thealeged action
or inaction. Such invegtigation shal be in addition to the investigation requirements for abuse and neglect
reports pursuant to section 198.070.

2. The [division] department shdl provide the results of dl investigations in accordance with
section 660.320, RSMo. The [divison] department shal provide the results of such invedtigation in
writing to dl parties to the complaint, and if requested, to any of the facility's resdents, or their family
membersor guardians. Complaintsand written resultswill bereadily availablefor public accessand review
at the [divison of aging] department of health.and senior services and at the long-term care fadility.
Personal information identifying the resident will be blanked out, except in regard to immediate family, the
attorney-in-fact or the legd guardian of the resdent in question. This information will remain readily
avalable for a period of time determined by the [divison of aging] department of health and senior
services.

198.600. 1. Thedepartment of health and senior servicesshall establish a™ Uniform Data
Management Pilot Program” at a minimum of fifty selected facilities of varying licensure or
classification throughout the stateto improve patient care and retention of nursing facility staff.
The department shall determine the nature and extent of the pilot program and provide all
necessary resour ces.

2. Thepilot program shall beimplemented no later than six monthsafter funding for the
pilot program is made available.



3. Thepilot program shall:

(1) Encouragethe utilization of existing or the purchase of new software in an effort to
moder nize the proceduresfor compiling and disseminating data for long-term carefacilities,

(2) Enablephysicians, licensed nur ses, and facility per sonnel to devote mor equality time
to patient care; and

(3) Beestablished in selected urban, rural, and regional sitesthroughout the state.

4. The department of health and senior services shall monitor the pilot program and
report to the general assembly by January first next following the implementation of the pilot
program pur suant to this section on the effectiveness of such program, including quality of care,
employee satisfaction, and cost-effectiveness.

208.225. 1. Toimplement fully the provisionsof section 208.152, the division of medical
services shall recalculate annually the M edicaid per diem reimbur sement rates of each nursing
home participating in the M edicaid program asaprovider of nursing home servicesbased on its
costsreported in the Title X1 X cost report filed with the division of medical servicesfor itsfiscal
year preceding thetwo facility fiscal year spreceding the effective date of therecalculated rates,
provided however:

(1) The recalculated M edicaid per.diem reimbur sement rate of a nursing home shall not
be reduced below therateallowed on theeffectivedateof theinitial recalculation for that nursing
home pursuant to this section for thefirst.three yearsfollowing initial recalculation; and

(2) Therecalculated Medicaid per diem reimbur sement rate of a nursing home shall not
be lessthan ninety dollars per day; and

(3) The divison of medical services, when recalculating the Medicaid per diem
reimbursement rate of any facility, shall not apply to that calculation a minimum utilization
adjustment greater than the most current statewide average occupancy of all licensed nursing
homes minusthree per cent.

2. Therecalculation of Medicaid ratesto all Missouri facilities will be performed over
three state fiscal yearsin three separate payments beginning July 1, 2003, as follows:

(1) EffectiveJuly 1, 2003, the department of social services shall usethe Medicaid cost
report containing adjusted costs for the facility fiscal year ending in 2000 and redeter mine the
allowable per patient day costs for each facility. It will add to that redetermined cost an
inflationary factor to update those coststo July 1, 2003. The department shall recalculate the
class ceilings in the patient care, one hundred twenty percent of the median; ancillary, one
hundredtwenty per cent of themedian; and administration, onehundr ed ten per cent of themedian
cost centers. Each facility shall receive onethird of theamount that it isunder paid based on the
recalculated cost deter mination;

(2) Effectiveduly 1, 2004, the department shall perform the same calculationsdescribed



in subdivision (1) of this subsection, except that the calculations will be performed using the
Medicaid cost report containing adjusted costs for the facility fiscal year ending in 2001. The
facility shall receive one third of the amount that it isunderpaid;

(3) EffectiveJuly 1, 2005, the department shall perform the same calculationsdescribed
in subdivision (1) of this subsection, except that the calculations will be performed using the
Medicaid cost report containing adjusted costs for the facility fiscal year ending in 2002. The
facility shall receive one third of the amount that it isunderpaid;

(4) EffectiveJuly 1, 2006, each facility shall receive afull M edicaid recalculation based
upon its 2003 M edicaid cost report of adjusted costs.

565.186. The department of [socid services| health and senior services shdl investigae
incidents and reports of elder abuse using the procedures established in sections 660.250 to 660.295,
RSMo, and upon subgtantiation of the report of dder abuse, shal promptly report the incident to the
gppropriate law enforcement agency and prosecutor and shal determine whether protective services are
required pursuant to sections 660.250 to 660.295, RSMo. | f thedepartment isunableto substantiate
whether abuse occurred due to the failure of the operator or any of the operator's agents or
employees to cooperate with the investigation, the incident shall be promptly reported to
appropriate law enforcement agencies.

565.188. 1. Whenany [physician, medica examiner, coroner, dentist, chiropractor, optometri<t,
podiatrist, resdent intern, nurse, hospita and.clinic personnel engaged in examination, care or treatment
of persons, or other hedlth practitioners, psychologists, menta hedlth professiona, socia worker, adult day
care center worker, nursing homeworker, probation or parol e officer, Christian Science practitioner, peace
officer or law enforcement officid,] adult day care worker; chiropractor; Christian Science
practitioner; coroner; dentist; embalmer; employeeof thedepartmentsof social services, mental
health, or health and senior services;, employee of alocal area agency on aging or an organized
area agency on aging program; funeral director;-home health agency or home health agency
employee; hospital and clinic personnel.engaged in examination, care, or treatment of persons,
in-home servicesowner, provider, oper ator, or employee; law enfor cement officer; long-termcare
facility administrator or employee; medical examiner; medical resident or intern; mental health
professional; minister; nurse; nurse practitioner; optometrist; other health practitioner; peace
officer; pharmacist; physical therapist; physician; physician'sassistant; podiatrist; probation or
parole officer; psychologist; social worker; or other person with responsbility for the care of aperson
sixty years of age or older has reasonabl e cause to suspect that such a person has been subjected to abuse
or neglect or observes such a person being subjected to conditions or circumstances which would
reasonably result in abuse or neglect, he or she shdl immediately report or cause areport to be made to
the department in accordance with the provisions of sections 660.250 to 660.295, RSMo. Any other
person who becomes aware of circumstances which may reasonably be expected to be the result of or



result in abuse or neglect may report to the department.

2. Any personwho knowingly failsto make areport asrequired in subsection 1 of thissectionis
guilty of aclass A misdemeanor.

3. Any person who purposdly files afadse report of eder abuse or neglect [shdl be] is guilty ofa
class A misdemeanor.

4. Every personwho has been previoudy convicted of or pled guilty to making afase report to
the department and who is subsequently convicted of making a false report under subsection 3 of this
section isquilty of aclass D fdony.

5. Evidence of prior convictions of fase reporting shal be heard by the court, out of the hearing
of thejury, prior to the submisson of the casetothejury, and the court shdl determinethe existence of the
prior convictions.

570.145. 1. A person[isquilty of the offensg] commitsthe crime of financia exploitation of an
elderly or disabled person if such person [standsin a postion of trust and confidence with the elderly or
disabled person, and such person] knowingly and by deception [or], intimidetion, or for ce obtains control
over theelderly or disabled person's property with theintent to permanently deprivethe elderly or disabled
person of the use, benefit or possession of his or her property thereby benefiting such person or
detrimentaly affecting the el derly or disabled person: Financia exploitation of an elderly or disabled person
isadass A misdemeanor if the vaue of the property isless than [two hundred] fifty dollars[and], a class
[C] D fdony if the vaue of the property is[two hundred fifty dollars or more] fifty dollars but lessthan
five hundred dollars, a class C felony if the value of the property isfive hundred dollarsbut less
than one thousand dollars, and a class B felony if the value of the property is one thousand
dollarsor more.

2. For purposes of this section, the following terms mean:

(1) "Deception”, a misrepresentation or concealment of materid fact reating to the terms of a
contract or agreement entered into with the elderly.or.disabled person or to the exigting or preexisting
condition of any of the property involved in.such contract or agreement, or the use or employment of any
misrepresentation, false pretense or false promise in order;te induce, encourage or solicit the ederly or
disabled person to enter into a contract or agreement. Deception includes:.

(&) Cresting or confirming another person'simpresson which isfase and which the offender does
not believe to be true; or

(b) Failureto correct afadse impresson which the offender previoudy has created or confirmed;
or

() Preventing another person from acquiring information pertinent to the disposition of the
property involved; or

(d) Sdling or otherwise transferring or encumbering property, failing to disclose a lien, adverse
dam or other lega impediment to the enjoyment of the property, whether such impediment is or is not



vaid, or isor isnot ametter of officia record; or

(e) Promising performance which the offender does not intend to perform or knows will not be
performed. Failureto perform standing aone is not sufficient evidence to prove that the offender did not
intend to perform;

(2) "Disabled person”, aperson who suffers from aphysica or menta impairment resulting from
disease, injury, functiond disorder or congenita condition which renders such person incapable of avoiding
or preventing the commisson of an offense;

(3) "Elderly person”, a person sixty years of age or older who is suffering from a disease or
infirmity associated with advanced age and manifested by physical, menta or emotiona dysfunctioning to
the extent that such person isincgpable of avoiding or preventing the commission of the offense;

(4) "Intimidation”, the communication to an ederly or disabled person that he or she will be
deprived of food and nutrition, shelter, prescribed medication, or medicd care and trestment.

3. [For purposes of this section, a person stands in a postion of trust and confidence with an
elderly or disabled person when such person:

(1) Isaparent, spouse, adult child or other relative by blood or marriage of the elderly or disabled
person;

(2) Isajoint tenant or tenant in-common with the elderly or disabled person with knowledge of
such reaionship;

(3) Hasalegd or fiduciary relationship with the elderly or disabled person; or

(4) Hasardationship with the elderly or disabled person asahedth care or persona careworker.

4.] Nothing in this section shdl be congtrued to limit the remedies available to the victim pursuant
to any state law relating to domestic violence.

[5.] 4. Nothing in this section shdl be congtrued to impose crimind liability ona person who has
made a good faith effort to assst the derly or disabled person in the management of his or her property,
but through no fault of his or her own has been.unable to provide such assistance.

[6.] 5. Nothinginthissectionshal limit the ability to engage in bonafide estate planning, to transfer
property and to otherwise seek to reduce estate and inheritance taxes; provided that such actions do not
adversdly impact the standard of living to which the elderly or disabled person has become accustomed
at the time of such actions.

[7.] 6. It shal not be adefense to financia explaitation of an ederly or disabled person that the
accused reasonably believed that the victim was not an elderly or disabled person.

630.140. 1. Information and records compiled, obtained, prepared or maintained by the
resdentia facility, day program operated, funded or licensed by the department or otherwise, speciaized
sarvice, or by any mentd hedth facility or menta hedlth program in which people may be civilly detained
pursuant to chapter 632, RSMo, in the course of providing services to ether voluntary or involuntary
patients, resdents or clients shdl be confidentiad.



2. Thefadilities or programs shdl disclose information and records including medication given,
dosage leves, and individud ordering such medication to the following upon their request:

(1) The parent of aminor patient, resident or client;

(2) Theguardian or other person having legd custody of the patient, resdent or client;

(3) The attorney of a patient, resdent or client who is award of the juvenile court, an dleged
incompetent, anincompetent ward or aperson detained under chapter 632, RSMo, as evidenced by court
orders of the attorney's appointment;

(4) Anadtorney or persond physician as authorized by the patient, resident or client;

(5) Law enforcement officers and agencies, information about patients, residents or clients
committed pursuant to chapter 552, RSM o, but only to the extent necessary ta carry out theresponsibilities
of their office, and dl such law enforcement officersshall be abligated to keep suchinformation confidentid;

(6) Theentity or agency authorized to implement a system to protect and advocate the rights of
persons with developmenta disabilities under the provisons of 42 U.S.C. [6042] Sections 15042 to
15044. The entity or agency shal be able to obtain accessto the records of a person with developmental
dissbilitieswho is adlient of the entity or agency if such person has authorized the entity or agency to have
such access; and the records of any person with developmenta disabilities who, by reason of menta or
physical condition is unable to authorize the entity or agency to have such access, if such person doesnot
have alegd guardian, conservator or other lega representative, and acomplaint has been received by the
entity or agency with respect to such person or.thereis probabl e causeto believe that such person hasbeen
subject to abuse or neglect. The entity or agency obtaining access to a person's records shall meet dl
requirements for confidentidity as st out in this section;

(7) Theentity or agency authorized to implement a system to protect and advocate the rights of
persons with mentd illness under the provisions of 42 U.S.C. 10801 shall be able to obtain accessto the
records of apatient, resident or client who by reason of menta or physical condition is unable to authorize
the system to have such access, who does.not have a lega guardian, conservator or other legal
representative and with respect to whom a compl aint has been received by the system or thereis probable
cause to believe that such individua has been subject to abuse or neglect. The entity or agency obtaining
access to a person's records shal meet all requirements for confidentiaity as set out in this section. The
provisons of this subdivison shal gpply to a person who has a sgnificant mentd illness or impairment as
determined by amentd hedth professond quadified under the laws and regulations of the Sate;

(8) To mentd hedth coordinators, but only to the extent necessary to carry out their duties under
chapter 632, RSMo.

3. Thefadilities or services may disclose information and records under any of the following:

(1) Asauthorized by the patient, resident or client;

(2) Topersonsor agenciesresponsiblefor providing health care servicesto such patients, resdents
or clients;



(3) To the extent necessary for arecipient to makeaclam or for aclam to be made on behdf of
arecipient for ad or insurance;

(4) Toqudified personnd for the purpose of conducting scientific research, management audits,
financid audits, program evauations or smilar sudies, provided, that such personnd shall not identify,
directly or indirectly, any individuad patient, resdent or client in any report of such research, audit or
evauation, or otherwise disclose patient, resdent or client identities in any manner;

(5) To the courts as necessary for the administration of chapter 211, RSMo, 475, RSMo, 552,
RSMo, or 632, RSMo;

(6) Tolaw enforcement officersor public heath officers, but only to the extent necessary to carry
out the responghilities of their office, and dl such law enforcement and public hedth officers shdl be
obligated to keep such information confidentia;

(7) Pursuant to an order of a court or administrative agency of competent jurisdiction;

(8) To the attorney representing petitioners, but only to the extent necessary to carry out their
duties under chapter 632, RSMo;

(9) To the department of socia services or the department of health and senior services as
necessary to report or have investigated abuse, neglect, or rightsviolaions of patients, resdents, or clients,

(10) To acounty board established-pursuant to sections 205.968 to 205.972, RSMo 1986, but
only to the extent necessary to carry out their statutory responsibilities. The county board shdl not identify,
directly or indirectly, any individua patient, resident or client.

4. Thefacility or program shal document the dates, nature, purposes and recipientsof any records
disclosed under this section and sections 630.145 and 630.150.

5. The records and files maintained in any court proceeding under chapter 632, RSMo, shdl be
confidentid and available only to the patient, [his] the patient's attorney, guardian, or, in the case of a
minor, to a parent or other person having lega custody of the patient, and to the petitioner and [hig] the
petitioner's atorney. In addition, the court may-order therelease or use of such recordsor filesonly upon
good cause shown, and the court may. impose such restrictions as the court deems appropriate.

6. Nothing contained in this chapter shdl limit the rights of discovery in judicid or adminidrative
procedures as otherwise provided for by statute or rule.

7. Thefact of admisson of a voluntary or involuntary patient to a mental hedlth facility under
chapter 632, RSMo, may only be disclosed as specified in subsections 2 and 3 of this section.

630.165. 1. When any physician, dentist, chiropractor, optometrist, podiatrist, intern, nurse,
medica examiner, sociad worker, psychologist, minister, Christian Science practitioner, peace officer,
pharmacist, physica therapidt, facility adminigtrator, nurse's aide or orderly in aresidentid facility, day
programor speciaized service operated, funded or licensed by the department or inamenta hedth facility
or mentad hedlth program in which people may be admitted on a voluntary basis or are civilly detained
pursuant to chapter 632, RSMo, or employee of the department has reasonable cause to believe that a



patient, resdent or client of afacility, program or service has been abused or neglected, he or she ghdl
immediately report or cause areport to be made to the department or the department of health and senior
sarvices, if such facility or program is licensed pursuant to chapter 197, RSMo.

2. The report shal contain the name and address of the residentid facility, day program or
specidized sarvice, the name of the patient, resdent or client; information regarding the nature of the abuse
or neglect; the name of the complanant, and any other information which might be helpful in an
investigation.

3. Any person required in subsection 1 of this section to report or cause areport to be made to
the department who fails to do so within areasonable time after the act of abuse or neglect is guilty of an
infraction.

4. In addition to those persons required to report under subsection 1 of this section, any other
person having reasonable cause to believe that aresdent has been abused or neglected may report such
information to the department.

5. Any person who knowingly filesa false report of abuse or neglect is guilty of a class
A misdemeanor.

6. Any person havingaprior conviction of filing falsereportsand who subsequently files
afalsereport of abuse or neglect pursuant to thissection or section 565.188, RSM o, is guilty of
aclassD felony.

630.167. 1. Upon receipt of areport, the department or its agents, contractors or vendors or the
department of hedlth and senior services, if such facility or program is licensed pursuant to chapter 197,
RSMo, shdl initiate an investigation within twenty-four hours.

2. If the invedtigation indicates possible abuse or neglect of a patient, resdent or client, the
investigator shal refer the complaint together with the investigator's report to the department director for
appropriate action. If, during the investigetion or &t its completion, the department has reasonable cause
to believe that immediate remova from a facility not operated.or funded by the department is necessary
to protect the residents from abuse or neglect, the department or thelocal prosecuting attorney may, or the
attorney generd upon request of the department shall, file apetition for temporary care and protection of
the resdentsin acircuit court of competent jurisdiction. The circuit court in which the petition isfiled shall
have equitable jurisdiction to issue an ex parte order granting the department authority for the temporary
care and protection of the resident for a period not to exceed thirty days.

3. (1) Reports referred to in section 630.165 and the investigative reports referred to in this
sectionshall be confidentia, shal not be deemed apublic record, and shal not be subject to the provisions
of section 109.180, RSMo, or chapter 610, RSMo; except that[:] complete copies al such reports shal
be open and available to the parents or other guardian of the patient, resdent, or client who isthe subject
of such report, [except that] but the names and any other descriptive information of the complainant or
other person mentioned in the reports shall not be disclosed unless such complainant or person specificaly



consents to such disclosure.  All reports referred to in this section shal be admissible in any judicia
proceedings or hearing in accordance with section 36.390, RSMo, or any administrative hearing before
the director of the department of mental health, or the director's designee. All such reports may be
disclosed by the department of menta hedth to law enforcement officersand public hedth officers, but only
to the extent necessary to carry out the responsibilities of their offices, and to the department of socid
sarvices, and the department of health and senior services, and to boards appointed pursuant to
sections 205.968 to 205.990, RSMo, that are providing services to the patient, resident or client as
necessary to report or have investigated abuse, neglect, or rights violations of patients, resdents or clients
provided that dl such law enforcement officers, public hedth officers, department of socia services
officers, department of health and senior services officers,and boards shall be obligated to keep such
information confidentid;

(2) Except as otherwise provided in this section, the proceedings, findings, deliberations, reports
and minutes of committees of hedlth care professonds as defined in section 537.035, RSMo, or menta
hedlth professonas as defined in section 632.005, RSMo, who have the responsbility to evauate,
maintain, or monitor the quality and utilization of menta hedlth services are privileged and shdl not be
subject to the discovery, subpoena or other means of legad compulsion for their release to any person or
entity or beadmissibleinto evidenceinto any judicia-or-administrative action for fallureto provide adequate
or appropriate care.  Such committees may exist, ether within department facilities or its agents,
contractors, or vendors, as applicable. Except as otherwise provided in this section, no person who was
in atendance at any investigation or committee proceeding shal be permitted or required to disclose any
information acquired in connection with or in the course of such proceeding or to disclose any opinion,
recommendationor eva uation of the committee or board or any member thereof; provided, however, that
information otherwise discoverable or admissible from origind sources is not to be construed as immune
from discovery or use in any proceeding merely because it was presented during proceedings before any
committee or in the course of any investigation, nor isany member, employee or agent of such committee
or other person appearing before it to be prevented from testifying as to matters within their persona
knowledge and in accordance with the other provisons.of this section, but such witness cannot be
guestioned about the testimony or other proceedings before any investigation or before any committee;

(3) Nothinginthissection shal limit authority otherwise provided by law of ahedth carelicensng
board of the state of Missouri to obtain information by subpoena or other authorized process from
investigation committees or to require disclosure of otherwise confidentia information relaing to matters
and investigationswithin the jurisdiction of such health carelicensing boards; provided, however, that such
information, once obtained by such board and associated persons, shall be governed in accordance with
the provisions of this subsection;

(4) Nothing inthis section shdl limit authority otherwise provided by law in subdivisions (5) and
(6) of subsection 2 of section 630.140 concerning accessto records by the entity or agency authorized to



implement asystem to protect and advocate the rights of personswith developmenta disabilitiesunder the
provisons of 42 U.S.C. 6042 and the entity or agency authorized to implement a system to protect and
advocate the rights of persons with menta illness under the provisons of 42 U.S.C. 10801. In addition,
nothing in this section shdl serve to negate assurances that have been given by the governor of Missouri
to the U.S. Adminigraion on Developmentd Disabilities, Office of Human Development Services,
Department of Hedlth and Human Services concerning access to records by the agency designated asthe
protection and advocacy system for the state of Missouri. However, such information, once obtained by
such entity or agency, shdl be governed in accordance with the provisions of this subsection.

4. Anyone who makes a report pursuant to this section or who testifies in any administretive or
judicid proceeding arising from the report shdl be immune from any civil lighility for making such areport
or for tegtifying unless such person acted in bad faith or with mdiciouspurpose.

5. Within five working days after areport required to be made purstiant to this section isreceived,
the person making thereport shdl be natified in writing of itsreceipt and of theinitiation of theinvestigation.

6. No person who directs or exercises any authority in a residentia facility, day program or
specidized service shdl evict, harass, dismiss or retdiae againgt a patient, resident or client or employee
because he or she or any member of his or her family has made a report of any violation or suspected
violaion of laws, ordinances or regulations-applying to the facility which he or she has reasonable cause
to believe has been committed or has occurred.

7. Any person who is discharged asa result of an adminigrative substantiation of alegations
contained in a report of abuse or neglect may, after exhausting adminigtrative remedies as provided in
chapter 36, RSMo, appea such decision to the circuit court of the county in which such person resides
within ninety days of such final adminigtrative decison. The court may accept an apped up to twenty-four
months after the party filing the apped received notice of the department's determination, upon a showing
that:

(1) Good cause exigts for the untimely.commencement. of the request for the review;

(2) If the opportunity to apped is not granted it will adversdy affect the party's opportunity for
employment; and

(3) Thereisno other adequate remedy at law.

660.078. 1. Ineachtax year beginning on or after January 1, 1993, each individua or corporation
entitled to atax refund in an amount sufficient to make a designation pursuant to this section may designate
that two dollars or any amount in excess of two dollars on asingle return, and four dollars or any amount
inexcess of four dollars on acombined return, of the refund due be credited to the division of aging elderly
home-delivered medls trust fund, established in subsection 3 of this section. The contribution designation
authorized by this section shdl be clearly and unambiguoudy printed on each income tax return form
provided by this gate. If any individua or corporation which is not entitled to atax refund in an amount
aufficdent to make a designation pursuant to this section wishes to make a contribution to the division of



aging e derly home-ddivered med strust fund, such individua or corporation may, by separate check, draft,
or other negotiable instrument, send in with the payment of taxes, or may send in separately, that amount,
clearly designated for the divison of aging dderly home-ddivered meds trust fund, the individua or
corporation wishes to contribute and the department of revenue shall forward such amount to the State
treasurer for deposit to the fund as provided in subsection 2 of this section.

2. Thedirector of revenue shdl transfer at least monthly al contributions designated by individuas
or corporations pursuant to this section, less an amount not to exceed five percent of such transferred
contributions which is sufficient to cover the cost of collection and handling by the department of revenue,
to the date treasurer for depodt in the state treasury to the credit of the [division of aging] ederly
home-ddlivered medistrust fund. A contributiondesignated pursuant to thissection shdl only betransferred
and deposited in the[divisionof aging] elderly home-delivered medistrust fund after al other damsagaingt
the refund from which such contribution is to be made have been satisfied.

3. There is hereby edablished in the date treasury the "[Divison of Aging] Elderly
Home-Ddivered Meds Trugt Fund", which shal consst of al moneys deposited in the fund pursuant to
subsection 2 of this section. The state treasurer shall administer the fund, and the moneysin the fund shall
be used solely, upon appropriation, by the[divisonof aging] department of health and senior services
for assgtance in preparing and transporting-meds to elderly persons in this state through a program
designed to meet such purposes. These funds shdl be transferred by the [divison of aging] department
to the area agencies on aging using the same formula as used for digtribution of federa Older Americans
Act moneysand moneysfrom the general revenuefund. Notwithstanding the provisonsof section 33.080,
RSMo, to the contrary, moneysin the[divisonof aging] € derly home-ddivered medstrust fund a theend
of any biennium shall not be transferred to the credit of the genera revenue fund.

660.250. As used in sections 660.250 to [660.305] 660.321, the following terms mean:

(1) "Abusg', the infliction of physicd, sexud, or emationd injury or harm including financid
exploitation by any person, firm or corporation;

(2) "Court", the circuit court;

(3) "Department", the department of [socia services] health and senior services;

(4) "Director", director of the department of [social services| health and senior servicesor his
or her designess,

(5) "Eligibleadult”, aperson sixty yearsof age or olderwho isunableto protect hisor her own
interests or adequately perform or obtain services which are necessary to meet his or her
essential human needs or anadult with a[handicap] disability, as defined in section 660.053, between
the ages of eighteen and fifty-ninewhoisunableto protect hisor her own interests or adequately perform
or obtain services which are necessary to meet hisor her essential human needs;

(6) "Homehealth agency” , the samemeaning assuch termisdefined in section 197.400,
RSMo;



(7) "Home health agency employee", a per son employed by a home health agency;

(8) "Homehealth patient”, an digible adult who isreceiving servicesthrough any home
health agency;

[(6)] (9 "In-home sarvices dient”, an digible adult who is recaiving servicesin hisor her private
residence through any in-home services provider agency;

[(7)] (10) "In-home services employee”, a person employed by an in-home services provider
agency;

[(8)] (11) "In-home services provider agency”, a business entity under contract with the
department or with aMedicaid participation agreement [or an agency licensed by the department of hedlth
and senior servicesasprovidedin sections 197.400t0 197.470, RSM o], which employs personsto ddliver
any kind of services provided for digible adultsin their private homes,

[(9)] (12) "Least redtrictive environment”, a physica setting where protective services for the
digible adult and accommodation is provided in a manner no more restrictive of an individud's persond
liberty and no more intrusive than necessary to achieve care and treatment objectives,

[(10)] (13) "Likeihood of serious physicad harm, one or more of the following:

(& A subgtantia risk that physica harm to an digible adult will occur because of hisor her falure
or inability to provide for his or her essential.human-needs as evidenced by acts or behavior which has
caused such harm or which gives another person prabable causeto beieve that the digibleadult will sustain
such harm;

(b) A subdgtantia risk that physica harm will be inflicted by an eigible adult upon himsdf or
her self, as evidenced by recent credible threets, acts, or behavior which has caused such harm or which
places another person in reasonable fear that the digible adult will sustain such harm;

() A subgantia risk that physical harm will be inflicted by another upon an digible adult as
evidenced by recent acts or behavior which has caused such harm or which gives another person probable
cause to believe the digible adult will sustain such harm;

(d) A subgtantia risk that further physica harm will eccur to an digible adult who has suffered
physical injury, neglect, sexua or emotiona abuse, or other.maltrestment or wasting of hisor her financid
resources by another person;

[(11)] (14) "Neglect", the fallure to provide services to an digible adult by any person, firm or
corporationwith alega or contractua duty to do so, when such failure presents either an imminent danger
to the hedlth, safety, or welfare of the client or asubstantia probability that death or serious physical harm
would result;

[(12)] (15) "Protective services', services provided by the state or other governmentd or private
organizations or individuas which are necessary for the digible adult to meet his or her essentid human
needs.

660.261. Upon receipt of areport that an digible adult between the ages of eighteen and fifty-nine



isfacing alikelihood of serious physicd harm, the department shdll:

(1) Invedtigate or refer the report to appropriate law enforcement or state agencies, and

(2) Provide services or refer to loca community or state agencies.

660.270. When the department receives areport that therehas been abuseor neglect, or that
there otherwiseisalikdihood of serious physcad harm to an digible adult and thet he or she isin need
of protective services and the department is unable to conduct an investigation because access to the
digble adult isbarred by any person, the director may petition the appropriate court for awarrantor other
order to enter upon the described premises and investigate the report or to produce the information.
The application for the warrant or order shdl identify the digible adult and the facts and circumstances
which require the issuance of the warrant or order.” The director may aso seek an order to enjoin the
personfrom barring accessto an eligible adult or frominterferingwiththeinvestigation. If the court finds
that, based on the report and relevant circumstances and facts, probable cause exists showing that the
eigible adult facesabuse or neglect, or otherwise faces alikdihood of serious physica harm and isin
need of protective services and the director has been prevented by another person from investigating the
report, the court may issue the warrant or enjoin the interference with the investigation or both.

660.300. 1. [Beginning January 1, 1993, when any physician, dentist, chiropractor, optometri<t,
podiatrit, intern, nurse, medica examiner,-socia worker, psychologist, minister, Christian Science
practitioner, peace officer, pharmacist, physica therapist, in-home services owner, in-home services
operator, in-home services employee, .or.employee of the department of socia services or of the
department of health and senior servicesor of the department of menta health] Whenany adult day care
worker; chiropractor; Chrigtian Science practitioner; coroner; dentist; embalmer; employee of
the departments of social services, mental health, or health and senior services, employee of a
local areaagency on aging or an or ganized ar eaagency on aging program; funeral director; home
health agency or home health agency employee; hospital and clinic personnel engaged in
examination, care, or treatment of persons; in-home services owner, provider, operator, or
employee; law enfor cement officer; long-term car e facility administrator or employee; medical
examiner; medical resdent or intern; mental health professonal; minister; nurse nurse
practitioner; optometrist; other health practitioner; peaceofficer; phar macist; physical ther apig;
physician; physician's assistant; podiatrist; probation or parole officer; psychologist; or social
wor ker has reasonable cause to believe that an in-home services client has been abused or neglected, as
a result of in-home services, he or she shdl immediately report or cause a report to be made to the
department. If thereport is made by a physician of the in-home services client, the department
shall maintain contact with the physician regarding the progress of the investigation.

2. When areport of deteriorating physical condition resultingin possibleabuseor neglect
of an in-home services client isreceived by the department, the client's case manager and the
department nurseshall benotified. Theclient'scasemanager shall investigateand immediately



report theresults of the investigation to the department nurse. The department may authorize
thein-home services provider nurseto assst the case manager with theinvestigation.

3. If requested, local area agencies on aging shall provide volunteer training to those
persons listed in subsection 1 of this section regarding the detection and report of abuse and
neglect pursuant to this section.

[2.] 4. Any person required in subsection 1 of this section to report or cause areport to be made
to the department who fails to do so within a reasonable time after the act of abuse or neglect is guilty of
aclass A misdemeanor.

[3.] 5. Thereport shal contain the names and addresses of thein-home services provider agency,
the in-home services employee, thein-home servicesclient, the home health agency, the home health
agency employee, information regarding the nature of the abuse or neglect, the name of the complainant,
and any other information which might be hdpful in an investigation.

[4.] 6. Inaddition to those personsrequired to report under subsection 1 of thissection, any other
person having reasonable cause to believethat anin-home servicesclientor homehealth patient hasbeen
abused or neglected by an in-home sarvices employee or home health agency employee may report
such information to the department.

[5. Upon receipt of areport, the department shall-initiate a prompt and thorough investigation.

6.] 7. If theinvestigation indicates possbleabuse or neglect of anin-home servicesclientor home
health patient, theinvestigator shdl refer'the complaint together with hisor her report to the department
director or hisor her designee for appropriate action. If, during the investigation or at its completion, the
department has reasonable cause to believe that immediate [removal] action is necessary to protect the
in-home services dient or home health patient from abuse or neglect, the department or the loca
prosecuting attorney may, or the attorney general upon request of the department shall, file a petition for
temporary care and protection of the in-home services client or home health patient inacircuit court of
competent jurisdiction. Thecircuit court in whichthe petitionisfiled shal have equitablejurisdictiontoissue
an ex parte order granting the department authority for the temporary care and protection of the in-home
sarvices client or home health patient, for a period not to.exceed thirty days.

[7.] 8. Reportsshal be confidentia, as provided under section 660.320.

[8.] 9. Anyone, except any person who has abused or neglected an in-home services client or
home health patient, who makes a report pursuant to this section or who testifiesin any administretive
or judicid proceeding arisng from the report shal beimmune from any aivil or crimind liability for making
suchareport or for testifying except for liability for perjury, unlesssuch person acted negligently, recklesdy,
in bad faith, or with malicious purpose.

[9.] 10. Withinfiveworking days after areport required to be made under this sectionisreceived,
the person making the report shal be natified in writing of itsreceipt and of theinitiation of theinvedtigation.

[10.] 11. Nopersonwho directsor exercisesany authority inanin-home servicesprovider agency



or home health agency shdl harass, dismiss or retdiate agangt an in-home sarvices client or home
health patient, or an in-home services employee or a home health agency employee because he or
any member of his or her family has made a report of any violation or suspected violation of laws,
standards or regulations gpplying to the in-home services provider agency or home health agency or any
in-home services employeeor home health agency employee which he hasreasonable causeto believe
has been committed or has occurred.

[11.] 12. Any personwho[knowingly] abusesor neglects an in-home servicesclient[shdl beguilty
of adlassD fdony.] or homehealth patient issubject tocriminal pr osecution under section 565.180,
565.182, or 565.184, RSMo. If such per son isan in-home ser vicesemployee and hasbeen found
guilty by a court, and if the supervising in-home services provider willfully and knowingly failed
to report known abuse by such employee to the department, the supervising in-home services
provider may be subject to administrative penalties of one thousand dollars per violation to be
collected by the department and the money received therefor shall be paid to the director of
revenue and deposited in the state treasury to the credit of the general revenue fund. Any in-
home services provider which has had administrative penalties imposed by the department or
which has had its contract terminated may seek an administrative review of the department's
action pursuant to chapter 621, RSMo.-Any decision-of the administrative hearing commission
may be appealed tothecircuit court in thecounty wheretheviolation occurred for atrial denovo.
For purposes of this subsection, the term.*violation"' means a determination of guilt by a court.

13. Thedepartment shall establish aquality assuranceand super vision processfor clients
that requiresan in-home servicesprovider agency to conduct random visitsto verify compliance
with program standards and verify the accuracy of records kept by an in-home services
employee.

[12.] 14. The department shal maintain the employee disqudification list and place on the
employee disqudification list the names of any persons who have been findly determined by the
department, pursuant to section 660.315, to have recklessy, knowingly or purposely abused or neglected
an in-home sarvices client or home health patient while.employed by an in-home services provider
agency or home health agency. For purposes of this subsection, " knowingly" and " recklesdy"
shall havethe same meaningsassuch termsaredefined in section 562.016, RSM o. Any in-home
services provider agency or home health agency that knowingly employs a person who refuses
toregister with the family care safety registry or who islisted on any of the background check
ligtsin the family care safety registry, pursuant to sections 210.900 to 210.937, RSMo, is guilty
of a class A misdemeanor.

15. At thetimeaclient has been assessed to determinethe level of careasrequired by
rule and is digible for in-home services, the department shall conduct a " Safe at Home
Evaluation" to determine the client's physical, mental, and environmental capacity. The



department shall develop thesafeat homeevaluation tool by rulein accor dancewith chapter 536,
RSMo. The purpose of the safe at home evaluation is to assure that each client has the
appropriate level of servicesand professionalsinvolved in theclient'scare. Theplan of service
or care for each in-home services client shall be authorized by a nurse. The department may
authorize the licensed in-home services nurseg, in lieu of the department nurse, to conduct the
assessment of the client's condition and to establisha plan of servicesor care. Thedepartment
may usethe expertise, services, or programsof other departments and agencies on a case-by-
case basisto establish theplan of serviceor care. Thedepartment may, asindicated by the safe
at home evaluation, refer any client to a mental health professional, as defined in 9 CSR 30-
4.030, for evaluation and treatment as necessary.

16. Authorized nursevisitsshall occur at least twice annually to assesstheclient and the
client's plan of services. The provider nurse shall report the results of hisor her visitsto the
client'scasemanager. If theprovider nursebelievesthat the plan of servicerequiresalteration,
the department shall be notified and the department shall make a client evaluation. All
authorizednur sevisitsshall bereimbur sed tothein-homeservicesprovider. All authorized nurse
visits shall be reimbursed outside of the nursing home cap for in-home services clients whose
services have reached one hundred. percent-of the average statewide charge for care and
treatment in an intermediate car e facility, provided that the services have been pre-authorized
by the department.

17. All in-home services clients shall be advised of their rightsby the department at the
initial evaluation. Therightsshall include, but not belimited to, theright to call the department
for any reason, including dissatisfaction with the provider or services. The department shall
establish a process to receive such nonabuse and neglect calls other than the elder abuse and
neglect hotline.

18. Subject to appropriations, all nursevisitsauthorized in sections 660.250 to 660.300
shall be reimbursed to the in-home services provider agency.

660.305. 1. Any person having reasonabl e causeto believethat amisappropriation of anin-home
services dlient's property or funds, or the fasfication of any documents verifying service ddivery to the
in-home services client has occurred, may report such information to the department.

2. For each report the [divison] department shdl attempt to obtain the names and addresses of
the in-home services provider agency, the in-home services employee, the in-home services client,
information regarding the nature of the misgppropriation or fasfication, the name of the complainant, and
any other information which might be hdpful in an investigation.

3. Any in-home services provider agency or in-home services employee who puts to his or her
own use or the use of thein-home services provider agency or otherwise divertsfrom thein-home services
client's use any personal property or funds of the in-home services client, or fasifies any documents for



sarvice ddivery, [shdl be] is guilty of aclass A misdemeanor.

4. Upon receipt of areport, the department shall immediately initiaste aninvestigation and report
infor mation gained from such investigation to appropriate law enfor cement authorities.

5. If theinvestigation indicates probable misappropriation of property or funds, or fasfication of
any documents for service delivery of an in-home services dient, the investigator shdl refer the complaint
together with [his] the investigator's report to the department director or [his] the director's designee
for gppropriate action.

6. Reports shal be confidentia, as provided under section 660.320.

7. Anyone, except any person participating in or benefiting from the misappropriation of funds,
who makes areport pursuant to this section or who 'testifies in any adminidrative or judicid proceeding
arising from the report shell be immune from any civil or crimind ligbility for making such a report or for
tegtifying except for ligbility for perjury, unless such person acted negligently, recklesdy, inbad faith, or with
malicious purpose.

8. Within five working days after a report required to be made under this sectionisreceived, the
person making the report shdl be natified in writing of its receipt and of the initiation of the investigation.

9. No person who directs or exercises any authority in anin-home services provider agency shal
harass, dismiss or retaiate againgt an in-home services client or employee because he or she or any
member of hisor her family has made a report of any violation or suspected violation of laws, ordinances
or regulations gpplying to the in-home sarvices provider agency or any in-home services employee which
he or she has reasonable cause to believe has been committed or has occurred.

10. The department shdl maintain the employee disqudification list and place on the employee
disqudification list the names of any persons whoare or have been employed by an in-home service
provider agency and who have been finally determined by the department to, pursuant to section
660.315, have misappropriated any property or funds, or fasified any documents for service delivery of
an in-home services client and who came to.be known to the person, directly, or indirectly while
employed by an in-home services provider agency.

660.310. 1. Notwithstanding any other provision of law, if the department of health and
senior servicesproposesto deny, suspend, placeon probation, or terminatean in-home services
provider agency contract, the department of health and senior services shall serve upon the
applicant or contractor written noticeof theproposed action tobetaken. Thenoticeshall contain
a statement of the type of action proposed, the basis for it, the date the action will become
effective, and a statement that the applicant or contractor shall have thirty days from the date
of mailing or ddivery of the notice to file a complaint requesting a hearing before the
adminigtrative hearing commission. Theadministrative hearing commission may consolidatean
applicant's or contractor's complaint with any proceeding before the administrative hearing
commission filed by such contractor or applicant pursuant to subsection 3 of section 208.156,



RSMo, involving a common question of law or fact. Upon the filing of the complaint, the
provisons of sections621.110, 621.120, 621.125, 621.135, and 621.145, RSM o, shall apply. With
respect to casesin which the department has denied a contract to an in-home services provider
agency, the administrative hearing commission shall conduct a hearing to determine the
underlying basisfor such denial. However, if the adminigtrative hearing commission findsthat
the contract denial is supported by the facts and the law, the case need not be returned to the
department. Theadministrativehearingcommission'sdecision shall congtituteaffirmation of the
department's contract denial.

2. Thedepartment of health and senior services may issuelettersof censureor warning
without formal notice or hearing.

3. Theadministrative hearing commission may stay the suspension or ter mination of an
in-home services provider agency's contract, or the placement of the contractor on probation,
pending the commission'sfindings and deter mination in the cause, upon such conditions, with or
without the agreement of the parties, as the commission deems necessary and appropriate,
incduding the posting of bond or other security except that the commission shall not grant a stay,
or if astay hasalready been entered shall set asideitsstay, unlessthe commission findsthat the
contractor hasestablished that servicingthe department'sclientspending thecommission'sfinal
deter minationwould not present an imminent danger tothehealth, safety, or welfareof any client
or a substantial probability that death or.serious physical harm would result. The commission
may remove the stay at any time that it finds that the contractor has violated any of the
conditions of the stay. Such stay shall remain in effect, unless earlier removed by the
commission, pending the decision of the commission and any subsequent departmental action at
whichtimethe stay shall beremoved. In any casein which the department hasrefused to issue
acontract, thecommission shall have no authority to stay or torequiretheissuance of a contract
pending final determination by the commission.

4. Stays granted to contractors by the administrative hearing commission shall, as a
condition of the stay, require at a minimum that the contractor under the stay operate under the
same contractual requirements and regulations as are in effect, from time to time, as are
applicableto all other contractorsin the program.

5. Theadministrative hearing commission shall make its final decison based upon the
circumstances and conditionsasthey existed at thetime of the action of the department and not
basedupon circumstancesand conditionsat thetimeof thehearing or decision of thecommission.

6. In any proceeding before the administrative hearing commission pursuant to this
section, the burden of proof shall be on the contractor or applicant seeking review.

7. Any person, including the department, aggrieved by a final decison of the
adminigtrative hearing commission may seek judicial review of such decision as provided in



section 621.145, RSMo.

660.315. 1. After an investigation and a determination has been made to place a person’'s name
on the employee disqudificationlig, that person shdl benatified in writing mailed to hisor her last known
address that:

(1) Anadlegation hasbeen made againgt [him] the per son, the substance of the alegation and that
an investigation has been conducted which tends to substantiate the alegation;

(2) [His] The person's name will be included in the employee disqudification lig of the
department;

(3) The consequences of being so ligted including the length of time to be listed; and

(4) [His] The person's rights and the procedure to chalenge the alegetion.

2. If noreply hasbeen received within thirty daysof mailing thenotice, the department may include
the name of such person on its list. The length of time the person's name shdl appear on the employee
disqudification list shdl be determined by the director or [his] the director's designee, based upon the
criteria contained in subsection 9 of this section.

3. If the person so natified wishes to chalenge the dlegation, [he] such per son may file an
goplication for a hearing with the department. The department shal grant the gpplication within thirty days
after receipt by the department and set the matter for hearing, or the department shal notify the applicant
that, after review, the alegation has been held to be unfounded and the gpplicant's name will not be listed.

4. If a person's name is included.on the employee disqudification list without notice by the
department, such person may file arequest with the department for remova of the name or for ahearing.
Within thirty days after receipt of the request, the department shall either remove the name from thelist or
grant ahearing and set a date therefor.

5. Any hearing shal be conducted in the county of the person's residence by the director of the
[divisonof aging or his] department or thedirector's designee. The provisionsof chapter 536, RSMo,
for a contested case except those provisions or.amendments which are in conflict with this section, shal
apply to and govern the proceedings contained in this section and the rights and duties of the parties
involved. The person appealing such an action shall be entitled to present evidence, pursuant to the
provisions of chapter 536, RSMo, relevant to the allegations.

6. Upon the record made at the hearing, the director of the [divisonof aging] department or the
director's designee shdl determine dl questions presented and shal determine whether the person shall
be listed on the employee disqudification list. The director of the [divison of aging] department or the
director's designee shdl clearly sate the reasonsfor hisor her decison and shdl indudeastatement of
findings of fact and conclusions of law pertinent to the questionsin issue.

7. A person aggrieved by the decision following the hearing shdl be informed of hisor her right
to seek judicia review as provided under chapter 536, RSMo. If the person failsto apped the director's
findings, those findings shdl conditute afind determination that the person shal be placed on the employee



disgudification lig.

8. A decison by the director shal be inadmissible in any civil action brought againgt a facility or
the in-home services provider agency and arisng out of the facts and circumstances which brought about
the employment disqudification proceeding, unless the civil action is brought againg the facility or the
in-home services provider agency by the department of [socid services] health and senior services or
one of itsdivisons

9. Thelength of time the person's name shal gppear onthe employee disqudification ligt shdl be
determined by the director [or his] of the department of health and senior servicesor thedirector's
designee, based upon the following:

(1) Whether the person acted recklesdy[,] or knowingly [or purposaly], as defined in chapter 562,
RSMo;

(2) The degreeof the[inflictionof] physica, sexud, or emotiond injury or harm; or the degree of
the imminent danger to the hedlth, safety or welfare of aresident or in-home services dlient;

(3) The degree of misappropriation of the property or funds, or falsfication of any documentsfor
service delivery of an in-home services dlient;

(4) Whether the person has previoudy been listed on the employee disqudification ligt;

(5 Any mitigating circumstances; [and]

(6) Any aggravating circumstances, and

(7) Whether dternative sanctionsresulting in conditions of continued employment are gppropriate
inlieu of placing a person’'s name on theemployee disqudification list. Such conditions of employment may
include, but are not limited to, additiond training and employee counsding. Conditiond employment shall
terminate upon the expiration of the designated length of time and the person's submitting documentation
which fulfillsthe [divison's] department of health and senior services requirements.

10. Theremovd of any person's namefrom thelist under thissection shall not prevent the director
from keeping records of al actsfinaly determined to have occurred under this section.

11. The department shdl provide the list maintained pursuant to this section to other dtate
departments upon request and to any person, corporation er association who:

(1) Islicensed as an operator under chapter 198, RSMo;

(2) Providesin-home services under contract with the department;

(3) Employs nurses and nurang assstants for temporary or intermittent placement in heath care
fadlities

(4) Isapproved by the department to issue certificates for nursing assstants training; or

(5) Isan entity licensed under chapter 197, RSMo.

The department shdl inform any person listed above who inquires of the [division of aging] department
whether or not aparticular nameisonthelis. The[divison department may requirethat the request be
made in writing.



12. No person, corporation or association who received the employee disqudification list under
subsection 11 of this section shal knowingly employ any person who is on the employee disqudification
lig. Any person, corporation or association who received the employee disqudification list under
subsection 11 of this section, or any personresponsible for providing hedth care service, who declinesto
employ or terminates a person whose nameislisted in this section shdl beimmune from suit by that person
or anyone else acting for or in behdf of that person for the fallure to employ or for the termination of the
person whose name is listed on the employee disqudification lis.

13. Any employer who isrequired to discharge an employee becausethe employeewas
placed on adisqualification list maintained by the department of health and senior servicesafter
the date of hire shall not be charged for unemployment insurance benefits based on wages paid
to the employee for work prior tothe date of discharge, pursuant to section 288.100, RSMo.

14. Any person who has been listed on the employee disqudification list may request that the
director remove hisor her name from the employee disqudification list. The request shdl be written and
may not be made more than once every twelve months. The request will be granted by the director upon
a clear showing, by written submission only, that the person will not commit additiond acts of abuse,
neglect, misgppropriation of the property or funds, or the falsification of any documents of service ddlivery
to anin-home sarvicesclient. Thedirector.may. make conditiona the remova of aperson's namefromthe
ligt on any terms that the director deems appropriate, and failure to comply with such terms may result in
the person's name being relisted. The director's determination of whether to remove the person's name
from the list is not subject to appedl.

660.317. 1. For the purposes of this section, theterm "provider" means any person, corporation
or association who:

(1) Islicensed as an operator pursuant to chapter 198, RSMo;

(2) Providesin-home services under contract with the department;

(3) Employs nurses or nursing assstants for. temporary.or intermittent placement in hedth care
fadlities, [or]

(4) Isan entity licensed pursuant to chapter 197, RSMo;

(5) Isapublic or privatefacility, day program, resdentid facility or specialized service operated,
funded or licensed by the department of mentd hedlth; or

(6) Isalicensed adult day care provider.

2. For the purpose of this section "patient or resdent” has the same meaning as such term is
defined in section 43.540, RSMo.

3. [Beginning August 28, 1997, not later than two working days of hiring any person for] Prior
to allowing any person who has been hired as afull-time, part-time or temporary position to have
contact withany patient or resdent the provider shdl, or in the case of temporary employees hired through
or contracted for an employment agency, the employment agency shal prior to sending a temporary



employee to aprovider:

(1) Request acriminad background check as provided in section 43.540, RSMo. Completion of
an inquiry to the highway patrol for crimind records that are avallable for disclosure to a provider for the
purpose of conducting an employee crimina records background check shdl be deemed to fulfill the
provider's duty to conduct employee crimina background checks pursuant to this section; except that,
completing theinquiries pursuant to this subsection shal not be construed to exempt aprovider from further
inquiry pursuant to common law requirements governing duediligence. 1f an applicant hasnot resided
in this statefor five consecutiveyearsprior tothedateof hisor her application for employment,
the provider shall request a nationwide check for the pur pose of deter mining if the applicant has
aprior criminal history in other states. Thefingerprint cardsand any required fees shall be sent
to the highway patrol's criminal recordsdivisons. Thefirst setof finger prints shall be used for
sear ching the sate repodtory of criminal history information. If no identification is made, the
second set of fingerprints shall be forwarded to the Federal Bureau of Investigation,
| dentification Division, for the searching of the federal criminal history files. The patrol shall
notify the submitting state agency of any criminal history information or lack of criminal history
information discovered on theindividual. The provisonsreating to applicantsfor employment
who havenot resided in thisstatefor five consecutiveyear sshall apply only to per sonswho have
no employment history with a licensed Missouri facility during that five year period.
Notwithstanding the provisions of section610.120, RSMo, all records related to any criminal
history information discovered shall be accessible and available to the provider making the
record request; and

(2) Make aninquiry to the department of [social services] health and senior services, whether
the person is listed on the employee disqudlification list as provided in section 660.315.

4. When the provider requestsacriminad background check pursuant to section[43.530] 43.540,
RSMo, the requesting entity may require that the applicant reimburse the provider for the cost of such
record check. When a provider requests'a nationwide criminal background check pursuant to
subdivision (1) of subsection 3 of this section, the total.cost to the provider of any background
check required pursuant to this section shall not exceed five dollars which shall be paid to the
sate. State funding and the obligation of aprovider to obtain anationwidecriminal background
check shall be subject to the availability of appropriations.

5. An gpplicant for a position to have contact with patients or residents of a provider shall:

(1) Sign aconsent form as required by section 43.540, RSMo, 0 the provider may request a
crimind records review;

(2) Disclosethegpplicant'scrimina history. For the purposesof thissubdivison "crimind history”
includes any conviction or a plea of guilty to a misdemeanor or felony charge and shal include any
suspended imposition of sentence, any suspended execution of sentence or any period of probation or



parole; and

(3) Distloseif the gpplicant is listed on the employee disqudification list as provided in section
660.315.

6. An gpplicant who knowingly failsto disclose hisor her crimina history asrequired in subsection
5 of thissectionis guilty of aclass A misdemeanor. A provider isguilty of a class A misdemeanor if the
provider knowingly hiresor retains aperson to have contact with patients or residents and the person has
been convicted of, pled guilty to or nolo contendere in this state or any other sate or has been found guilty
of acrime, which if committed in Missouri would be aclass A or B fdony violation of chapter 565, 566
or 569, RSMo, or any violation of subsection 3 of section 198.070, RSMo, or section 568.020, RSMo.

7. The highway patrol shal examine whether protocols can be developed to alow a provider to
request a statewide fingerprint crimina records review check through loca law enforcement agencies,

8. A provider may use a private investigatory agency rather than the highway patrol to do a
crimind history recordsreview check, and dternatively, the gpplicant paysthe private investigatory agency
such fees as the provider and such agency shdl agree.

9. The department of [socia services| health and senior services shdl promulgate rules and
regulations to waive the hiring restrictions pursuant to this section for good cause. For purposes of this
section, "good cause’ means the department-has made a determination by examining the employee's prior
work history and other relevant factors that-such employee does not present arisk to the hedth or safety
of resdents.

660.320. 1. Reports confidential under section 198.070, RSMo, and sections 660.300 to
660.315 shdl not be deemed apublic record and shal not be subject to the provisions of section 109.180,
RSMo, or chapter 610, RSMo. The name of the complainant or any person mentioned in the reports shall
not be disclosed unless:

(1) Thecomplainant, resident or the in-home services client mentioned agreesto disclosure of his
or her name;

(2) The department determines that disclosure is necessary in order to prevent further abuse,
neglect, misgppropriation of property or funds, or fagfication of any documents verifying service ddivery
to an in-home sarvices client;

(3) Release of anameisrequired for conformance with alawful subpoena;

(4) Reease of a name is required in connection with a review by the administrative hearing
commission in accordance with section 198.039, RSMo;

(5) The department determines that release of anameis appropriate when forwarding areport of
findings of an investigation to alicensing authority; or

(6) Release of anameis requested by the divison of family services for the purpose of licensure
under chapter 210, RSMo.

2. Thedepartment shall, upon request, provide to the division of employment security



within thedepartment of labor and industrial relations copies of theinvestigativereportsthat led
to an employee being placed on the disqualification list.

660.321. Notwithstanding any other provision of law, the department shall not disclose
per sonally identifiable medical, social, personal, or financial records of any digible adult being
served by thedivision of senior servicesexcept when disclosed in amanner that doesnot identify
the eligible adult, or when ordered to do so by a court of competent jurisdiction. Such records
shall be accessiblewithout court order for examination and copying only tothefollowing per sons
or offices, or to their designees:

(1) Thedepartment or any person or agency designated by the department for such
pur poses as the department may deter mineg;

(2) Theattorney general, to perform hisor her congtitutional or statutory duties,

(3) The department of mental health for resdents placed through that department, to
perform its congtitutional or statutory duties;

(4 Any appropriate law enforcement agency, to perform its congtitutional or statutory
duties;

(5) Thedigible adult, hisor her legal guardian or any other person designated by the
eligible adult; and

(6) Thedepartment of social servicesfor individuals who receive M edicaid benefits, to
perform its congitutional or statutory duties.

660.603. 1. Thereis hereby established within the[divisonof aging] department of health and
senior ser vicesthe"Office of State Ombudsman for Long-Term Care Facility Residents', for the purpose
of helping to assure the adequacy of care received by residents of long-term care facilities and to improve
the quality of life experienced by them, in accordance with the federd Older Americans Act, 42 U.S.C.
3001, et seq.

2. Theofficeshdl beadminigtered by the state ambudsman, who shal devote hisentiretimeto the
duties of his pogtion.

3. The office shall establish and implement procedures for receiving, processing, responding to,
and resolving complaints made by or on behaf of resdents of long-term care facilities rdating to action,
inaction, or decisons of providers, or their representatives, of long-term care services, of public agencies
or of socia service agencies, which may adversdly affect the hedlth, safety, welfare or rights of such
residents.

4. The [divison department shal establish and implement procedures for resolution of
complaints. The ombudsman or representatives of the office shdl have the authority to:

(1) Enter any long-term carefacility and have accessto resdents of thefacility at areasonabletime
and in a reasonable manner. The ombudsman shal have access to review resident records, if given
permission by the resident or the resident's legdl guardian. Residents of the facility shal have the right to



request, deny, or terminate vists with an ombudsman;

(2) Make the necessary inquiries and review such information and records as the ombudsman or
representative of the office deems necessary to accomplish the objective of verifying these complants.

5. Theofficeshal acknowledge complaints, report itsfindings, make recommendations, gather and
disseminate information and other materid, and publicize its existence.

6. The ombudsman may recommend to the relevant governmenta agency changesintherulesand
regulations adopted or proposed by such governmenta agency which do or may adversely affect thehedth,
sdfety, welfare, or civil or human rights of any resdent in afacility. The office shdl anayze and monitor the
development and implementation of federd, state and loca laws, regulations and policies with respect to
long-termcarefacilitiesand servicesin the sate and shall recommend to the[divison] department changes
in such laws, regulations and policies deemed by the office to be gppropriate.

7. The office shdl promote community contact and involvement with residents of facilitiesthrough
the use of volunteers and volunteer programs directed by the regiona ombudsman coordinators.

8. The office shdl develop and establish by regulation of the [divison department statewide
policies and standards for implementing the activities of the ombudsman program, including the
qudifications and the training of regiona ombudsman coordinators and ombudsman volunteers.

9. The office shdl develop and propose programsfor use, training and coordination of volunteers
in conjunction with the regionad ombudsman-coordinators and may:

(1) Establish and conduct recruitment programs for volunteers;

(2) Establish and conduct training seminars, meetings and other programs for volunteers; and

(3) Supply personnd , written materials and such other reasonabl e assstance, including publicizing
their activities, as may be deemed necessary.

10. Theregional ombudsman coordinators and ombudsman volunteers shall have the
authority to report instances of abuse and neglect to the ombudsman hotline operated by the
department.

11. If the regional ombudsman coordinator or. volunteer finds that a nursng home
administrator isnot willingtowork with theombudsman program toresolve complaints, the state
ombudsman shall be notified. The department shall establish procedures by rule for
implementation of this subsection.

[10.] 12. Theoffice shdl prepare and distribute to each facility written notices which set forth the
address and telephone number of the office, abrief explanation of the function of the office, the procedure
to follow in filing a complaint and other pertinent informetion.

[11.] 13. Theadminigrator of each facility shal ensure that such written notice is given to every
resdent or [his] the resident’s guardian upon admission to the facility and to every person dready in
residence, or to hisguardian. The adminigtrator shall dso post such written noticein aconspicuous, public
place in the facility in the number and manner sat forth in the regulaions adopted by the [divison]



department.
[12.] 14. The office shdl inform residents, their guardians or their families of their rights and

entittements under state and federa laws and rules and regulations by means of the distribution of

educationa materids and group mesetings.

[197.725. 1. The department of headth and senior services shdl establish procedures for the
licensing of necessary provider hospitals. For purposesof thissection, "necessary provider hospital” means
an exigting hospita, as defined in section 197.020, that is located outsde a Standard Metropolitan Area
and that:

(1) Providesinpatient caretoill or injured persons prior to their trangportation to a hospital or
providesinpatient medical careto persons needing such carefor aperiod of nolonger than ninety-six hours
with exceptions as autharized by federal Medicare law and regulations;

(2) May have up to fifteen acute care inpatient beds and may participate in the federa swing-bed
program for up to ten additional beds;

(3) Makes available emergency services on a twenty-four-hour basis; and

(4) Isrequired to have forma agreements with at least one hospital and other appropriate
providersfor such servicesaspatient referra and transfer, communication systems, provision of emergency
and nonemergency trangportation, and backup medical and emergency services.

2. Thedepartment of health and senior services may promulgate rules and regul ationsto implement
the provisons of this section. No rule or portion of a rule promulgated pursuant to the provisons of this
section shal become effective unless it has been promulgated pursuant to chapter 536, RSMo.]

SectionB. Because of the need to recaculate Medicaid ratesfor Missouri facilities, the enactment

of section 208.225 of section A of thisact isdeemed necessary for theimmediate preservation of the public
hedlth, welfare, peace and safety, and ishereby declared to be an emergency act within the meaning of the
congtitution, and the enactment of section 208.225 of section A of this act shdl be in full force and effect
upon its passage and approva or July 1, 2003, whichever later occurs.



