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HOW TO CITE RULES AND RSMO 

 

RULES 

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

 

         Title Division Chapter Rule 

3 CSR     10-       4 .115 

    Department           Code of  Agency           General area        Specific area 

            State Division regulated           regulated 

       Regulations 

 

and should be cited in this manner: 3 CSR 10-4.115. 

 

Each department of state government is assigned a title. Each agency or division in the department is assigned a division 

number. The agency then groups its rules into general subject matter areas called chapters and specific areas called rules. 

Within a rule, the first breakdown is called a section and is designated as (1). Subsection is (A) with further breakdown 

into paragraphs 1., subparagraphs A., parts (I), subparts (a), items I. and subitems a. 

 

The rule is properly cited by using the full citation, for example, 3 CSR 10-4.115 NOT Rule 10-4.115. 

  

Citations of RSMo are to the Missouri Revised Statutes as of the date indicated. 

 

 

Code and Register on the Internet 

 

 

The Code of State Regulations and Missouri Register are available on the Internet.  

 

The Code address is sos.mo.gov/adrules/csr/csr 

 

The Register address is sos.mo.gov/adrules/moreg/moreg 

 

These websites contain rulemakings and regulations as they appear in the Code and Registers.  

 

 



Emergency Rules

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE 

Division 2220—State Board of Pharmacy 
Chapter 2—General Rules 

EMERGENCY RULE 

20 CSR 2220-2.995 Board Approved Pilot and Research Projects 

PURPOSE: This rule establishes application requirements and crite-
ria for pilot projects authorized by section 338.143, RSMo.  

EMERGENCY STATEMENT: Section 338.143, RSMo, was enacted 
in 2019 which granted the board authority to approve and establish 
requirements for pharmacy pilot or demonstration research projects 
related to technology assisted verification or remote medication dis-
pensing that are designed to enhance patient care or safety, improve 
patient outcomes, or expand access to pharmacy services. Pursuant 
to section 338.143.4, RSMo, the board is required to submit a report 
to the General Assembly on related data or findings on or before 
December 31, 2022. The proposed emergency rule would establish 
requirements and criteria for potential pilot and demonstration pro-
jects to ensure patient safety and appropriate oversight. An early 
effective date is needed to allow potential participants to establish, 
apply for, operate, analyze, and report on research findings in suffi-
cient time to allow the board to provide the legislatively mandated 
report by December 31, 2022. As a result, the Missouri State Board 
of Pharmacy finds the proposed rule is necessary to preserve a com-

pelling governmental interest in that an early rule effective date is 
required to comply with the General Assembly’s mandate to imple-
ment and report on project findings prior to December 31, 2022.  
Absent emergency action, the board and approved participants will 
be unable to meet the legislatively required deadlines prior to statu-
tory expiration. A proposed rule which covers the same material is 
published in this issue of the Missouri Register. The scope of this 
emergency rule is limited to the circumstances creating the emergency 
and complies with the protections extended in the Missouri and 
United States Constitutions. The Missouri State Board of Pharmacy 
believes this emergency rule is fair to all interested persons and par-
ties under the circumstances. This emergency rule was filed 
September 13, 2019, becomes effective September 27, 2019, and 
expires March 24, 2020. 

(1) This rule establishes requirements for the approval and operation 
of pharmacy pilot or demonstration research projects related to tech-
nology assisted verification or remote medication dispensing that are 
designed to enhance patient care or safety, improve patient outcomes, 
or expand access to pharmacy services, as authorized by section 
338.143, RSMo. 

(2) Applicants to operate a pilot program pursuant to this rule shall 
file an application on a form provided by the board. To be eligible, 
the applicant must hold a current and active license, registration, or 
permit from the board that is not under discipline.  

(3) Proposal Requirements. Proposed pilot projects must be submit-
ted to the board in writing and include-  

(A) A one (1) page abstract of the project that includes the pro-
ject’s goals, purpose, scope, and proposed timelines; 

(B) A narrative description of the following: 
1. Activities that will be undertaken as part of the pilot project, 

including, the intended audience; 
2. The goals and objectives of the project. Services and antici-

pated outcomes must be clearly described and align with section 
338.143, RSMo; 

3. A description of the capacity and structure the institution has 
in place to operate the proposed pilot program, including, staff and 
personnel who will be monitoring, supervising or participating in the 
pilot project and their relevant education, experience, or qualifica-
tions; 

4. Procedures for training staff on project operations; 
5. An explanation of how the proposal will enhance patient care 

or safety, improve patient outcomes, or expand access to pharmacy 
services for Missouri citizens;  

6. A projected timeline for implementation and completion of 
the proposed pilot project. The proposed pilot project must be eligi-
ble for completion within eighteen (18) months of approval, unless 
otherwise authorized by the board;  

7. Evaluation measures for assessing impact and effectiveness; 
and 

8. A plan for pilot project termination. 

(4) Pilot Projects shall be awarded at the discretion of the board with 
due consideration to public protection, patient safety, feasibility, the 
needs of the state, and the impact on pharmacy practice. Approved 
pilot projects shall report on program activities, as requested by the 
board.  Approval of a pilot project may be withdrawn or rescinded by 
the board for the following: 

(A) Any grounds authorized for discipline under section 
338.055.2, RSMo; 

(B) Failure to report on project operations, as requested by the 
board; 

(C) To prevent or avoid patient harm or undue patient risk;  
(D) To protect the public health, safety, or welfare; or 

2573

Rules appearing under this heading are filed under the 

authority granted by section 536.025, RSMo. An emer-

gency rule may be adopted by an agency if the agency finds 

that an immediate danger to the public health, safety, or wel-

fare, or a compelling governmental interest requires emer-

gency action; follows procedures best calculated to assure 

fairness to all interested persons and parties under the cir-

cumstances; follows procedures which comply with the pro-

tections extended by the Missouri and the United States 
Constitutions; limits the scope of such rule to the circum-

stances creating an emergency and requiring emergency 

procedure, and at the time of or prior to the adoption of such 

rule files with the secretary of state the text of the rule togeth-

er with the specific facts, reasons, and findings which support 

its conclusion that there is an immediate danger to the public 

health, safety, or welfare which can be met only through the 

adoption of such rule and its reasons for concluding that the 

procedure employed is fair to all interested persons and par-

ties under the circumstances. 

Rules filed as emergency rules may be effective not less 

than ten (10) business days after filing or at such later 

date as may be specified in the rule and may be terminated 

at any time by the state agency by filing an order with the sec-

retary of state fixing the date of such termination, which order 

shall be published by the secretary of state in the Missouri 
Register as soon as practicable. 

All emergency rules must state the period during which 

they are in effect, and in no case can they be in effect 

more than one hundred eighty (180) calendar days or thirty 

(30) legislative days, whichever period is longer. Emergency 

rules are not renewable, although an agency may at any time 

adopt an identical rule under the normal rulemaking proce-

dures.
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(E) Exceeding/Failure to comply with approved project guidelines.  
Deviations from approved pilot project operations must be reported 
to the board within five (5) business days. 

AUTHORITY: sections 338.140 and 338.143, RSMo Supp. 2019.  
Emergency rule filed Sept. 13, 2019, effective Sept. 27, 2019, expires 
March 24, 2020. A proposed rule covering this same material is pub-
lished in this issue of the Missouri Register. 

PUBLIC COST: This emergency rule will not cost state agencies or 
political subdivisions more than five hundred dollars ($500) in the 
time the emergency is effective.  

PRIVATE COST: This emergency rule will cost private entities three 
thousand thirty-two dollars ($3,032) in the time the emergency is 
effective.  
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Title 12—DEPARTMENT OF REVENUE  
Division 30—State Tax Commission 

Chapter 3—Local Assessment of Property and  
Appeals from Local Boards of Equalization 

PROPOSED RULE 

12 CSR 30-3.030 Discovery 

PURPOSE: This rule establishes the methods to be used by a party 
to a proceeding before the commission to obtain discovery and 
enforcement of discovery. 

(1) Parties may obtain all available discovery in the same manner as 
the Missouri Supreme Court rules provide for civil actions in circuit 
court. The Commission and its Hearing Officers may, by order, 
enforce discovery for cause shown by the same methods, terms and 
conditions as provided by the Missouri Supreme Court rule in civil 

actions in the circuit court, except as may otherwise be required by 
law.  

AUTHORITY: sections 138.430 and 536.073, RSMo 2016 and Article 
X, section 14, Mo. Const. 1945. Original rule filed Sept. 12, 2019. 

PUBLIC COST: This proposed rule will not cost state agencies or 
political subdivisions more than five hundred dollars ($500) in the 
aggregate. 

PRIVATE COST: The proposed rule will not cost private entities more 
than five hundred dollars ($500) in the aggregate.  

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed rule with the 
Administrative Secretary, State Tax Commission of Missouri, PO Box 
146, Jefferson City, MO 65102-0146. To be considered, comments 
must be received within thirty (30) days after publication of this 
notice in the Missouri Register. No public hearing is scheduled. 

 
 

Title 13—DEPARTMENT OF SOCIAL SERVICES 
Division 40—Family Support Division 

Chapter 2—Income Maintenance 

PROPOSED AMENDMENT 

13 CSR 40-2.050 Definition of Earned Income. The department is 
amending section (1) to remove the Temporary Assistance program 
from the list of programs governed by this rule. 

PURPOSE: This amendment removes the Temporary Assistance pro-
gram from the rule, since that program has its own definition of 
earned income under 13 CSR 40-2.310(4).  

(1) In applying the earned income exemptions, as stated in section 
209.240, RSMo, to an applicant for, or a recipient of, Supplemental 
Aid to the Blind and as stated in section 208.010, RSMo for an appli-
cant for or recipient of MO HealthNet for the Aged, Blind, and 
Disabled (MHABD) [or an applicant or recipient of Temporary 
Assistance for Needy Families (TANF)], the following definition 
of earned income will be used:  

AUTHORITY: sections 207.022 and 660.017, RSMo 2016. Original 
rule filed Sept. 26, 1951, effective Oct. 6, 1951. For intervening his-
tory, please consult the Code of State Regulations. Amended: Filed 
Sept. 6, 2019. 

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Department of Social Services, Legal Services Division-Rulemaking, 
PO Box 1527, Jefferson City, MO 65102-1527, or by email to 
Rules.Comment@dss.mo.gov. To be considered, comments must be 
received within thirty (30) days after publication of this notice in the 
Missouri Register. No public hearing is scheduled.
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Proposed Rules

Proposed Amendment Text Reminder: 
Boldface text indicates new matter. 
[Bracketed text indicates matter being deleted.]

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

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

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

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

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

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

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

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

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

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

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

notice of proposed rulemaking and schedule a hearing for a 
date not less than thirty (30) days from the date of publication 
of the new notice.
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Title 13—DEPARTMENT OF SOCIAL SERVICES 
Division 40—Family Support Division 

Chapter 2—Income Maintenance 

PROPOSED RESCISSION 

13 CSR 40-2.070 Definitions Relating to General Relief. This rule 
established the definition of “employable” and “unemployable” for 
purposes of qualifying for the General Relief program.  

PURPOSE: This rule is being rescinded because funding for the 
General Relief cash assistance program has not existed since 2004, 
and medical assistance for the program was repealed in 2005 (Senate 
Bill 539). This rule no longer applies to any other program being 
administered by the Family Support Division. 

AUTHORITY: sections 207.020, RSMo 1986. Filing dates for origi-
nal rules are shown in the text of the rule. This version filed March 
24, 1976. For intervening history, please consult the Code of State 
Regulations. Rescinded: Filed Sept. 6, 2019. 

PUBLIC COST: This proposed rescission will not cost state agencies 
or political subdivisions more than five hundred dollars ($500) in the 
aggregate. 

PRIVATE COST: This proposed rescission will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed rescission with the 
Department of Social Services, Legal Services Division-Rulemaking, 
PO Box 1527, Jefferson City, MO 65102-1527, or by email to 
Rules.Comment@dss.mo.gov. To be considered, comments must be 
received within thirty (30) days after publication of this notice in the 
Missouri Register. No public hearing is scheduled.  

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE 

Division 2220—State Board of Pharmacy 
Chapter 2—General Rules 

PROPOSED RULE 

20 CSR 2220-2.995 Board Approved Pilot and Research Projects 

PURPOSE: This rule establishes application requirements and crite-
ria for pilot projects authorized by section 338.143, RSMo.  

(1) This rule establishes requirements for the approval and operation 
of pharmacy pilot or demonstration research projects related to tech-
nology assisted verification or remote medication dispensing that are 
designed to enhance patient care or safety, improve patient outcomes, 
or expand access to pharmacy services, as authorized by section 
338.143, RSMo. 

(2) Applicants to operate a pilot program pursuant to this rule shall 
file an application on a form provided by the board. To be eligible, 
the applicant must hold a current and active license, registration, or 
permit from the board that is not under discipline.  

(3) Proposal Requirements. Proposed pilot projects must be submit-
ted to the board in writing and include— 

(A) A one (1) page abstract of the project that includes the pro-
ject’s goals, purpose, scope, and proposed timelines; 

(B) A narrative description of the following: 
1. Activities that will be undertaken as part of the pilot project, 

including, the intended audience; 

2. The goals and objectives of the project.  Services and antic-
ipated outcomes must be clearly described and align with section 
338.143, RSMo; 

3. A description of the capacity and structure the institution has 
in place to operate the proposed pilot program, including, staff and 
personnel who will be monitoring, supervising, or participating in 
the pilot project and their relevant education, experience, or qualifi-
cations; 

4. Procedures for training staff on project operations; 
5. An explanation of how the proposal will enhance patient care 

or safety, improve patient outcomes, or expand access to pharmacy 
services for Missouri citizens;  

6. A projected timeline for implementation and completion of 
the proposed pilot project. The proposed pilot project must be eligi-
ble for completion within eighteen (18) months of approval, unless 
otherwise authorized by the board;  

7. Evaluation measures for assessing impact and effectiveness; 
and 

8. A plan for pilot project termination. 

(4) Pilot Projects shall be awarded at the discretion of the board with 
due consideration to public protection, patient safety, feasibility, the 
needs of the state, and the impact on pharmacy practice. Approved 
pilot projects shall report on program activities, as requested by the 
board. Approval of a pilot project may be withdrawn or rescinded by 
the board for the following: 

(A) Any grounds authorized for discipline under section 
338.055.2, RSMo; 

(B) Failure to report on project operations, as requested by the 
board; 

(C) To prevent or avoid patient harm or undue patient risk;  
(D) To protect the public health, safety, or welfare; or 
(E) Exceeding/Failure to comply with approved project guidelines.  

Deviations from approved pilot project operations must be reported 
to the board within five (5) business days. 

AUTHORITY: sections 338.140 and 338.143, RSMo Supp. 2019.  
Emergency rule filed Sept. 13, 2019, effective Sept. 27, 2019, expires 
March 24, 2020. Original rule filed Sept. 13, 2019.  

PUBLIC COST: This proposed rule will not cost state agencies or 
political subdivisions more than five hundred dollars ($500) in the 
aggregate.  

PRIVATE COST: This proposed rule will cost private entities approx-
imately three thousand thirty-two dollars ($3,032) in the aggregate 
over the life of the rule.  

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed rule with the Missouri 
Board of Pharmacy, PO Box 625, 3605 Missouri Boulevard, 
Jefferson City, MO 65102, by facsimile at (573) 526-3464, or via 
email at pharmacy@pr.mo.gov. To be considered, comments must be 
received within thirty (30) days after publication of this rule in the 
Missouri Register. No public hearing is scheduled. 
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Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2233—State Committee of Marital and Family 
Therapists 

Chapter 1—General Rules 

PROPOSED AMENDMENT 

20 CSR 2233-1.010 Committee Information—General Organi-
zation. The committee is deleting sections (1), (4), and (5), renum-
bering as necessary and amending the remaining sections. 

PURPOSE: This amendment clarifies state committee organization 
and administrative duties. 

[(1) The purpose of the state committee is to advise the divi-
sion on the regulation of the practice of marital and family 
therapy concerning the health, safety, and welfare of the 
inhabitants of this state; to protect the inhabitants of this 
state from harm through the dangerous, dishonest, incompe-
tent, or the unlawful practice of marital and family therapy 
and to assist the division in implementing and sustaining a 
system for the examination and regulation of licensed marital 
and family therapists, provisional licensed marital and family 
therapists, and supervised marital and family therapists (S-
MFT).] 

[(2)](1) The state committee [shall] will meet at least once a year 
and as frequently as the business of the division and state committee 
requires[. Annually the state committee shall] and annually 
elect a chairperson and secretary by a majority of state committee 
member votes and in the absence of the chairperson, the secretary 
shall preside. [All notices of meetings shall be posted in com-
pliance with Chapter 610, RSMo.] 

[(3)](2) [The director of the Division of Professional 
Registration or a]A designated representative of the division 
[shall] will be responsible for keeping the minutes of state committee 
proceedings and perform other duties as requested by the division or 
state committee. 

[(4) State committee meetings will generally consist of 
receiving applications, interviewing applicants, investigating 
complaints and inquiries, determining disciplinary actions 
regarding licensed marital and family therapists, provisional 
licensed marital and family therapists, and supervised marital 
and family therapists, and making recommendations to the 
division concerning state committee matters. 

(5) Unless otherwise provided by the statutes or regulations, 
all meetings of the board may be conducted according to 
Robert’s Rules of Order.] 

AUTHORITY: section[s] 337.700, RSMo 2016, and section 
337.727[.1.(10)], RSMo Supp. [2011] 2019. This rule originally 
filed as 4 CSR 233-1.010. Original rule filed Dec. 31, 1997, effective 
July 30, 1998. Moved to 20 CSR 2233-1.010, effective Aug. 28, 2006. 
Amended: Filed Nov. 15, 2011, effective April 30, 2012. Amended: 
Filed Sept. 5, 2019. 

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 

support of or in opposition to this proposed amendment with State 
Committee of Marital and Family Therapists, Gloria Lindsey, 
Executive Director, PO Box 1335, Jefferson City, MO 65102, by fax-
ing comments to (573) 751-0735, or by emailing comments to mari-
talfam@pr.mo.gov. To be considered, comments must be received 
within thirty (30) days after publication of this notice in the Missouri 
Register. No public hearing is scheduled. 

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2233—State Committee of Marital and Family 
Therapists 

Chapter 1—General Rules 

PROPOSED RESCISSION 

20 CSR 2233-1.020 Policy for Release of Public Records. This rule 
established the policy in compliance with sections 610.010–610.030, 
RSMo, regarding the release of information on any meeting, record, 
or vote of the state committee. 

PURPOSE: The rule is being rescinded to eliminate duplicative lan-
guage. 

AUTHORITY: section 337.727.1(10), RSMo 2000. This rule original-
ly filed as 4 CSR 233-1.020. Original rule filed Dec. 31, 1997, effec-
tive July 30, 1998. Moved to 20 CSR 2233-1.020, effective Aug. 28, 
2006. Amended: Filed June 27, 2008, effective Dec. 30, 2008. 
Rescinded: Filed Sept. 5, 2019. 

PUBLIC COST: This proposed rescission will not cost state agencies 
or political subdivisions more than five hundred dollars ($500) in the 
aggregate. 

PRIVATE COST: This proposed rescission will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed rescission with State 
Committee of Marital and Family Therapists, Gloria Lindsey, 
Executive Director, PO Box 1335, Jefferson City, MO 65102, by fax-
ing comments to (573) 751-0735, or by emailing comments to mari-
talfam@pr.mo.gov. To be considered, comments must be received 
within thirty (30) days after publication of this notice in the Missouri 
Register. No public hearing is scheduled. 

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2233—State Committee of Marital and Family 
Therapists 

Chapter 1—General Rules 

PROPOSED AMENDMENT 

20 CSR 2233-1.030 Complaint Handling and Disposition. The 
committee is amending sections (2), (3), and (5) and deleting sec-
tions (6) and (7).  

PURPOSE: This amendment clarifies the public complaint proce-
dure. 

(2) Complaints [shall] will be mailed or delivered to the following 
address: Missouri State Committee of Marital and Family 
Therapists, 3605 Missouri Boulevard, P.O. Box 1335, Jefferson City, 
MO 65102. However, actual receipt of the complaint by the state 
committee at its administrative offices in any manner [shall] will be 
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sufficient. [Complaints may be based upon personal knowl-
edge or upon information and belief, reciting information 
received from other sources.] 

(3) All complaints shall be made in writing and [shall] fully identify 
the complainant by name and address. Verbal or telephone commu-
nications may be considered or processed as complaints, however, 
the person making such communication [shall be asked to] must 
supplement the communication with a written complaint. Individuals 
with special needs as addressed by the Americans with Disabilities 
Act may notify the state committee office at (573) 751-0870 for assis-
tance. The TTY number for the hearing impaired is (800) 735-2966 
through Relay Missouri and (800) 735-2466 through Voice Relay 
Missouri. 

(5) Each complaint received under this rule shall be acknowledged in 
writing. The complainant and complaint respondent [shall] will be 
notified of the ultimate disposition of the complaint. 

[(6) This rule shall not be deemed to limit the authority of 
the state committee or division to file a complaint with the 
Administrative Hearing Commission charging a LMFT, 
PLMFT, or S-MFT with any actionable conduct or violation, 
whether or not such a complaint exceeds the scope of the 
acts charged in a preliminary public complaint filed with the 
state committee and whether or not any public complaint 
has been filed with the state committee. 

(7) The division and state committee interpret this rule, 
which is required by law, to exist for the benefit of those 
members of the public who submit complaints to the state 
committee. This rule is not deemed to protect, or inure to 
the benefit of those LMFTs, PLMFTs, S-MFTs, or other per-
sons against whom the state committee has instituted or 
may institute administrative or judicial proceedings concern-
ing possible violations of the provisions of sections 
337.700–337.739, RSMo.] 

AUTHORITY: section[s] 337.700, RSMo 2016, and section 
337.727.1.(7) and (10), RSMo Supp. [2011] 2019. This rule origi-
nally filed as 4 CSR 233-1.030. Original rule filed Dec. 31, 1997, 
effective July 30, 1998. Moved to 20 CSR 2233-1.030, effective Aug. 
28, 2006. Amended: Filed Nov. 15, 2011, effective April 30, 2012. 
Amended: Filed Sept. 5, 2019. 

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with State 
Committee of Marital and Family Therapists, Gloria Lindsey, 
Executive Director, PO Box 1335, Jefferson City, MO 65102, by fax-
ing comments to (573) 751-0735, or by emailing comments to mari-
talfam@pr.mo.gov. To be considered, comments must be received 
within thirty (30) days after publication of this notice in the Missouri 
Register. No public hearing is scheduled. 

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2233—State Committee of Marital and Family 
Therapists 

Chapter 1—General Rules 

PROPOSED AMENDMENT 

20 CSR 2233-1.050 Name and Address Changes. The committee 

is amending sections (2) and (3). 

PURPOSE: This amendment clarifies requirements to update licen-
sure information. 

(2) A licensed marital and family therapist, provisional licensed mar-
ital and family therapist, or supervised marital and family therapist 
whose name is changed [by marriage or court order] shall notify 
the [division] state committee within thirty (30) days of the name 
change and provide [a copy of the appropriate document veri-
fying] documentation authorizing the name change. 

(3) A licensed marital and family therapist, provisional licensed mar-
ital and family therapist, or supervised marital and family therapist 
whose address has changed shall inform the [division] state com-
mittee of the address changes by sending a letter, email or fax to the 
state committee’s office within thirty (30) days of the effective date 
of the change. 

AUTHORITY: section[s] 337.700, RSMo 2016, and section 
337.727.1.(1) and (10), RSMo Supp. [2011] 2019. This rule origi-
nally filed as 4 CSR 233-1.050. Original rule filed Dec. 31, 1997, 
effective July 30, 1998. Moved to 20 CSR 2233-1.050, effective Aug. 
28, 2006. Amended: Filed Nov. 15, 2011, effective April 30, 2012. 
Amended: Filed Sept. 5, 2019. 

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with State 
Committee of Marital and Family Therapists, Gloria Lindsey, 
Executive Director, PO Box 1335, Jefferson City, MO 65102, by fax-
ing comments to (573) 751-0735, or by emailing comments to mari-
talfam@pr.mo.gov. To be considered, comments must be received 
within thirty (30) days after publication of this notice in the Missouri 
Register. No public hearing is scheduled. 

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2233—State Committee of Marital and Family 
Therapists 

Chapter 2—Licensure Requirements 

PROPOSED AMENDMENT 

20 CSR 2233-2.010 Educational Requirements. The committee is 
deleting sections (3), (4), and (9), adding new section (6), renumber-
ing as necessary, amending sections (1), (3)-(5), (7), (9), and (10). 

PURPOSE: This amendment clarifies the educational requirements 
for provisional licensure and licensure as a marital and family ther-
apist. 

(1) To apply for licensure or supervision, an applicant shall have 
received a graduate degree at the master, specialist or doctoral level 
with either a major in marriage and family therapy or an equivalent 
graduate course of study in a mental health discipline from a region-
ally accredited institution acceptable to the United States Department 
of Education. 

(A) For the purpose of this rule, a master’s or doctoral degree 
in marital and family therapy from a program accredited by the 
Commission on Accreditation for Marriage and Family Therapy 
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Education (COAMFTE) or its successor organization meets the 
educational requirements for licensure. A master or doctoral 
degree awarded prior to COAMFTE accreditation meets the edu-
cational requirement for licensure if the degree was awarded 
within two (2) years of the program receiving accreditation. 

(B) For the purpose of this rule, a master’s or doctoral degree 
from a program in marriage, couple, and family counseling 
accredited by the Council for Accreditation of Counseling and 
Related Educational Programs (CACREP) or its successor orga-
nization meets the education requirements for licensure. A mas-
ter’s or doctoral degree awarded prior to CACREP accreditation 
meets the educational requirement for licensure if the degree was 
awarded within two (2) years of the program receiving accredita-
tion. 

[(A)](C) A graduate program in marriage and family therapy that 
is not COAMFTE or CACREP accredited shall consist of at least 
forty-five (45) semester hours or sixty (60) quarter hours of study in 
the area of marriage and family therapy; or  

[(B)](D) An equivalent graduate course of study in a mental health 
discipline shall consist of at least forty-five (45) semester hours or 
sixty (60) quarter hours of study. The applicant shall have completed 
graduate or postgraduate course work in each core area as defined in 
20 CSR 2233-2.010(7)(A)–(F). 

[(3) For graduate training beginning prior to January 1, 
1981, an applicant shall have completed the following: 

(A) Six (6) semester hours or ten (10) quarter hours of 
study in the area of marriage and family therapy or mental 
health intervention. For the purpose of this rule, mental 
health intervention shall be defined as course work covering 
therapeutic methods for the assessment and treatment of 
mental disorders; and 

(B) Six (6) semester hours or ten (10) quarter hours of 
study in the areas of human development and family studies 
or human development; and 

(C) Three (3) semester hours or five (5) quarter hours of 
practicum. 

(D) An applicant shall meet all of the educational require-
ments and shall apply for supervision or licensure by August 
31, 2007.  

(4) For graduate training beginning after January 1, 1981 
and before August 31, 2000, applicants shall have complet-
ed the following: 

(A) Six (6) semester hours or (10) ten quarter hours of 
study in the area of marriage and family therapy; and 

(B) Six (6) semester hours or (10) ten quarter hours of 
study in the area of human development and family studies; 
and 

(C) Three (3) semester hours or five (5) quarter hours of 
research methodology; and 

(D) Three (3) semester hours or five (5) quarter hours of 
study in the area of ethics and professional studies; and 

(E) Three (3) semester hours or five (5) quarter hours of 
practicum. 

(F) An applicant shall meet all of the educational require-
ments for licensure and shall apply for licensure or supervi-
sion by August 31, 2007.] 

[(5)](3) [For graduate training beginning after August 31, 
2000, the] An applicant for licensure or supervision shall have 
completed the following: 

(A) Three (3) semester hours or five (5) quarter hours of study in 
the area of theoretical foundations of marriage and family therapy; 
and 

(B) Twelve (12) semester hours or twenty (20) quarter hours of 
study in the area of the practice of marriage and family therapy; and 

(C) Six (6) semester hours or ten (10) quarter hours of study in the 
area of human development and family studies; and 

(D) Three (3) semester hours or five (5) quarter hours of study in 
the area of ethics and professional studies; and 

(E) Three (3) semester hours or five (5) quarter hours of study in 
the area of research methodology; and 

(F) Six (6) semester hours or ten (10) quarter hours of practicum 
in marital and family therapy, including at least five hundred (500) 
hours of client contact. 

[(6)](G) [Effective August 28, 2008 an applicant for super-
vision or licensure shall document completion of t]Three (3) 
semester hours or five (5) quarter hours of study in the area of diag-
nostic systems either within the curriculum leading to a master, doc-
toral, or specialist degree, or [a] post master’s graduate level course 
work prior to the issuance of a license. 

[(A) This regulation shall not apply to a person with an 
application for supervision or licensure filed with the state 
committee prior to August 28, 2008.] 

[(7)](4) Graduate course work in marriage and family therapy or a 
course of study in a mental health discipline from a school, college 
or university or other institution of higher learning outside the United 
States may be considered in compliance with these rules if, at the 
time the applicant was enrolled and graduated, the school, college, 
university or other institution of higher learning maintained a stan-
dard of training substantially equivalent to the standards of training 
of those institutions accredited by one (1) of the regional accrediting 
commissions recognized by the United States Department of 
Education. An official transcript from the college, university, or 
other institution of higher learning outside of the United States 
must be sent to the committee.  If the applicant’s official tran-
script is not in English, the applicant shall obtain a credential 
evaluation from a nationally recognized translation service that 
compares the courses listed on the transcript with U.S. stan-
dards, in order to determine content and equivalency in terms of 
U.S. education.  The applicant shall authorize the release of the 
translation to the committee. Any costs associated with the trans-
lation are the applicant’s responsibility. 

(A) A graduate program in marriage and family therapy shall con-
sist of at least forty-five (45) semester hours or sixty (60) quarter 
hours of study in the area of marriage and family therapy; or  

(B) An equivalent graduate course of study in a mental health dis-
cipline shall consist of at least forty-five (45) semester hours or sixty 
(60) quarter hours of study[. The applicant shall have complet-
ed] comprised of graduate or postgraduate course work in each core 
area as defined in 20 CSR 2233-2.010(8)(A)–(G). 

[(8)](5) A course shall be counted once in granting credit for a core 
area and [shall] be an in-depth study solely devoted to a particular 
core area. No core area credit shall be given for courses which con-
tain only a component or some aspects of a core area. The core areas 
are defined as follows: 

(A) Theoretical Foundations of Marriage and Family Therapy—
Courses in this area cover the development, theoretical foundations, 
contemporary conceptual directions, and critical philosophical issues 
of marriage and family therapy; 

(B) The Practice of Marriage and Family Therapy—Courses in this 
area cover the historical development, theoretical foundations, con-
temporary conceptual directions, and critical philosophical issues of 
marriage and family therapy and applied marriage and family therapy 
practice. Within the context of systems theory and marriage and fam-
ily therapy, courses will cover assessment, evaluation and treatment 
of dysfunctional relationship patterns and mental disorders consistent 
with the scope of practice as defined in section 337.700(7), RSMo[. 
Major] and include marriage and family therapy assessment meth-
ods and instruments [shall be covered]; 

(C) Human Development and Family Studies—Courses in this area 
cover the life cycle of individuals, couples and families and the modi-
fication of relationship dynamics over time from a systems perspec-
tive. Courses shall address issues of relationships, normal develop-
ment and dysfunctional patterns, as well as issues of sexuality, gender, 
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ethnicity, race, socioeconomic status, religion, culture and other 
issues of diversity which emerge in a pluralistic society; 

(D) Ethics and Professional Studies—Courses in this area cover 
the development of professional commitment, identity, and account-
ability. Studies [shall] include professional socialization and profes-
sional organizations, licensure and credentials, legal responsibilities 
and liabilities of clinical practice and research, business ethics in 
professional practice, family law, confidentiality, professional marital 
and family therapy codes of ethics, and cooperation with members of 
other mental health professions[. The course shall be] specific to 
the practice and profession of marriage and family therapy; 

(E) Research Methodology—Courses in this area cover an under-
standing of research methodology and data analysis with the ability 
to evaluate research. Course content shall include both qualitative 
and quantitative research;  

(F) Practicum in Marriage and Family Therapy—The practicum or 
internship consists of direct, face-to-face client contact to include 
couple and family formats. Individual supervision with one (1) or 
two (2) students in face-to-face consultation with a supervisor shall 
be provided. Students shall be trained to make relevant assessments 
of client systems; and  

(G) [Effective August 28, 2008] Diagnostic Systems—Courses 
in this area provide an understanding and a working knowledge of 
psychodiagnostics using classification systems with an emphasis on 
the current edition of the Diagnostic and Statistical Manual of 
Mental Disorders (DSM). Course content regarding the DSM must 
include understanding the organizational structure, professional ter-
minology used in the manual, and competence in its application as it 
is used in the assessment process and subsequent treatment planning 
relative to the practice of marital and family therapy. 

[(9) Any course offered primarily via correspondence course, 
Internet (such as a chat room or discussion group), electron-
ic mail (email), or similar delivery method or system or by 
audio or video tape or non-interactive communication, shall 
not be acceptable for course work pursuant to 20 CSR 
2233-2.010 (8)(A)–(G), even if credit is awarded by the edu-
cational institution and the offering appears on the tran-
script. 

(A) For the purpose of this rule non-interactive communi-
cation shall be defined as those courses transmitted via 
satellite in which the student has no means of simultaneous-
ly interacting with the course instructor visually and verbally 
during the transmission of course information.]  

(6) Distance learning includes cyber/distance (electronic) learn-
ing/education and must be a formal education process in which 
instruction occurs when the student and the instructor are not 
located in the same place and uses technology such as on-line 
learning tools, e-mail, video conferencing, and other related tech-
nologies.  

(A) Any course or graduate program offered primarily via dis-
tance learning shall be evaluated by the state committee in the 
same manner as onsite graduate programs or course work as 
defined in 20 CSR 2233-2.010. 

[(10)](7) Independent studies, courses listed on the transcript as a 
seminar, and readings courses shall be clearly delineated on the tran-
script and shall be submitted to the state committee for review and 
approval. It [shall be] is the applicant’s responsibility to document 
that the course work is in compliance with the core course require-
ments defined in 20 CSR 2233-2.010 (8)(A)–(G). The applicant may 
submit course descriptions from course catalogs, syllabi, bulletins or 
through written documentation from an appropriate school official 
stating that the course was an in-depth study of a particular core area. 

[(11)](8) Undergraduate level course work is in compliance with 
core requirements as defined in this rule if the applicant’s official 

transcript clearly shows that the course was awarded graduate credit 
by the school. 

[(12)](9) Courses provided by a post-degree institute accredited by 
an accrediting body which has been approved by the United States 
Department of Education may be acceptable as meeting core course 
requirements defined in 20 CSR 2233-2.010 [(8)(A)–(G)]. It [shall 
be] is the applicant’s responsibility to document that the course work 
is in compliance with the core course requirements defined in this 
rule. The applicant may submit course descriptions from course cat-
alogs, syllabi, bulletins, or through written documentation from an 
appropriate official stating that the course was an in-depth study of a 
particular core area. 

[(13)](10) The applicant has the burden of demonstrating that the 
academic course work and training constituted a program of study in 
marriage and family therapy or a mental health discipline. A final 
determination of whether the program of study which formed the 
basis of the applicant’s degree was marriage and family therapy or a 
mental health discipline [shall be] is within the discretion of the 
state committee. 

[(14)](11) The state committee shall review an applicant’s educa-
tional credentials upon request from an applicant and upon receipt of 
official educational transcripts received directly from the university 
or post-degree institute accredited by an accrediting body which has 
been approved by the United States Department of Education and 
upon payment of the fee as defined in 20 CSR 2233-1.040(1)(H). All 
information shall be submitted to the state committee no later than 
thirty (30) days prior to a regularly scheduled state committee meet-
ing to be reviewed at that meeting. 

[(15)](12) The state committee shall review an applicant’s proposed 
plan for obtaining an appropriate educational degree and/or course 
work upon receiving a request from an individual, receipt of the pho-
tocopies of official school documents, such as course syllabi or cat-
alog descriptions of course work and degree programs, and upon 
payment of the fee as defined in 20 CSR 2233-1.040(1)(H). All 
information shall be submitted to the state committee no later than 
thirty (30) days prior to a regularly scheduled state committee meet-
ing to be reviewed at that meeting. 

AUTHORITY: section 337.715, RSMo [Supp. 2007] 2016, and sec-
tion 337.727, RSMo [2000] Supp. 2019. This rule originally filed 
as 4 CSR 233-2.010. Original rule filed Dec. 31, 1997, effective July 
30, 1998. Amended: Filed May 22, 2001, effective Nov. 30, 2001. 
Moved to 20 CSR 2233-2.010, effective Aug. 28, 2006. Amended: 
Filed Nov. 15, 2007, effective May 30, 2008. Amended: Filed Sept. 
5, 2019. 

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with State 
Committee of Marital and Family Therapists, Gloria Lindsey, 
Executive Director, PO Box 1335, Jefferson City, MO 65102, by fax-
ing comments to (573) 751-0735, or by emailing comments to mari-
talfam@pr.mo.gov. To be considered, comments must be received 
within thirty (30) days after publication of this notice in the Missouri 
Register. No public hearing is scheduled.
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Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2233—State Committee of Marital and Family 
Therapists 

Chapter 2—Licensure Requirements 

PROPOSED AMENDMENT 

20 CSR 2233-2.020 Supervised Marital and Family Work 
Experience. The committee is deleting sections (4)-(5) and (14)-
(15), renumbering as necessary, amending sections (1)-(3), (5)-(9), 
(11)-(13) and (16). 

PURPOSE: This amendment defines the requirements for distance 
supervision.  

(1) The phrase supervised clinical experience as used in section 
337.715.1(2), RSMo, [shall mean] means post-degree training in 
the practice of marital and family therapy as defined in section 
337.700(7), RSMo, beginning after the satisfactory completion of 
the educational requirements set forth in 20 CSR 2233-2.010 and 
obtained under the supervision of an acceptable supervisor as 
defined in 20 CSR 2233-2.021.  

(2) [Supervision shall be registered on a form provided by the 
state committee and accompanied by the required fee and 
include a background check as defined in 20 CSR 2233-
2.020(2)(A). Supervised experience in marital and family 
therapy shall be considered effective the date the application 
and fee is received in the state committee office and contin-
gent upon the state committee’s approval. For the purpose 
of supervision, the results of a background check shall be 
valid for two (2) years.] The effective date of a registration of 
supervision or a change of supervision shall be determined by the 
state committee with consideration given to when the application 
is complete with all required documentation. The state commit-
tee will inform the applicant of the effective date of supervision 
or change of supervision in writing. 

(A) The following must be on file with the state committee for 
an application for supervision or change of supervision applica-
tion to be considered complete and officially filed: 

1. A registration of supervision or change of supervision 
application form, provided by the state committee, that is legible 
and printed in black or blue ink; 

2. Application for supervision or change of supervision 
application fee; 

3. Official graduate transcript(s) sent to the state committee 
by the educational institution(s); 

4. When applicable, a written agreement, affiliating the 
licensure supervisor to the setting where the supervised marital 
and family therapist or provisionally licensed marital and family 
therapist will obtain licensure supervision; and 

[(A)]5. [For the purpose of conducting a background check 
the applicant shall provide proof of submission of finger-
prints to the Missouri State Highway Patrol’s approved ven-
dor(s) for both a Missouri State Highway Patrol and Federal 
Bureau of Investigation criminal background check. Proof 
shall consist of any documentation acceptable to the state 
committee.] Background check with submission of fingerprints 
to the Missouri State Highway Patrol’s approved vendor(s) for 
both a Missouri State Highway Patrol and Federal Bureau of 
Investigation criminal background check. Any fees due for the 
background check shall be paid by the applicant directly to the 
Missouri State Highway Patrol or its approved vendor(s)[;]. 

[(B)](3) A provisional licensed marital and family therapist 
(PLMFT) or supervised-marital and family therapist (S-MFT) shall 
notify the state committee within fifteen (15) days of changing super-
visors or settings by filing a change of supervision form and paying 

the fee as defined in 20 CSR 2233-1.040(1)(J). [The change of 
supervision shall be effective the date the change of super-
vision form is received in the state committee office and 
contingent upon the state committee’s approval.] 

[(3) An application for supervised marital and family therapy 
experience or a change in the supervisory experience shall 
be reviewed and approved by the state committee, and the 
applicant shall be informed, in writing, of the state commit-
tee’s decision.] 

[(A)](4) A provisional license issued to an applicant with a master’s 
degree in compliance with 20 CSR 2233-2.010 [shall be] is valid for 
at least [two (2)] three (3) years from the date of issuance and 
[shall be deemed valid] until the expiration date of the license or 
upon termination of supervision, whichever occurs first or unless the 
license is disciplined by the state committee. Upon written request 
from the applicant and prior to the expiration date of the provi-
sional license, the state committee may extend a provisional license 
for good cause at the discretion of the state committee. [A written 
request, outlining the reason(s) for the extension, shall be 
submitted to the state committee prior to the expiration date 
of the provisional license.] 

[(4) Applicants for supervised experience in marital and fam-
ily therapy whose graduate training began prior to January 
1, 1981, shall complete all educational requirements as 
defined in 20 CSR 2233-2.010(3) and shall apply for super-
vision by August 31, 2007.  

(A) For the purpose of this rule, if an applicant for super-
vision is deficient in three (3) semester hours or five (5) 
quarter hours in the area of human development and family 
studies, supervised experience in marital and family therapy 
may be approved by the state committee and begin prior to 
the completion of the required course work. 

(5) Applicants for supervised experience in marital and fam-
ily therapy whose graduate training began after January 1, 
1981, and before August 31, 2000, shall complete all edu-
cational requirements as defined in 20 CSR 2233-2.010(4) 
and shall apply for supervision by August 31, 2007. 

(A) For the purpose of this rule, if an applicant for super-
vision is deficient three (3) semester hours or five (5) quarter 
hours in the area of human development and family studies; 
and/or 

(B) If the applicant for supervised experience in marital 
and family therapy is deficient three (3) semester hours or 
five (5) quarter hours in the area of research methodology, 
supervised experience in marital and family therapy may be 
approved by the state committee and may begin prior to the 
completion of the required course work.] 

[(6)](5) Applicants for supervised experience in marital and family 
therapy [whose graduate training began after August 31, 
2000,] shall complete all education requirements as defined in 20 
CSR 2233-2.010(5). 

(A) For the purpose of this rule, if an applicant for supervision is 
deficient [three (3) semester hours or five (5) quarter hours in 
the area of human development and family studies; and/or 

(B) If the applicant for supervision is deficient three (3) 
semester hours or five (5) quarter hours in the area of 
research methodology; and/or 

(C) If the applicant for supervision is deficient three (3) 
semester hours or five (5) quarter hours of practicum,] in any 
of the core areas pursuant to 20 CSR 2233-2.010(3)(A)–(G) super-
vision may be approved by the state committee and the applicant 
may begin prior to the completion of all required course work. 
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[(7)](6) A supervisor shall not be a relative of the applicant. For the 
purpose of this rule a relative [shall be] is defined as a parent, 
spouse, child, sibling of the whole or half blood, grandparent, grand-
child, aunt, uncle, or cousin of the applicant, or one who is or has 
been related by marriage. 

[(8)](7) A supervisor shall be licensed as a marital and family ther-
apist, professional counselor, psychologist, clinical social worker, or 
psychiatrist in Missouri for supervised experience in this state to be 
considered for licensure. For the purpose of this [regulation] rule 
an inactive, provisional, expired, temporary, or retired license shall 
not meet this requirement. 

[(9)](8) The characteristics of acceptable supervision shall include in 
no less than twenty-four (24) calendar months and no more than 
sixty (60) calendar months: 

[(A) A minimum of three thousand (3,000) hours of super-
vised experience in marital and family therapy; and] 

[(B)](A) A minimum fifteen hundred (1,500) hours of [the three 
thousand (3,000) hours of] supervised experience in marital and 
family therapy [shall be] direct client contact. The PLMFT or S-
MFT must obtain at least fifteen (15) hours of supervised experi-
ence within a calendar month in order for the experience to be 
considered by the state committee and must be in compliance 
with 20 CSR 2233-2.020; and 

1. For the purpose of these rules, direct client contact [shall be 
defined as] is face-to-face interaction between the client and 
PLMFT or S-MFT [in the same room; and]. 

[(C) A minimum of twenty-four (24) calendar months of 
supervised experience. The PLMFT or S-MFT must obtain at 
least fifteen (15) hours of supervised experience within a 
calendar month in order for the experience to be considered 
by the state committee and must be in compliance with 20 
CSR 2233-2.020(1), (2), (4), or (5) or (6), (7), and (8); and] 

[(D)](B) A minimum of two (2) hours every two (2) weeks or one 
(1) hour every week of [individual] face-to-face supervision with the 
registered supervisor. For the purpose of this regulation an hour of 
individual face-to-face supervision [shall be defined as] is no less 
than fifty (50) continuous minutes and two (2) hours [shall be 
defined at] is no less than one hundred (100) continuous minutes 
[with the registered supervisor and supervised marital and 
family therapist or provisional licensed marital and family 
therapist in the same physical space].  

1. At least half of the supervision shall be individual face-to-
face supervision which may consist of no more than two (2) PLMFTs 
or S-MFTs meeting with the registered supervisor. 

2. The remaining supervision may be group supervision. For 
the purpose of this rule, group supervision may consist of at least 
three (3) and no more than six (6) PLMFTs or S-MFTs or combina-
tion thereof. 

3. The PLMFT or S-MFT must complete a minimum of two 
hundred (200) hours of supervision, at least half of which one hun-
dred (100) hours must be in individual face-to-face supervision.  

4. [The use of electronic communication is not accept-
able for meeting face-to-face supervision requirements of 
this rule unless the communication is verbally and visually 
interactive between the supervisor and PLMFT or S-MFT] An 
applicant for supervision may submit a request for supervision 
by electronic methods to meet the face-to-face supervision 
requirements of this rule. When using electronic methods for 
supervision, the supervisor and S-MFT or PLMFT shall ensure 
that the system utilized for communications is a secure, real-time 
system that provides for visual and audio interaction between the 
S-MFT or PLMFT and supervisor and all data storage and com-
munications are private and protected consistent with all applic-
able laws and rules; and 

[(E)](C) The services provided by a PLMFT or S-MFT shall be 
performed under the registered supervisor’s full order, control, over-

sight, and guidance. The PLMFT or S-MFT shall remain under the 
supervision until licensed as a marital and family therapist.  

1. A PLMFT or S-MFT shall not engage in independent, pri-
vate practice [and shall not] or offer therapy [from any office] 
that is not affiliated with [a mental health group, practice, men-
tal health agency, mental health clinic, school, or hospital] 
the supervisor approved by the state committee for licensure 
supervision. 

2. A PLMFT or S-MFT shall not engage in marketing or adver-
tising services without including the name and license number of the 
registered supervisor. 

3. A PLMFT or S-MFT shall not bill clients for therapeutic ser-
vices. Billing and [remuneration] payment for marital and family 
therapy provided by the PLMFT or S-MFT shall be facilitated by 
[the organization employing or affiliated with the PLMFT, S-
MFT, or the registered supervisor] the supervisor approved by 
the state committee for licensure supervision.  

4. While receiving licensure supervision and providing marital 
and family therapy as defined in section 337.700(7), RSMo, or rep-
resenting themselves as a PLMFT, a provisional licensed marital and 
family therapist shall use one (1) of the following terms:  PLMFT or 
provisional licensed marital and family therapist. 

5. A person shall use one (1) of the following terms while under 
supervision for licensure and not provisionally licensed: S-MFT or 
supervised marital and family therapist. 

6. The registered supervisor shall read and cosign all written 
reports, to include their license number, including treatment plans 
and progress notes prepared by the PLMFT or S-MFT. If the setting 
prohibits the cosign/signing of reports, it [shall be] is the responsi-
bility of the PLMFT or S-MFT to document that written reports, to 
include treatment plans and progress notes, have been reviewed by 
the registered supervisor[; and].  

[(F) Effective August 28, 2008, a S-MFT shall demon-
strate supervision of diagnosis as a core component of the 
postgraduate supervised experience. 20 CSR 2233-
2.020(9)(F) shall not apply to individuals with an application 
for supervision or licensure filed with the state committee 
prior to August 28, 2008; and 

(G) Effective August 28, 2010, a PLMFT shall demonstrate 
supervision of diagnosis as a core component of the post-
graduate supervised experience.] 

[(10)](9) The supervisor and PLMFT or S-MFT shall be employed 
by or affiliated by contract with the same [professional] licensure 
supervision setting and the [professional] licensure supervision 
setting shall not include private practice in which the PLMFT or S-
MFT operates, manages, or has an ownership interest in the private 
practice. 

[(11)](10) During the period of supervised experience in marital and 
family therapy, the PLMFT or S-MFT shall inform the client that the 
PLMFT or S-MFT is under supervision for licensure, along with the 
name and address and license number of the registered supervisor. 

[(12)](11) [Within two (2) months of completing supervision 
as defined in this rule, the PLMFT or S-MFT shall submit an 
application for licensure.] Any PLMFT or S-MFT who [does] 
has not [apply] applied for licensure within that period of time 
[shall be] is prohibited from providing services pursuant to section 
337.700(7), RSMo unless the PLMFT or S-MFT continues licen-
sure supervision approved by the committee.  

[(13)](12) For individuals applying for supervised experience in mar-
ital and family therapy on the basis of a doctoral or specialist’s degree 
in marriage and family therapy or a mental health discipline as defined 
in 20 CSR 2233-2.010(1)(A) or (B) or based upon thirty (30) graduate 
hours of post-master’s course work in marital and family therapy or a 
mental health discipline as defined in 20 CSR 2233-2.010(1)(A) or 
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(B), additional supervised experience in marital and family therapy 
shall include the following to be completed in no less than twelve 
(12) months and no more than twenty-four (24) calendar months: 

[(A) At least fifteen hundred (1,500) hours of supervised 
experience in marital and family therapy; and] 

[(B)](A) At least seven hundred fifty (750) hours of supervised 
experience in marital and family therapy [shall be] direct client con-
tact in which the applicant for supervision shall engage in the prac-
tice of marital and family therapy as defined in section 337.700(7), 
RSMo; and 

[(C)](B) [A minimum of twelve (12) calendar months of 
supervised experience.] The PLMFT or S-MFT must obtain at 
least fifteen (15) hours of supervised experience within a calendar 
month in order for the experience to be considered by the state com-
mittee and must be in compliance with 20 CSR 2233-2.020(10), 
(11), and (12); and 

[(D) The state committee may grant credit for up to twelve 
(12) months and fifteen hundred (1,500) hours of super-
vised clinical experience as part of the specialist’s or doctor-
al degree or thirty (30) post master’s graduate hours of 
study in marital and family therapy or a mental health disci-
pline as defined in 20 CSR 2233-2.010(1)(A) or (B). In order 
to complete the requirement, the applicant shall obtain 
supervised experience in marital and family therapy pursuant 
to 20 CSR 2233-2.020(13)(A); and] 

[(E)](C) A provisional license issued to an applicant with thirty 
(30) semester hours of post-degree graduate course work, specialist, 
or doctoral degree in compliance with 20 CSR 2233-2.010 [shall 
be] is valid for at least [one (1) year] two (2) years from the date 
of issuance and [shall be deemed] is valid until the expiration date 
or termination of supervision, whichever occurs first, or unless the 
license is disciplined by the state committee. Upon written request 
from the applicant and prior to the expiration date of the provi-
sional license, the state committee may extend a provisional license 
for good cause at the discretion of the state committee. [A written 
request, outlining the reason(s) for the extension, shall be 
submitted to the state committee prior to the expiration of 
the provisional license.] 

[(14) Effective August 28, 2008, a S-MFT shall demonstrate 
supervision of diagnosis as a core component of the post-
graduate supervised experience. 20 CSR 2233-2.020(9)(F) 
shall not apply to individuals with an application for supervi-
sion or licensure filed with the state committee prior to 
August 28, 2008. 

(15) Effective August 28, 2010, a PLMFT shall demonstrate 
supervision of diagnosis as a core component of the post-
graduate supervised experience.  

(16) Applicants with supervised experience in marital and 
family therapy completed before August 28, 1995, may sub-
mit supervised experience in marital and family therapy for 
review and approval on a form pursuant to 20 CSR 2233-
2.020. Verification of supervision shall include a verification 
of supervision form signed by the supervisor.] 

[(A)](D) If a supervisor is deceased or cannot be located by the 
applicant, the applicant shall provide documentation verifying super-
vised hours and time providing marital and family therapy. Approval 
of the supervised experience shall be at the discretion of the state 
committee. 

AUTHORITY: sections 337.700[,] and 337.715, RSMo 2016, and 
section 337.727, RSMo Supp. [2011] 2019. This rule originally filed 
as 4 CSR 233-2.020. Original rule filed Dec. 31, 1997, effective July 
30, 1998. For intervening history, please consult the Code of State 
Regulations. Amended: Filed Sept. 5, 2019.  

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with State 
Committee of Marital and Family Therapists, Gloria Lindsey, 
Executive Director, PO Box 1335, Jefferson City, MO 65102, by fax-
ing comments to (573) 751-0735, or by emailing comments to mari-
talfam@pr.mo.gov. To be considered, comments must be received 
within thirty (30) days after publication of this notice in the Missouri 
Register. No public hearing is scheduled. 

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2233—State Committee of Marital and Family 
Therapists 

Chapter 2—Licensure Requirements 

PROPOSED AMENDMENT 

20 CSR 2233-2.021 Registered Supervisors and Supervisory 
Responsibilities. The committee is amending sections (1) and (3). 

PURPOSE: This amendment clarifies the number of individuals a 
licensee may supervise. 

(1) A supervisor may not have more than a combined total of ten 
(10) supervisees including S-MFTs, PLMFTs and/or licensure 
supervision candidates from other mental health disciplines at 
the same time. In order to provide supervision for a provisional 
licensed marital and family therapist (PLMFT) or supervised-marital 
and family therapist (S-MFT), a supervisor shall document the fol-
lowing to the state committee: 

(3) The supervisor and/or applicant for supervision [shall] have the 
burden of demonstrating that the supervisor has the required educa-
tion and experience outlined within this [regulation] rule. 

AUTHORITY: sections 337.700[,] and 337.715, RSMo 2016, and 
section 337.727, RSMo Supp. [2011] 2019. This rule originally filed 
as 4 CSR 233-2.021. Original rule filed Dec. 31, 1997, effective July 
30, 1998. For intervening history, please consult the Code of State 
Regulations. Amended: Filed Sept. 5, 2019. 

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with State 
Committee of Marital and Family Therapists, Gloria Lindsey, 
Executive Director, PO Box 1335, Jefferson City, MO 65102, by fax-
ing comments to (573) 751-0735, or by emailing comments to mari-
talfam@pr.mo.gov. To be considered, comments must be received 
within thirty (30) days after publication of this notice in the Missouri 
Register. No public hearing is scheduled.
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Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2233—State Committee of Marital and Family 
Therapists 

Chapter 2—Licensure Requirements 

PROPOSED AMENDMENT 

20 CSR 2233-2.030 Application for Licensure. The committee is 
amending sections (2), (4), and (5) and making section (6) subsection 
(5)(B). 

PURPOSE: This amendment clarifies the requirements for submitting 
an application for licensure. 

[(2) An application shall not be considered as officially filed 
unless it is typewritten or printed in black ink, signed, nota-
rized, accompanied by all documents required by the state 
committee to include a background check, and the applicant 
pays the required application fee pursuant to 20 CSR 2233-
1.040(1)(A). The application fee shall be in the form of a 
cashier’s check, personal check, or money order. For the 
purpose of licensure the results of a criminal background 
check shall be valid for two (2) years. 

(A) For the purpose of conducting a background check the 
applicant shall provide proof of submission of fingerprints to 
the Missouri State Highway Patrol’s approved vendor(s) for 
both a Missouri State Highway Patrol and Federal Bureau of 
Investigation criminal background check. Proof shall consist 
of any documentation acceptable to the state committee. 
Any fees due for the background check shall be paid by the 
applicant directly to the Missouri State Highway Patrol or its 
approved vendor(s).] 

(2) The following must be on file with the state committee for an 
application for licensure to be considered complete and officially 
filed: 

(A) An application for licensure on a form, provided by the 
state committee, that is legible and printed in black or blue ink; 

(B) Application for licensure fee; 
(C) Official graduate transcript(s) sent to the state committee 

by the educational institution(s); 
(D) Documentation of post degree supervised experience in 

compliance with 20 CSR 2233-2.020;  
(E) Official scores from the Examination in Marital and 

Family Therapy as developed by the Association of Marital and 
Family Therapy Regulatory Boards or its successor organization; 
and 

(F) Background check with submission of fingerprints to the 
Missouri State Highway Patrol’s approved vendor(s) for both a 
Missouri State Highway Patrol and Federal Bureau of 
Investigation criminal background check. 

(4) Following review, the applicant [shall] will be informed in writ-
ing of the decision regarding the application for licensure. 

(5) An applicant with a license to engage in the practice of marital 
and family therapy in another state or territory as defined in section 
337.715.2, RSMo, may apply for licensure in Missouri upon submit-
ting acceptable evidence of his/her qualifications to the division. 

(A) An application for licensure shall be reviewed by the state 
committee, and the applicant [shall be] informed, in writing, of the 
state committee’s decision. 

[(6)](B) For the purpose of this rule, “acceptable evidence” 
[shall] includes, [but] and is not [be] limited to, a completed appli-
cation for licensure on forms provided by the state committee, docu-
mentation of licensure which [shall] contains information concern-
ing the requirements for licensure, the method of licensing including 

examination results, date of original licensure, current status of the 
applicant’s license, and payment of the applicable fee. 

AUTHORITY: sections 337.700(9)[,] and 337.706.2, RSMo 2016, 
and section 337.727(6) and (10), RSMo Supp. [2011] 2019. This 
rule originally filed as 4 CSR 233-2.030. Original rule filed Dec. 31, 
1997, effective July 30, 1998. For intervening history, please consult 
the Code of State Regulations. Amended: Filed Sept. 5, 2019.  

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with State 
Committee of Marital and Family Therapists, Gloria Lindsey, 
Executive Director, PO Box 1335, Jefferson City, MO 65102, by fax-
ing comments to (573) 751-0735, or by emailing comments to mari-
talfam@pr.mo.gov. To be considered, comments must be received 
within thirty (30) days after publication of this notice in the Missouri 
Register. No public hearing is scheduled. 

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2233—State Committee of Marital and Family 
Therapists 

Chapter 2—Licensure Requirements 

PROPOSED AMENDMENT 

20 CSR 2233-2.040 Examination Requirements. The committee is 
proposing to add new section (5). 

PURPOSE: This amendment sets out the responsibilities of an exam-
ination candidate. 

(5) The applicant shall comply with the examination provider’s 
rules for test administration related to applicant conduct and 
security and authorize the examination provider to submit the 
examination results to the state committee along with a report of 
any adverse incident(s) involving the applicant’s conduct. Any 
cost associated with taking the approved examination or sending 
the examination results to the board is the applicant’s responsi-
bility. Any challenge, and cost related to such challenge, to an 
examination question, the method of examination, or any other 
matters concerning the examination shall be addressed to the 
examination provider.  

AUTHORITY: section 337.727.1(1), (3), (6) and (10), RSMo [2000] 
Supp. 2019. This rule originally filed as 4 CSR 233-2.040. Original 
rule filed Dec. 31, 1997, effective July 30, 1998. Amended: Filed 
May 22, 2001, effective Nov. 30, 2001. Moved to 20 CSR 2233-
2.040, effective Aug. 28, 2006. Amended: Filed Nov. 15, 2007, effec-
tive May 30, 2008. Amended: Filed Sept. 5, 2019. 

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with State 



Committee of Marital and Family Therapists, Gloria Lindsey, 
Executive Director, PO Box 1335, Jefferson City, MO 65102, by fax-
ing comments to (573) 751-0735, or by emailing comments to mari-
talfam@pr.mo.gov.  To be considered, comments must be received 
within thirty (30) days after publication of this notice in the Missouri 
Register. No public hearing is scheduled. 

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2233—State Committee of Marital and Family 
Therapists 

Chapter 2—Licensure Requirements 

PROPOSED AMENDMENT 

20 CSR 2233-2.050 Renewal of License. The committee is amend-
ing sections (1), (4), (5), and (8)-(10). 

PURPOSE: This amendment clarifies the requirements for renewing 
a license. 

(1) A licensed marital and family therapist shall renew the license on 
or before the expiration of the license by submitting the renewal 
notice and fee [to the division as set forth in 20 CSR 2233-
1.040(1)(D)]. 

(A) [Renewal fees] A renewal postmarked after the expiration 
date of the license shall be subject to a late fee as defined in 20 CSR 
2233-1.040(1)(D)1. or 2., in addition to paying the renewal fee. 

(4) [Any licensed marital and family therapist failing to renew 
the license within the sixty- (60) day period set forth in sec-
tion 337.712.2, RSMo, and wishing to restore the license 
shall make application to the division or state committee by 
submitting an application for reinstatement of license and 
the delinquency fee as set forth in 20 CSR 2233-
1.040(1)(D)1. or 2. and shall document compliance with the 
continuing education requirements of this regulation.] A 
licensed marital and family therapist failing to renew the license 
may request information on reinstating the license from the state 
committee. 

(5) [Effective August 28, 2008, a] A licensed marital and family 
therapist shall document and obtain forty (40) contact hours of con-
tinuing education (CE) prior to the expiration date of a license and 
[such hours should consist of] with at least twenty (20) hours of 
formal continuing education hours [with]. [t]The balance of hours 
[to be self-study] can be self-study or additional formal contin-
uing education hours. For the purpose of this [regulation] a contact 
hour shall consist of fifty (50) minutes.  

(A) Formal continuing education shall consist of one (1) or a com-
bination of any of the following:  

1. Postgraduate course work offered by a regionally accredited 
educational institution[. Such course work shall be] relevant to 
marital and family therapy as defined in section 337.700(7) and (8), 
RSMo, and [shall not be part of the] not graduate course work 
required for licensure. One (1) semester hour of graduate credit con-
stitutes fifteen (15) hours of continuing education[.]; 

2. Presenting research at a formal professional meeting. [A pre-
sentation shall include a paper presented in a professional 
journal, book, or original chapter in an edited book. Credit 
will be given at the rate four (4) hours for each paper or pre-
sentation.] No credit [would be] is granted for any subsequent pre-
sentation on the same subject matter during the same renewal period. 
The licensee may include hours of research associated with the 
presentation; 

3. Attending relevant professional meetings when such meetings 
include verification of attendance. Such meetings can be internation-

al, national, regional, state, or local, and must be related to the pro-
fession[. The licensee shall be eligible to receive three (3) 
hours of continuing education credit for a full day of meeting 
attendance]; 

4. Attending work shops, seminars, or continuing education 
courses relevant to marital and family therapy as defined in section 
337.700(7) and (8), RSMo. Upon request by the state committee the 
licensee shall provide verification of attendance such as a certificate 
or letter of attendance indicating the date, time, and number of hours 
of continuing education from the workshop, seminar, or course 
provider[.]; 

5. Written contributions to relevant professional books, jour-
nals, or periodicals[. A licensee shall be eligible to receive 
three (3) hours of continuing education for publication in a 
nonreferee journal, six (6) hours of continuing education for 
publication in a referee journal, eight (8) continuing educa-
tion hours for each chapter in a book, ten (10) continuing 
education hours for editing a book, and fifteen (15) contin-
uing education hours for the publication of a book.]; 

6. Presenting at relevant professional meetings such as interna-
tional, national, regional, state, or local professional associations[. A 
licensee would be eligible for a maximum of three (3) hours 
per presentation.];  

7. A licensed marital and family therapist who is a faculty mem-
ber at an accredited educational institution may receive up to a max-
imum of twenty (20) hours per year of continuing education credit 
for teaching at the educational institution. The area(s) taught by the 
licensee must relate to the following core areas: Theoretical 
Foundations of Marriage and Family Therapy, The Practice of 
Marriage and Family Therapy, Human Development and Family 
Studies, Ethics and Professional Studies, and Research 
Methodology[. For the purpose of this regulation, the licensee 
must teach a minimum of four (4) clock hours.]; or 

8. A licensed marital and family therapist teaching formal con-
tinuing education hours may receive up to a maximum of four (4) 
hours per biennial cycle of continuing education credit. The CE must 
relate to the following core areas: Theoretical Foundations of 
Marriage and Family Therapy, The Practice of Marriage and Family 
Therapy, Human Development and Family Studies, Ethics and 
Professional Studies, [and] Diagnosis, or Research Methodology. 
[For the purpose of this regulation the licensee must teach a 
minimum of four (4) clock hours.] 

(B) A licensed marital and family therapist may obtain up to twen-
ty (20) hours of self-study continuing education. Self-study of pro-
fessional material includes relevant books, journals, periodicals, 
tapes, and other materials and preparation for relevant lectures and 
talks to public groups. Preparation credit may not be claimed pur-
suant to this regulation for presentations that are used for CE in the 
aforementioned paragraphs 1., 2., 6., 7., or 8. 

(8) For the license renewal the licensed marital and family therapist 
shall verify the number of CE hours earned during the last two (2) 
years immediately preceding the expiration date of the license on a 
form provided by the state committee. The licensed marital and fam-
ily therapist [shall] does not need to submit the actual record of CE 
attendance to the state committee except in the case of a continuing 
education audit or when requested by the state committee. 

(9) Each licensed marital and family therapist shall maintain a com-
plete record of all CE hours earned for four (4) years. Formal CE 
credit hours shall be documented by the sponsor or CE provider and 
maintained by the licensee. The licensee is responsible for maintaining 
the record of [formal self-study] CE hours earned and such docu-
mentation shall contain, at a minimum, the number of hours earned 
and [these hours shall be] separated [in] into the various categories 
defined in subsection (5)(A) of this regulation. The state committee 
may conduct an audit of the documentation to verify compliance with 
the continuing education requirement. A licensed marital and family 
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therapist shall assist the state committee in its audit by providing 
timely and complete responses to the state committee’s inquiries. A 
response is considered timely if received in the committee office 
within thirty (30) days of a written request by the state committee for 
such information. 

(10) A licensed marital and family therapist [who cannot] unable 
to complete the requisite number of CE hours because of personal 
illness, military service, or other circumstances beyond the licensed 
marital and family therapist’s control may apply to the state commit-
tee for an extension of time to complete the continuing education 
requirements or a waiver. Any extension of time to complete the con-
tinuing education requirements or waiver shall be granted solely in 
the discretion of the state committee. The licensed marital and family 
therapist must make a written application for extension of time at 
least thirty (30) days before the expiration date of the license[.The 
licensed marital and family therapist shall] and provide full and 
complete written documentation [of the grounds supporting the 
reasons for which an extension or waiver is sought].  

AUTHORITY: section[s] 337.700, RSMo 2016, and sections 
337.712[,] and 337.727(1) and (10), RSMo Supp. [2011] 2019. This 
rule originally filed as 4 CSR 233-2.050. Original rule filed Dec. 31, 
1997, effective July 30, 1998. For intervening history, please consult 
the Code of State Regulations. Amended: Filed Sept. 5, 2019. 

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with State 
Committee of Marital and Family Therapists, Gloria Lindsey, 
Executive Director, PO Box 1335, Jefferson City, MO 65102, by fax-
ing comments to (573) 751-0735, or by emailing comments to mari-
talfam@pr.mo.gov. To be considered, comments must be received 
within thirty (30) days after publication of this notice in the Missouri 
Register. No public hearing is scheduled. 

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2233—State Committee of Marital and Family 
Therapists 

Chapter 3—Ethical Standards  

PROPOSED AMENDMENT 

20 CSR 2233-3.010 General Principles. The committee is deleting 
section (17), renumbering as necessary and amending sections (2), 
(5), (16), and (18). 

PURPOSE: This amendment rescinds unnecessary regulatory lan-
guage. 

(2) Client or patient (hereinafter client) [shall mean] is a person, 
group, or any other recipient of marital and family therapy as defined 
in section 337.700(7), RSMo, or the client’s legal guardian. A cor-
porate entity or other organization can be a client when the profes-
sional contract is to provide services that benefit the organization as 
well as the individual or group.  

(5) When developing competency in a new service or technique, the 
marital and family therapist shall engage in ongoing consultation 
with other therapists or relevant professionals and [shall] seek appro-

priate education and/or training in the new area, service, or tech-
nique. The therapist shall inform any client whose treatment will 
involve a newly developing service or technique of its innovative 
nature; the known risks associated with the new service or technique 
and the client’s right to freedom of choice concerning services 
received.  

(16) In deciding whether to offer marital and family therapy to a per-
son already receiving similar services elsewhere, the therapist shall 
carefully consider the treatment issues and the potential client’s wel-
fare. The therapist shall discuss these issues with the client to mini-
mize the probable risks of confusion and conflict, and [shall] proceed 
with caution and sensitivity to the therapeutic issues. 

[(17) A therapist shall be familiar with any relevant law con-
cerning the reporting of abuse of children and vulnerable 
adults, and shall comply with all applicable laws.] 

[(18)](17) When providing therapy as part of a team or when inter-
acting with other appropriate professionals concerning the welfare of 
the client, the therapist may share confidential information about the 
client provided the therapist takes reasonable steps to assure that all 
persons receiving the information are informed about the confidential 
nature of the information and abide by the rules of confidentiality.  

[(19)](18) The therapist shall limit access to client records and 
[shall] assure that all persons working under his/her authority com-
ply with the requirements for confidentiality of client records. 

[(20)](19) The therapist shall not mislead or withhold from any 
client, prospective client, or third-party payer, information about the 
cost of his/her professional services.  

[(21)](20) The therapist shall not exploit a client or responsible payer 
by charging a fee that is excessive for the therapeutic services per-
formed. 

[(22)](21) The primary obligation of the therapist employed by an 
institution, agency, or school is to persons entitled to services 
through the institution, agency, or school. A therapist shall not accept 
a private fee or any other form of remuneration from those persons 
unless the policies of a particular institution, agency, or school make 
explicit provision for private work with its clients by members of its 
staff. In those instances, the client or guardian shall be fully apprised 
of available services and all applicable policies, prior to entering into 
a client-therapist relationship with the therapist.  

[(23)](22) The therapist shall use, administer, and review assessment 
techniques competently and shall maintain current knowledge about 
research developments and revisions concerning the techniques that 
are used. 

AUTHORITY: sections 337.700[,] and 337.730.2(15), RSMo 2016, 
and section 337.727(6) and (10), RSMo Supp. [2011] 2019. This 
rule originally filed as 4 CSR 233-3.010. Original rule filed Dec. 31, 
1997, effective July 30, 1998. Moved to 20 CSR 2233-3.010, effective 
Aug. 28, 2006. Amended: Filed June 27, 2008, effective Dec. 30, 
2008. Amended: Filed Nov. 15, 2011, effective May 30, 2012. 
Amended: Filed Sept. 5, 2019.  

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
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support of or in opposition to this proposed amendment with State 
Committee of Marital and Family Therapists, Gloria Lindsey, 
Executive Director, PO Box 1335, Jefferson City, MO 65102, by fax-
ing comments to (573) 751-0735, or by emailing comments to mari-
talfam@pr.mo.gov. To be considered, comments must be received 
within thirty (30) days after publication of this notice in the Missouri 
Register. No public hearing is scheduled. 

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE 

Division 2267—Office of Tattooing, Body Piercing, and 
Branding 

Chapter 1—General Organization and Procedures 

PROPOSED AMENDMENT 

20 CSR 2267-1.010 Definitions. The office is adding new section 
(2); renumbering as necessary; and amending renumbered sections 
(1), (3), (4), (11), (13), (16)–(18), (22)–(28), (30), (31), (33), (36), 
(37), and (38).  

PURPOSE: This amendment adds the definition of “apprentice” and 
redefines “owner/operator.” 

(1) “Antiseptic” [means] is a chemical product or substance that 
kills or inhibits the growth of bacteria and organisms on skin, living 
tissue, or work areas. 

(2) “Apprentice” is any person registered with the division to 
engage in learning the practice of tattooing, body piercing, or 
branding under the supervision of a Missouri licensed practition-
er. 

[(2)](3) “Approved” [means] is acceptable to the Office of 
Tattooing, Body Piercing and Branding based on its determination of 
conformance to these rules and generally accepted standards of pub-
lic health. 

[(3)](4) “Autoclave” [means] is an apparatus, device, or mechanism 
for sterilizing articles by using superheated steam under pressure. 

[(4)](5) “Body pierce” and “body piercing” is the perforation of 
human tissue other than an ear for a nonmedical purpose. 

[(5)](6) “Body piercer” is any individual who, for a fee, performs 
body-piercing procedures on a human being, excluding the ears, at 
the patron’s request, including but not limited to: 

(A) Nose; 
(B) Tongue; 
(C) Nipple; 
(D) Eyebrow; 
(E) Navel;  
(F) Labrets (lips and around the mouth); 
(G) Male genitals; 
(H) Female genitals; 
(I) Multiple piercing in the same area; and 
(J) Unusual piercing, including the earl, which is surface to sur-

face piercing located across the bridge of the nose and/or the madi-
son which is surface to surface piercing located near the clavicle. 

[(6)](7) “Body piercing establishment” is the premises where a body 
piercer performs body piercing. 

[(7)](8) “Brand” and “branding” is a permanent mark made on 
human tissue by burning with a hot iron or other instrument. 

[(8)](9) “Brander” is any individual who, for a fee, performs brand-

ing on a patron at the patron’s request. 

[(9)](10) “Branding establishment” is the premises where a brander 
performs the process of branding. 

[(10)](11) “Cleaning” is the removal of foreign material, soil, dirt, 
and any other type of debris from all equipment coming into contact 
with a patron[,] and is normally accomplished with detergent, water, 
and mechanical action. 

[(11)](12) “Controlled substance” is any substance defined in section 
195.010, RSMo. 

[(12)](13) “Division” is the Division of Professional Registration, 
[for the S]state of Missouri. 

[(13)](14) “Disinfectant” is a chemical that is capable of destroying 
disease-causing organisms on inanimate objects, with the exception 
of bacterial spores. 

[(14)](15) “Hot water” is water at a temperature of one hundred 
eleven degrees Fahrenheit (111°F) or higher. 

[(15)](16) “Instruments used for tattooing, body piercing, or brand-
ing” are hand pieces, needles, needle bars, and other instruments that 
may come in contact with a patron’s body during tattooing, body 
piercing, and branding procedures. 

[(16)](17) “Jewelry” is any personal ornament inserted into a newly 
pierced area, which must be made of surgical implant grade stainless 
steel, solid fourteen karat (14K) or eighteen karat (18K) white or yel-
low gold, sterling silver, niobium, titanium, or platinum. Jewelry 
shall be free of nicks, scratches, or irregular surfaces and properly 
sterilized prior to use in a piercing procedure. Ear studs are not con-
sidered jewelry for purposes of these regulations. 

[(17)](18) “Minor” is a person under the age of eighteen (18). 

[(18)](19) “Needle” is either of the following: 
(A) The implement used to insert dyes or pigments into the dermis 

of the skin during permanent color or tattoo procedures; or 
(B) The implement used to pierce or puncture a hole in any part 

of the human body, other than ears, for the purpose of inserting jew-
elry or other objects. 

[(19)](20) “Needle bar” is the metal or plastic device used to attach 
the needle to a tattoo machine. 

[(20)](21) “Office” is the Missouri Office of Tattooing, Body 
Piercing and Branding. 

[(21)](22) “Owner”/“Operator” is the [owner or] person respon-
sible [to the owner] for the operation of a tattoo, body piercing, 
and/or branding establishment. 

[(22)](23) “Patron” is a person receiving a tattoo, body pierce, or 
brand. 

[(23)](24) “Permanent cosmetic tattooing” includes eyeliner, eye-
brows, lip liner, full lip color, repigmentation, or camouflage. 

[(24)](25) “Practitioner” is a tattooist, body piercer, and/or brander. 

[(25)](26) “Premises” is an entire building, structure, or area where 
tattooing, body piercing, and/or branding are performed. 
Establishments located in buildings that are also used as residences 
must be separated from the living quarters by solid floor to ceiling 
partitions and shall have a separate entrance from the residence.  
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[(26)](27) “Sharps container” is a puncture-resistant leak-proof con-
tainer that can be closed for the purpose of handling, storing, trans-
porting, and disposing of sharps waste. The containers shall be clear-
ly and distinctly labeled with the “biohazard” symbol. 

[(27)](28) “Sharps waste” is any solid waste that consists of medical 
equipment or clinical laboratory articles and implements that may 
cause punctures or cuts, such as tattoo needles, body piercing nee-
dles, hypodermic needles, syringes with attached needles, and 
lancets, whether contaminated or disinfected.  

[(28)](29) “Single-use” is a product or item that is disposed of after 
one use, such as a needle, cotton swab or ball, tissue or paper prod-
uct, a paper or soft plastic cup, nonabsorbent gloves, and/or gauze 
and other sanitary coverings. 

[(29)](30) “Sterilization” is the killing of all organisms and spores 
through use of an autoclave operated at a minimum of two hundred 
fifty degrees Fahrenheit (250°F) and/or one hundred twenty-one 
degrees Celsius (121°C) at a pressure of at least fifteen (15) pounds 
per square inch for not less [then] than thirty (30) minutes. 

[(30)](31) “Tattoo” is[:]— 
(A) An indelible mark made on the body of another person by the 

insertion of a pigment under the skin; or 
(B) An indelible design made on the body of another person by 

production of scars other than branding. 

[(31)](32) “Tattoo establishment” is the premises where a tattooist 
performs tattooing on patrons.  

[(32)](33) “Tattoo machine” (operable tattoo machine) is an electri-
cal instrument used in conjunction with a tube, needle, and needle 
bar to make indelible marks on the skin. 

[(33)](34) “Tattooist” is any individual who, for a fee, tattoos a 
patron at the patron’s request. 

[(34)](35) “Tempered water” is water ranging in temperature of 
eighty-five degrees Fahrenheit (85°F) to less than one hundred ten 
degrees Fahrenheit (110°F). 

[(35)](36) “Temporary establishment” is a single portable building 
structure, area, or location where tattooists, body piercers, and bran-
ders perform tattooing, body piercing, and/or branding for a maxi-
mum of fourteen (14) consecutive days per event.  

[(36)](37) “Ultrasonic cleaning” [means] is a cleaning device that 
operates at forty to sixty (40–60) hertz. 

[(37)](38) “Universal precautions” is an approach to infection con-
trol as defined by the Center for Disease Control (CDC). According 
to the concept of universal precautions, all human blood and certain 
body fluids are treated as if known to be infectious for Human 
Immunodeficiency Virus (HIV), Hepatitis B Virus (HBV), and other 
blood borne pathogens. 

AUTHORITY: sections 324.520 and 324.522, RSMo [Supp. 2001] 
2016. Original rule filed Aug. 15, 2002, effective Feb. 28, 2003. 
Moved to 20 CSR 2267-1.010, effective Aug. 28, 2006. Amended: 
Filed Sept. 13, 2019. 

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Office of Tattooing, Body Piercing, and Branding, PO Box 1335, 
Jefferson City, MO 65102, via facsimile at (573)526-3489, or via 
email at tattoo@pr.mo.gov. To be considered, comments must be 
received within thirty (30) days after publication of this notice in the 
Missouri Register. No public hearing is scheduled.  

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE 

Division 2267—Office of Tattooing, Body Piercing, and 
Branding 

Chapter 1—General Organization and Procedures 

PROPOSED AMENDMENT 

20 CSR 2267-1.020 Name, Telephone, and Address Changes. The 
office is amending the title, purpose, and sections (2) and (5).  

PURPOSE: This amendment adds a telephone number to the list of 
contact information a licensee shall keep updated with the division.  

PURPOSE: This rule outlines the requirements and procedures for 
notifying the division of a name, telephone, and/or address change. 

(2) A licensed operator shall ensure that his or her correct name, 
telephone number, and mailing address [is] are on file with the 
division. 

(5) A practitioner whose mailing address or telephone number has 
changed shall inform the division of the [address] changes within 
thirty (30) days of the effective date. 

AUTHORITY: section 324.522, RSMo [Supp. 2001] 2016. Original 
rule filed Aug. 15, 2002, effective Feb. 28, 2003. Moved to 20 CSR 
2267-1.020, effective Aug. 28, 2006. Amended: Filed Sept. 13, 2019. 

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Office of Tattooing, Body Piercing, and Branding, PO Box 1335, 
Jefferson City, MO 65102, via facsimile at (573)526-3489, or via 
email at tattoo@pr.mo.gov. To be considered, comments must be 
received within thirty (30) days after publication of this notice in the 
Missouri Register. No public hearing is scheduled. 

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2267—Office of Tattooing, Body Piercing, and 
Branding 

Chapter 1—General Organization and Procedures 

PROPOSED AMENDMENT 

20 CSR 2267-1.030 Tattoo, Body Piercing, and Branding 
Establishment—Change of Name, [Ownership] Owner/Operator, 
or Location. The office is amending the title, purpose, and sections 
(1) and (3) and deleting section (4). 

PURPOSE: This amendment changes the requirements relating to 
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notifying the division of a change of name, owner/operator, or loca-
tion. This amendment also outlines the requirements for deleting or 
adding a co-owner.  

PURPOSE: This rule outlines the requirements and procedures for 
notifying the division of a change of name, [ownership] 
owner/operator or location of a tattoo, body piercing, or branding 
establishment. 

(1) Change of Establishment Name. 
(A) The establishment operator shall notify the division of the pro-

posed name change at least fifteen (15) days prior to changing the 
business name and before revising any printed or electronic materi-
als or advertisements. 

(B) A duplicate license fee shall be submitted to the division along 
with written notification of the change of name at least [thirty (30)] 
fifteen (15) days prior to the effective date of the proposed change.  

(3) Change of [Ownership] Owner/Operator. 
(A) The owner/operator of a tattoo, body piercing, and/or brand-

ing establishment shall promptly notify the division of his or her 
intention to cease operations and shall supply the division with the 
name and mailing address of the new owner/operator, if any. An 
establishment license is not transferable. A new owner/operator shall 
submit a notarized application and fee as required in 20 CSR 2267-
2.010 and 20 CSR 2267-2.020 and obtain a new license before oper-
ating the establishment.  

(B) Adding co-owner. The co-owners shall submit a notarized 
application to the division and obtain a new license. No addition-
al fee is required. 

(C) Deleting co-owner. If a co-owner(s) ceases ownership of an 
establishment, the establishment’s remaining owner(s) shall noti-
fy the division of this change in writing. The written notice shall 
serve as documentation of the change, and a new application 
shall not be required.  

[(4) Refusal to permit a survey inspection, if required by the 
division, shall constitute grounds for discipline or denial.]  

AUTHORITY: section 324.522, RSMo [Supp. 2007] 2016. Original 
rule filed Aug. 15, 2002, effective Feb. 28, 2003. Moved to 20 CSR 
2267-1.030, effective Aug. 28, 2006. Amended: Filed June 16, 2008, 
effective Dec. 30, 2008. Amended: Filed Sept. 13, 2019. 

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate.  

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate.  

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Office of Tattooing, Body Piercing, and Branding, PO Box 1335, 
Jefferson City, MO 65102, via facsimile at (573)526-3489, or via 
email at tattoo@pr.mo.gov. To be considered, comments must be 
received within thirty (30) days after publication of this notice in the 
Missouri Register. No public hearing is scheduled.  

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE 

Division 2267—Office of Tattooing, Body Piercing, and 
Branding 

Chapter 2—Licensing Requirements 

PROPOSED AMENDMENT 

20 CSR 2267-2.010 Licenses. The office is amending sections (2) 

and (4).  

PURPOSE: This amendment clarifies that an apprentice can practice 
tattoo, body piercing, and/or branding without a practitioner license. 
The amendment also adds language regarding verification of licen-
sure, certification, registration, or permit from other states, United 
States territories, provinces, or countries.  

(2) No person, other than an apprentice, shall tattoo, body pierce, 
and/or brand another person[,]; use or assume the title of tattooist, 
body piercer, and/or brander[,]; designate or represent themselves to 
be a tattooist, body piercer, and/or brander unless he or she has 
obtained a license from the division for the profession practiced. An 
application for a practitioner license shall be notarized[,] and accom-
panied by the appropriate fee[,] and evidence of having successfully 
completed the following:  

(C) An apprenticeship, which shall include at least three hundred 
(300) documented hours of practical experience that includes at a 
minimum fifty (50) completed procedures in each area that the appli-
cant has filed an application for licensure. The documented work 
shall be certified and supervised by a currently licensed Missouri 
practitioner, a currently licensed Missouri professional whose 
scope of practice includes tattooing, body piercing, and/or 
branding, or by a practitioner who is licensed to practice tattooing, 
body piercing, and/or branding in another state, territory, or com-
monwealth whose requirements for licensure are substantially equiv-
alent to the requirements for licensure in Missouri. A supervising 
practitioner shall register a person needing to meet the requirement 
set forth in [20 CSR 2267-2.010(2)(C)] this subsection by sub-
mitting an affidavit acknowledging the supervisory relationship on a 
form prescribed by the office. The affidavit shall be submitted by the 
supervising practitioner within ten (10) business days of beginning 
the supervisory relationship. The supervising practitioner shall be 
present during the entire procedure and shall be licensed in the same 
field of practice in which the applicant has filed a license application. 
Proof of having completed the apprenticeship requirement set forth 
in this section shall be submitted on forms prescribed by the office. 
The apprentice shall notify the office in writing within ten (10) busi-
ness days of the termination of the supervisory relationship; or 

(F) All applicants shall ensure that each state, District of 
Columbia, United States territory, province, or country in which 
a license, certificate, registration, or permit to practice tattooing, 
body piercing, or branding is held or has ever been held to sub-
mit verification of licensure, certification, registration, or permit 
directly to the division. The verification shall include the license, 
registration, certification, or permit issued, the number, status, 
issue and expiration dates, information regarding disciplinary 
action and the name and title of the person verifying information 
with date and board seal.  

(4) The division shall not issue a license to a new or temporary tat-
too, body piercing, and/or branding establishment [or a new oper-
ator at an existing establishment] without completing an inspec-
tion of the establishment to ensure that the establishment complies 
with the requirements set forth in these rules.  

AUTHORITY: section 324.522, RSMo [Supp. 2008] 2016. 
Original rule filed Aug. 15, 2002, effective Feb. 28, 2003. Moved to 
20 CSR 2267-2.010, effective Aug. 28, 2006. Amended: Filed April 
10, 2008, effective Nov. 30, 2008. Amended: Filed July 22, 2009, 
effective Jan. 30, 2010. Amended: Filed Sept. 13, 2019.  

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will cost private entities 
approximately one hundred dollars ($100) annually for the life of the 

Page 2594 Proposed Rules
October 15, 2019 

Vol. 44, No. 20



rule. It is anticipated that the costs will recur for the life of the rule, 
may vary with inflation, and are expected to increase at the rate pro-
jected by the Legislative Oversight Committee. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Office of Tattooing, Body Piercing, and Branding, PO Box 1335, 
Jefferson City, MO 65102, via facsimile at (573)526-3489, or via 
email at tattoo@pr.mo.gov. To be considered, comments must be 
received within thirty (30) days after publication of this notice in the 
Missouri Register. No public hearing is scheduled. 
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Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2267—Office of Tattooing, Body Piercing, and 
Branding 

Chapter 2—Licensing Requirements 

PROPOSED AMENDMENT 

20 CSR 2267-2.020 Fees. The office is amending sections (1) and 
(3).  

PURPOSE: This amendment establishes a fee for temporary courtesy 
licenses for non-resident military spouses authorized by section 
324.008, RSMo. 

(1) The operator of a tattoo, body piercing, or branding establish-
ment shall pay [a biennial license] fees to the office as follows: 

(A) Establishment application fee                                    $200 
(B) Combined establishment application fee                     $300 
(C) Establishment renewal fee                                          $200 

[1. Effective April 1, 2019 through June 30,  
    2019                                                          $100] 

(D) Combined establishment renewal fee                           $300 
[1. Effective April 1, 2019 through June 30,  
    2019                                                         $150] 

(3) A person who wishes to practice as a tattooist, body piercer, or 
brander shall pay [a biennial] fees to the division as follows:  

(A) Practitioner application fee                                       $100 
(B) Renewal fee for practitioner                                       $100 

[1. Effective April 1, 2019 through June 30,  
    2019                                                           $50] 

(C) Combined practitioner application fee                        $120 
(D) Renewal fee for combined practitioner                        $120 

[1. Effective April 1, 2019 through June 30,  
    2019                                                           $60] 

(E) Temporary Courtesy License Application  
        Filing Fee for nonresident military spouse                   $50 

AUTHORITY: sections 41.950, 324.008, and 324.522, RSMo 2016. 
Original rule filed Aug. 15, 2002, effective Feb. 28, 2003. Amended: 
Filed Feb. 15, 2005, effective Aug. 30, 2005. Moved to 20 CSR 2267-
2.020, effective Aug. 28, 2006. For intervening history, please con-
sult the Code of State Regulations. Amended: Filed Sept. 13, 2019.  

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. It will increase the revenue by thirty-five thousand 
one hundred fifty dollars ($35,150) biennially for the life of the rule. 
It is anticipated that the costs will recur for the life of the rule, may 
vary with inflation, and are expected to increase at the rate projected 
by the Legislative Oversight Committee.  

PRIVATE COST: This proposed amendment will cost private entities 
approximately thirty-five thousand one hundred fifty dollars 
($35,150) biennially for the life of the rule. It is anticipated that the 
costs will recur for the life of the rule, may vary with inflation, and 
are expected to increase at the rate projected by the Legislative 
Oversight Committee.  

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Office of Tattooing, Body Piercing, and Branding, PO Box 1335, 
Jefferson City, MO 65102, via facsimile at (573) 526-3489, or via 
email at tattoo@pr.mo.gov. To be considered, comments must be 
received within thirty (30) days after publication of this notice in the 
Missouri Register. No public hearing is scheduled.
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Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2267—Office of Tattooing, Body Piercing, and 
Branding 

Chapter 2—Licensing Requirements 

PROPOSED AMENDMENT 

20 CSR 2267-2.030 License Renewal. The office is amending sec-
tions (1) and (6).  

PURPOSE This amendment inserts the correct statutory reference in 
section (1) and adds language which allows the holder of an estab-
lishment license to renew within two (2) years of their establishment 
license expiring.  

(1) All practitioner and establishment licenses shall be renewed bien-
nially. All licenses shall be renewed in odd numbered years and shall 
expire on June 30 as defined in 20 CSR 2231-2.010. Failure of a 
practitioner or the holder of an establishment license to renew the 
license shall cause the license to expire. A practitioner who continues 
to practice or a holder of an establishment license who continues to 
operate without a valid license shall be deemed to be practicing in 
violation of sections 324.520 to [324.524] 324.526, RSMo. 

(6) A holder of an establishment license who fails to renew said 
license by the expiration date [shall reapply under the regula-
tions in effect at the time of reapplication.] will cause the 
license to expire. Within two (2) years of the expiration date, the 
owner/operator may submit payment of the renewal fee, provide 
a completed renewal form as provided by the division and a state-
ment regarding whether the establishment has been operating 
since the date of expiration. No original application for licensure 
is required if renewing within two (2) years of the license expir-
ing.  

AUTHORITY: section 324.522, RSMo [Supp. 2008] 2016. 
Original rule filed Aug. 15, 2002, effective Feb. 28, 2003. Moved to 
20 CSR 2267-2.030, effective Aug. 28, 2006. Amended: Filed June 
16, 2008, effective Dec. 30, 2008. For intervening history, please 
consult the Code of State Regulations. Amended: Filed Sept. 13, 
2019.  

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate.  

PRIVATE COST: This proposed amendment will cost private entities 
one hundred thirty-two dollars and thirty cents ($132.30) biennially 
for the life of the rule. It is anticipated that the costs will recur for 
the life of the rule, may vary with inflation, and are expected to 
increase at the rate projected by the Legislative Oversight 
Committee. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Office of Tattooing, Body Piercing, and Branding, PO Box 1335, 
Jefferson City, MO 65102, via facsimile at (573)526-3489, or via 
email at tattoo@pr.mo.gov. To be considered, comments must be 
received within thirty (30) days after publication of this notice in the 
Missouri Register. No public hearing is scheduled. 
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Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE 

Division 2267—Office of Tattooing, Body Piercing, and 
Branding 

Chapter 2—Licensing Requirements 

PROPOSED RULE 

20 CSR 2267-2.034 Issuance of Temporary Courtesy License to 
Nonresident Military Spouse 

PURPOSE: This rule states the requirements and procedures for a 
nonresident spouse of an active-duty member of the military who is 
transferred to this state in the course of the member’s military duty 
to obtain a temporary courtesy license to practice for one hundred 
eighty (180) days. 

(1) The division shall grant a temporary courtesy license without 
meeting further requirements for licensure to a “nonresident military 
spouse” as defined in section 324.008.1, RSMo, who provides the 
office the following: 

(A) A completed application form; 
(B) A non-refundable application fee, as established by the divi-

sion pursuant to rule, made payable to the Office of Tattooing, Body 
Piercing and Branding; 

(C) Verification sent directly to the division from the state, dis-
trict, or territory from where the applicant holds a current and active 
license; 

(D) Proof that the applicant has been engaged in active practice in 
the state, district, or territory of the United States in which the appli-
cant is currently licensed for at least (2) years in the five (5) years 
immediately preceding this application; 

(E) Verification sent directly to the division from each state, dis-
trict, or territory of the United States in which the applicant has ever 
been licensed verifying that— 

1. The applicant is, or was at the time of licensure, in good 
standing; 

2. The applicant has not committed an act in any jurisdiction 
where the applicant has or had a license that would have constituted 
grounds for the refusal, suspension, or revocation of a license or cer-
tificate to practice at the time the act was committed; and  

3. The applicant has not been disciplined by a licensing or cre-
dentialing entity in another jurisdiction and is not the subject of an 
unresolved complaint, review procedure, or disciplinary proceeding 
by a licensing or credentialing entity in another jurisdiction; 

(F) If the division is unable to determine if the licensing require-
ments of the state, district, or territory in which the applicant is cur-
rently licensed are equivalent to Missouri’s licensing requirements, 
the applicant shall submit documentation regarding the licensing 
requirements equivalency; and 

(G) Such additional information as the division may request to 
determine eligibility for a temporary courtesy license. 

(2) Any temporary courtesy license issued pursuant to this rule shall 
be valid for one hundred eighty (180) days from the date of issuance 
and may be extended for another one hundred eighty (180) days upon 
submission of a written request by the holder of the temporary cour-
tesy license.  

(3) If a nonresident military spouse seeks full licensure in this state 
during the time while the temporary courtesy license is valid, he or 
she may request full licensure by filing a written request with the 
division. Any fees paid for a temporary courtesy license shall be 
credited towards the application fees due for full licensure.  

AUTHORITY: sections 324.008 and 324.522, RSMo 2016. Original 
rule filed Sept. 13, 2019. 

PUBLIC COST: This proposed rule will not cost state agencies or 
political subdivisions more than five hundred dollars ($500) in the 
aggregate. 

PRIVATE COST: This proposed rule will cost private entities twelve 
dollars and ninety-eight cents ($12.98) biennially for the life of the 
rule. It is anticipated that the costs will recur for the life of the rule, 
may vary with inflation, and are expected to increase at the rate pro-
jected by the Legislative Oversight Committee. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed rule with the Office of 
Tattooing, Body Piercing, and Branding, PO Box 1335, Jefferson 
City, MO 65102, via facsimile at (573)526-3489, or via email at tat-
too@pr.mo.gov. To be considered, comments must be received within 
thirty (30) days after publication of this notice in the Missouri 
Register. No public hearing is scheduled. 
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Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2267—Office of Tattooing, Body Piercing, and 
Branding 

Chapter 3—Establishments 

PROPOSED AMENDMENT 

20 CSR 2267-3.010 Tattoo, Body Piercing and Branding 
Establishments. The office is amending subsection (1)(F) and 
adding section (4).  

PURPOSE: The amendment clarifies that establishment records 
should be kept where inspectors can gain reasonable access and adds 
new language that refusal to grant an inspection shall be grounds for 
discipline or denial.  

(1) Each operator of a licensed establishment shall— 
(F) Be responsible for maintaining client records, in a manner 

where inspectors can gain reasonable access, for a minimum of 
two (2) years. If a tattoo requires more than one (1) visit to be com-
pleted, client records shall be maintained for two (2) years following 
the completion of the work; 

(4) Refusal to permit an inspection, if required by the division, 
shall constitute grounds for discipline or denial. 

AUTHORITY: section 324.522, RSMo [Supp. 2001] 2016. Original 
rule filed Aug. 15, 2002, effective Feb. 28, 2003. Moved to 20 CSR 
2267-3.010, effective Aug. 28, 2006. Amended: Filed Sept. 13, 2019. 

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Office of Tattooing, Body Piercing, and Branding, PO Box 1335, 
Jefferson City, MO 65102, via facsimile at (573)526-3489, or via 
email at tattoo@pr.mo.gov. To be considered, comments must be 
received within thirty (30) days after publication of this notice in the 
Missouri Register. No public hearing is scheduled. 

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2267—Office of Tattooing, Body Piercing, and 
Branding 

Chapter 4—Temporary Establishments 

PROPOSED AMENDMENT 

20 CSR 2267-4.010 Temporary Establishment License. The divi-
sion is amending sections (2) and (3).  

PURPOSE: This amendment further defines the operation and facil-
ity requirements of a temporary establishment.  

(2) Operator of a Temporary Establishment. 
(A) The operator of a temporary establishment shall: 

1. Hold a current license in the [S]state of Missouri or in anoth-
er state and be at least eighteen (18) years old;  

2. Submit a notarized application with the required temporary 
establishment fee; 

3. Provide the division with a list of all practitioners who will 

be working at the temporary establishment. Such a list shall set forth 
each practitioner’s current license number and the status of his or her 
license; [and]  

4. Only employ or allow licensed practitioners and registered 
apprentices to perform tattooing, body piercing, and/or branding 
procedures on the premises of the licensed establishment;  

5. Ensure that each practitioner employed or practicing at 
the licensed establishment engages in the safe and sanitary prac-
tice of tattooing, body piercing, and/or branding including but 
not limited to the use of universal precautions and proper 
hygiene;  

6. Conspicuously display for the public in the establishment 
the license issued by the division for the establishment and the 
license of each practitioner working in the establishment. A pho-
tograph of each practitioner shall be in close proximity to the 
license for that individual. The photograph shall measure 
approximately two inches by two inches (2" × 2") and shall have 
been taken within the last two (2) years; 

7. Be responsible for maintaining client records for a mini-
mum of two (2) years. If a tattoo requires more than one (1) visit 
to be completed, client records shall be maintained for two (2) 
years following the completion of the work; 

8. Maintain all equipment used to perform tattooing, body 
piercing, and branding procedures in a safe and sanitary condi-
tion; 

9. Provide for the removal of biohazardous waste, garbage, 
and refuse in a safe and sanitary manner;  

10. Provide for the safe storage and removal of flammable 
materials; and 

[4.]11. Be responsible for all practitioners. 

(3) Facility. 
(A) Each temporary establishment shall be equipped with[:]— 

1. An approved toilet and handwashing facility; 
2. Potable water under pressure; 
3. Hot or tempered water for handwashing and cleaning; [and] 
4. Connection to an approved sewage collection system[.]; 
5. Properly sterilized instruments and evidence of a spore 

test performed on sterilization equipment thirty (30) days or less 
prior to the date of the event must be provided; or single-use 
prepackaged, sterilized equipment obtained from reputable sup-
pliers or manufacturers allowed;  

6. Floors of the facility, which shall be smooth and impervi-
ous or be covered with an impermeable barrier;  

7. A panel or other barrier of sufficient height and width to 
effectively separate a patron on whom a procedure is being per-
formed from observers or waiting patrons, which shall be in 
place or readily available at the patron’s request. A panel or bar-
rier shall be in place or readily available and must be used during 
any tattooing, body piercing, or branding of the genital area; and  

8. Easily cleanable waste containers with non-absorbent, 
durable plastic liners, which shall be used for disposal of all tis-
sue, towels, gauze pads, and other similar items used on patrons. 
Infectious waste, including but not limited to sharps waste, shall 
be placed in a properly marked biohazard bag or sharps contain-
er and disposed of by an approved biohazardous waste company. 
All items which are single use and are not considered sharps 
waste that come in contact with body fluids must be placed in a 
biohazard container and disposed of by an approved biohaz-
ardous waste company. 

(B) Each temporary establishment shall be constructed according 
to the following specification[s]: 

1. Each temporary facility shall be restricted to a stationary 
physical location, such as inside a permanent building.[; and 

2. Each temporary facility shall be equipped with a roof 
to prevent dust and debris from entering the establishment.]  

(C) No animals, except for those providing services to persons 
with disabilities, are permitted in a tattoo, body piercing, and/or 
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branding establishment. 

AUTHORITY: sections 324.522 and 324.526, RSMo [Supp. 2001] 
2016. Original rule filed Aug. 15, 2002, effective Feb. 28, 2003. 
Moved to 20 CSR 2267-4.010, effective Aug. 28, 2006. Amended: 
Filed Sept. 13, 2019.  

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Office of Tattooing, Body Piercing, and Branding, PO Box 1335, 
Jefferson City, MO 65102, via facsimile at (573)526-3489, or via 
email at tattoo@pr.mo.gov. To be considered, comments must be 
received within thirty (30) days after publication of this notice in the 
Missouri Register. No public hearing is scheduled. 

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2267—Office of Tattooing, Body Piercing, and 
Branding 

Chapter 5—Standards of Practice 

PROPOSED AMENDMENT 

20 CSR 2267-5.010 Standards of Practice. The division is amend-
ing subsections (1)(A) and (2)(A), and paragraph (3)(A)5.  

PURPOSE: This amendment corrects statutory references and 
removes the restriction on alcoholic beverages under section (3). 

(1) Competence. 
(A) Each licensed tattooist, body piercer, or brander shall: 

1. Practice within his or her scope of practice and shall not 
attempt any procedure that is beyond his or her level of competence 
or training; 

2. Perform only those procedures for which he or she holds a 
license to perform pursuant to sections 324.520 to [324.524] 
324.526, RSMo; and 

3. Maintain the safe and sanitary practice of his or her profes-
sion, taking all necessary precautions to prevent the transfer of dis-
ease or infection from one patron to another, or from the licensee to 
a patron. 

(2) Identification. 
(A) Each practitioner shall carry on his or her person proper pic-

ture identification when practicing pursuant to sections 324.520 to 
[324.524] 324.526, RSMo. When requested to produce identifica-
tion by an authorized agent of the division or office the licensee shall 
comply. A licensee’s failure to produce proper picture identification 
upon request of an authorized agent shall be grounds for discipline 
by the division. 

(3) Client Welfare. 
(A) Each practitioner shall: 

1. Conduct business and professional activities with honesty 
and integrity; 

2. Obtain a signed informed consent from each patron prior to 
performing a tattooing, body piercing, and/or branding procedures; 

3. Not engage in the practice of tattooing, body piercing, or 
branding on a patron with an exposed rash, skin lesion, boil, or any 
situation where contraindications exist; 

4. Not engage in the practice of tattooing, body piercing, or 
branding while under the influence of alcohol or drug(s); 

5. Not allow smoking or consumption of food or alcohol in the 
area where a tattoo, body piercing, or branding procedure is per-
formed. Licensees and patrons may consume non-alcoholic bever-
ages during the procedure[. Alcoholic beverages shall not be 
consumed on the premises]; 

6. Utilize universal precautions at all times as defined in 20 
CSR 2267-1.010. This includes hand washing before and after each 
procedure and refraining from exposing clients to infectious or con-
tagious diseases; 

7. Thoroughly wash his or her hands and the exposed portions 
of his or her arms with dispensed soap and tempered water before 
and after each procedure and more often as necessary to keep them 
clean; 

8. Dry his or her hands and arms with individual single-service 
towels; 

9. Maintain a high degree of personal cleanliness and conform 
to good hygiene practices during procedures; 

10. Wear clean, washable outer clothing; 
11. Wear non-absorbent gloves when preparing the skin and 

while performing each procedure. The non-absorbent gloves shall be 
for single-use only and disposed of after the completion of each pro-
cedure; 

12. If while performing a tattoo, body piercing, or body brand-
ing, the practitioner’s glove is pierced, torn, or otherwise contami-
nated, the contaminated gloves shall be immediately discarded and 
replaced with new gloves; and 

13. If interrupted during a procedure and the interruption 
requires the use of the hands, a practitioner shall rewash his or her 
hands and put on new gloves before resuming the procedure. 

AUTHORITY: section 324.522, RSMo [Supp. 2007] 2016. 
Original rule filed Aug. 15, 2002, effective Feb. 28, 2003. Moved to 
20 CSR 2267-5.010, effective Aug. 28, 2006. Amended: Filed June 
16, 2008, effective Dec. 30, 2008. Amended: Filed Sept. 13, 2019. 

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Office of Tattooing, Body Piercing, and Branding, PO Box 1335, 
Jefferson City, MO 65102, via facsimile at (573)526-3489, or via 
email at tattoo@pr.mo.gov. To be considered, comments must be 
received within thirty (30) days after publication of this notice in the 
Missouri Register. No public hearing is scheduled. 

 
 

Title 20—DEPARTMENT OF COMMERCE AND 
INSURANCE  

Division 2267—Office of Tattooing, Body Piercing, and 
Branding 

Chapter 5—Standards of Practice 

PROPOSED AMENDMENT 

20 CSR 2267-5.040 Preparation and Care of Site. The division is 
amending section (1).  

PURPOSE: This amendment corrects the statutory reference in sec-
tion (1).  

(1) Before beginning any procedure regulated pursuant to sections 



324.520 to [324.524] 324.526, RSMo, the tattooist, body piercer, 
or brander shall clean the skin area for the tattooing, body piercing, 
or branding and then prepare the area with an antiseptic. The solu-
tion shall be applied with cotton, gauze, or single-use toweling.  

AUTHORITY: section 324.522, RSMo [Supp. 2001] 2016. Original 
rule filed Aug. 15, 2002, effective Feb. 28, 2003. Moved to 20 CSR 
2267-5.040, effective Aug. 28, 2006. Amended: Filed Sept. 13, 2019. 

PUBLIC COST: This proposed amendment will not cost state agen-
cies or political subdivisions more than five hundred dollars ($500) 
in the aggregate. 

PRIVATE COST: This proposed amendment will not cost private enti-
ties more than five hundred dollars ($500) in the aggregate. 

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in 
support of or in opposition to this proposed amendment with the 
Office of Tattooing, Body Piercing, and Branding, PO Box 1335, 
Jefferson City, MO 65102, via facsimile at (573)526-3489, or via 
email at tattoo@pr.mo.gov. To be considered, comments must be 
received within thirty (30) days after publication of this notice in the 
Missouri Register. No public hearing is scheduled. 
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Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health amends a rule as follows: 

9 CSR 30-4.005 is amended. 

A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on June 3, 2019 
(44 MoReg 1516-1520). Those sections with changes are reprinted 
here. This proposed amendment becomes effective thirty (30) days 
after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: The department received two (2) 
comments for the proposed amendment. 

COMMENT #1: A staff member indicated that “intake evaluation” 
should be changed to “eligibility determination” and “comprehen-
sive” should be added before “assessment” in subsection (6)(A). 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees these wording changes are necessary to be consistent with lan-
guage used in other department CSRs and internal policies and pro-
cedures. The language in the rule has been changed. 

COMMENT #2: A staff member indicated that “intake evaluation” 
should be changed to “eligibility determination” and “comprehen-
sive” should be added before “assessment” in subsection (7)(A).  

RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees these wording changes are necessary to be consistent with lan-
guage used in other department CSRs and internal policies and pro-
cedures. The language in the rule has been changed. 

9 CSR 30-4.005 Eligibility Criteria and Admission Criteria for 
Community Psychiatric Rehabilitation Programs 

(6) Eligibility criteria for admission to a CPR program shall include: 
(A) Disability—there is clear evidence of serious and/or substan-

tial impairment in the individual’s ability to function at an age or 
developmentally appropriate level due to serious psychiatric disorder 
in each of the following two (2) areas of behavioral functioning as 
indicated by the eligibility determination and comprehensive assess-
ment:  

1. Social role functioning/family life—the ability to sustain 
functionally the role of a worker, student, homemaker, family mem-
ber, or a combination of these; and  

2. Daily living skills/self-care skills—the ability to engage in 
personal care (such as grooming, personal hygiene) and community 
living (handling individual finances, using community resources, 
performing household chores), learning ability/self-direction and 
activities appropriate to the individual’s age, developmental level, 
and social role functioning.  

(B) Diagnosis—a licensed diagnostician certifies a primary diag-
nosis based on the Diagnostic and Statistical Manual of Mental 
Disorders Fifth Edition (DSM-5) published by and available from the 
American Psychiatric Association, 1000 Wilson Boulevard, Suite 
1825, Arlington, VA 22209-3901 or the International Classification 
of Diseases Tenth Revision (ICD-10) published by and available from 
the World Health Organization, 525 23rd Street N.W., Washington, 
DC 20037. The diagnosis may coexist with other psychiatric diag-
noses. Specific diagnoses for eligibility can be found in the MO 
HealthNet CPR Provider Manual published by and available from the 
Missouri Department of Social Services, 615 Howerton Court, PO 
Box 6500, Jefferson City, MO 65102-6500. The referenced docu-
ments do not include any later revisions or updates.  

(C) Duration—rehabilitation services shall be provided for individ-
uals whose mental illness is of sufficient duration as evidenced by 
one (1) or more of the following: 

1. Received psychiatric treatment more intensive than outpatient 
more than once in a lifetime (crisis services, alternative home care, 
partial hospital, inpatient); 

2. Experienced an occurrence of continuous residential care, 
other than hospitalization, for a period long enough to disrupt the 
normal living situation;  

3. Exhibited the psychiatric disability for one (1) year or more; 
or  

4. Treatment of the psychiatric disorder has been or will be 
required for longer than six (6) months. 

(D) For adults and children age six (6) and above a functional 
assessment may be used to establish eligibility for CPR services, 
including results from a standardized assessment prescribed by the 
department. 

(E) Individuals currently enrolled in a CPR program for youth are 
automatically eligible for admission to an adult CPR program when 
the transfer is determined to be clinically appropriate and document-
ed in the record.  

(7) Children and youth under the age of eighteen (18) may be provi-
sionally admitted to a CPR program based on the following: 

(A) Disability—there is clear evidence of serious and/or substan-
tial impairment in the child’s ability to function at an age or devel-
opmentally appropriate level due to serious psychiatric disorder in 
each of the following two (2) areas of behavioral functioning as indi-
cated by the eligibility determination and comprehensive assessment:  

Orders of Rulemaking

2608

This section will contain the final text of the rules proposed 
by agencies. The order of rulemaking is required to con-

tain a citation to the legal authority upon which the order or 
rulemaking is based; reference to the date and page or pages 
where the notice of proposed rulemaking was published in 
the Missouri Register; an explanation of any change between 
the text of the rule as contained in the notice of proposed 
rulemaking and the text of the rule as finally adopted, togeth-
er with the reason for any such change; and the full text of 
any section or subsection of the rule as adopted which has 
been changed from that contained in the notice of proposed 
rulemaking. The effective date of the rule shall be not less 
than thirty (30) days after the date of publication of the revi-
sion to the Code of State Regulations. 

The agency is also required to make a brief summary of 
the general nature and extent of comments submitted in 

support of or opposition to the proposed rule and a concise 
summary of the testimony presented at the hearing, if any, 
held in connection with the rulemaking, together with a con-
cise summary of the agency’s findings with respect to the 
merits of any such testimony or comments which are 
opposed in whole or in part to the proposed rule. The ninety- 
(90-) day period during which an agency shall file its order of 
rulemaking for publication in the Missouri Register begins 
either: 1) after the hearing on the proposed rulemaking is 
held; or 2) at the end of the time for submission of comments 
to the agency. During this period, the agency shall file with 
the secretary of state the order of rulemaking, either putting 
the proposed rule into effect, with or without further changes, 
or withdrawing the proposed rule.
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1. Social role functioning/family life—the child is at risk of out-
of-home or out-of-school placement; and 

2. Daily living skills/self-care skills—the child is unable to 
engage in personal care, such as grooming and personal hygiene, and 
in community living such as performing school work or household 
chores, learning, self-direction or activities appropriate to the indi-
vidual’s age, developmental level, and social role functioning.  

(B) Diagnosis—if a child is exhibiting behaviors or symptoms con-
sistent with a non-established CPR eligible diagnosis, he/she may be 
provisionally admitted for further evaluation. There may be insuffi-
cient clinical information because of rapidly changing developmental 
needs to determine if a CPR diagnosis is appropriate without an 
opportunity to observe and evaluate the child’s behavior, mood, and 
functional status. In such cases documentation must clearly support 
the individual’s level of functioning based on disability as defined in 
paragraph (A) of this rule. 

(C) Duration—there must be documented evidence of the child’s 
functional disability as defined in subsection (A) of this section for a 
period of ninety (90) days prior to provisional admission. 

(D) Provisional admission shall not exceed ninety (90) days.  
Immediately upon completion of the ninety (90) days, or sooner if the 
individual has been determined to have an eligible diagnosis as indi-
cated in subsection (A) of this section, the diagnosis must be docu-
mented and he/she may continue to receive services in the program. 

(E) If a child who was provisionally admitted is determined to be 
ineligible for CPR services, staff shall directly assist the individual 
and/or family in arranging follow-up services needed. Arrangements 
for follow-up services must be documented in the discharge summa-
ry. 

(F) All admission documentation is required for those provisional-
ly admitted with the exception of the comprehensive assessment 
which may be deferred for ninety (90) days. 

 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 

Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health rescinds a rule as follows: 

9 CSR 30-4.010 Definitions is rescinded. 

A notice of proposed rulemaking containing the proposed rescission 
was published in the Missouri Register on June 3, 2019 (44 MoReg 
1505). No changes have been made in the proposed rescission, so it 
is not reprinted here. This proposed rescission becomes effective 
thirty (30) days after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: No comments were received. 
 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health rescinds a rule as follows: 

9 CSR 30-4.020 Procedures to Obtain Certification  
is rescinded. 

A notice of proposed rulemaking containing the proposed rescission 
was published in the Missouri Register on June 3, 2019 (44 MoReg 
1505). No changes have been made in the proposed rescission, so it 
is not reprinted here. This proposed rescission becomes effective 
thirty (30) days after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: No comments were received. 
 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 

Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health rescinds a rule as follows: 

9 CSR 30-4.030 Certification Standards Definitions  
is rescinded. 

A notice of proposed rulemaking containing the proposed rescission 
was published in the Missouri Register on June 3, 2019 (44 MoReg 
1505). No changes have been made in the proposed rescission, so it 
is not reprinted here. This proposed rescission becomes effective 
thirty (30) days after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: No comments were received. 
 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health rescinds a rule as follows: 

9 CSR 30-4.031 Procedures to Obtain Certification for  
Centers is rescinded. 

A notice of proposed rulemaking containing the proposed rescission 
was published in the Missouri Register on June 3, 2019 (44 MoReg 
1506). No changes have been made in the proposed rescission, so it 
is not reprinted here. This proposed rescission becomes effective 
thirty (30) days after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: No comments were received. 
 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health amends a rule as follows: 

9 CSR 30-4.032 is amended. 

A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on June 3, 2019 
(44 MoReg 1506-1507). Those sections with changes are reprinted 
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here. This proposed amendment becomes effective thirty (30) days 
after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: The department received two (2) 
comments for the proposed amendment. 

COMMENT #1: A staff member recommended the wording in sec-
tion (1) be revised by adding, “as a CPR program” after “certified 
or deemed certified.”  
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees with this recommendation for clarification and consistency 
purposes and changed the language in section (1). 

COMMENT #2: A staff member noted that the CSR number used in 
subsection (3)(B) is incorrect and should be changed to 9 CSR 30-
4.005. 
RESPONSE AND EXPLANATION OF CHANGE. The department 
agrees and corrected the CSR number in this subsection. 

9 CSR 30-4.032 Administrative Structure for Community 
Psychiatric Rehabilitation Programs 

(1) Each organization that is certified or deemed certified as a CPR 
program by the department shall comply with requirements set forth 
in Department of Mental Health Core Rules for Psychiatric and 
Substance Use Disorder Treatment Programs, 9 CSR 10-7.090 
Governing Authority and Program Administration. 

(3) The CPR program shall maintain a policy and procedure manual 
for all aspects of its operations including, but not limited to: 

(A) Personnel and staff development in accordance with 9 CSR 
30-4.034;  

(B) Admission criteria, referral process, and transfer of records in 
accordance with 9 CSR 30-4.005;  

(C) Provision of core and optional CPR services as specified in 9 
CSR 30-4.043; and 

(D) Specialized programs and/or services as specified in depart-
ment contracts. 

 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health rescinds a rule as follows: 

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

A notice of proposed rulemaking containing the proposed rescission 
was published in the Missouri Register on June 3, 2019 (44 MoReg 
1507). No changes have been made in the proposed rescission, so it 
is not reprinted here. This proposed rescission becomes effective 
thirty (30) days after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: No comments were received. 
 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 

Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health amends a rule as follows: 

9 CSR 30-4.034 is amended. 

A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on June 3, 2019 
(44 MoReg 1507-1510). Those sections with changes are reprinted 
here. This proposed amendment becomes effective thirty (30) days 
after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: The department received one (1) 
comment for the proposed amendment. 

COMMENT: A staff member recommended the word “agency” in 
section (1) be changed to “organization” and “as a CPR program” be 
added after “certified or deemed certified.” 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees with this recommendation for clarification and consistency 
purposes and changed the language in section (1). 

9 CSR 30-4.034 General Staffing Requirements for Community 
Psychiatric Rehabilitation Programs 

(1) Each organization that is certified or deemed certified as a CPR 
program by the department shall comply with requirements set forth 
in Department of Mental Health Core Rules for Psychiatric and 
Substance Use Disorder Treatment Programs, 9 CSR 10-7.110 
Personnel. 

 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health amends a rule as follows: 

9 CSR 30-4.035 is amended. 

A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on June 3, 2019 
(44 MoReg 1510-1515). Those sections with changes are reprinted 
here. This proposed amendment becomes effective thirty (30) days 
after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: The department received four (4) 
comments for the proposed amendment. 

COMMENT #1: A staff member recommended the wording in sec-
tion (1) be revised by changing “agency” to “organization” and 
adding “as a CPR program” after “certified or deemed certified.” 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees with this recommendation for clarification and consistency 
purposes and changed the language in section (1).  

COMMENT #2: A staff member recommended paragraph (3)(A)22. 
be changed from “Military service history” to “Status as a current 
or former member of the U.S. Armed forces” to be consistent with 
terminology used in other department CSRs. 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and changed the language in this section to ensure consistency 
with other department CSRs. 

COMMENT #3: A staff member recommended paragraph (5)(B)7. 
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be revised by adding “and the” after “parent/guardian.” 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and made this change to provide clarification. 

COMMENT #4: A staff member indicated that use of the wording, 
“in accordance with department policy” in section (8) is confusing 
and should be revised. 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and revised the language to be more descriptive by changing 
the language to “with the timeframes established by the department.” 

9 CSR 30-4.035 Eligibility Determination, Assessment, and 
Treatment Planning in Community Psychiatric Rehabilitation 
Programs 

(1) Each organization that is certified or deemed certified as a CPR 
program by the department shall comply with requirements set forth 
in Department of Mental Health Core Rules for Psychiatric and 
Substance Use Disorder Treatment Programs, 9 CSR 10-7.030 
Service Delivery Process and Documentation. 

(3) Initial Comprehensive Assessment. A comprehensive assessment 
must be completed within thirty (30) days of eligibility determina-
tion.  

(A) Documentation of the initial comprehensive assessment must 
include, at a minimum:  

1. Basic information (demographics, age, language spoken); 
2. Presenting concerns from the perspective of the individual, 

including reason for referral/referral source, what occurred to cause 
him/her to seek services; 

3. Risk assessment (suicide, safety, risk to others); 
4. Trauma history (experienced and/or witnessed abuse, 

neglect, violence, sexual assault); 
5. Mental health treatment history; 
6. Mental status; 
7. Substance use treatment history and current use including 

alcohol, tobacco, and/or other drugs; for children/youth prenatal 
exposure to alcohol, tobacco, or other substances; 

8. Medication information, including current medications, med-
ication allergies/adverse reactions, efficacy of current or previously 
used medications; 

9. Physical health summary (health screen, current primary 
care, vision and dental, date of last examinations, current medical 
concerns, body mass index, tobacco use status, and exercise level; 
immunizations for children/youth and medical concerns expressed by 
family members that may impact the child/youth); 

10. Functional assessment using an instrument approved by the 
department (challenges, problems in daily living, barriers); 

11. Risk-taking behaviors including child/youth risk 
behavior(s); 

12. Living situation, including where living and with whom, 
financial situation, guardianship, need for assistive technology, and 
parental/guardian custodial status for children/youth; 

13. Family, including cultural identity, current and past family 
life experiences, family functioning/dynamics, relationships, current 
issues/concerns impacting children/youth; 

14. Developmental information, including an evaluation of cur-
rent areas of functioning such as motor development, sensory, speech 
problems, hearing and language problems, emotional, behavioral, 
intellectual functioning, self-care abilities; 

15. Spiritual beliefs/religious orientation; 
16. Sexuality, including current sexual activity, safe sex prac-

tices, and sexual orientation; 
17. Need for and availability of social, community, and natural 

supports/resources such as friends, pets, meaningful activities, 
leisure/recreational interests, self-help groups, resources from other 
agencies, interactions with peers including child/youth and family; 

18. Legal involvement history; 

19. Legal status such as guardianship, representative payee, 
conservatorship, probation/parole; 

20. Education, including intellectual functioning, literacy level, 
learning impairments, attendance, achievement; 

21. Employment, including current work status, work history, 
interest in working, and work skills; 

22. Status as a current or former member of the U.S. Armed 
Forces; 

23. Clinical formulation, an interpretive summary including 
identification of co-occurring or co-morbid disorders, psychologi-
cal/social adjustment to disabilities and/or disorders; 

24. Diagnosis; 
25. Individual’s expression of service preferences; 
26. Assessed needs/treatment recommendations such as life 

goals, strengths, preferences, abilities, barriers; and 
27. Signature of the staff person completing the assessment. 

(5) Initial Treatment Plan. An individual treatment plan must be 
developed within forty-five (45) days of completion of eligibility 
determination for CPR services. 

(A) The treatment plan is developed collaboratively with the indi-
vidual or parent/guardian and a QMHP, the individual’s community 
support supervisor, if different from the QMHP, and a 
physician/physician extender. 

(B) Documentation for completion of the initial treatment plan 
must include, at a minimum: 

1. Identifying information; 
2. Goals as expressed by the person served and family mem-

bers/natural supports, as appropriate, that are measurable, achiev-
able, time-specific with start date, strength/skill based and include 
supports/resources needed to meet goals and potential barriers to 
achieving goals;  

3. Specific treatment objectives, including a start date, that are 
understandable to the individual served, sufficiently specific to assess 
progress, responsive to the disability or concern, and reflective of 
age, development, culture, and ethnicity; 

4. Specific interventions including action steps, modalities, and 
services to be used, duration and frequency of interventions, who is 
responsible for the intervention, and action steps of the individual 
served and his/her family/natural supports; 

5. Identification of other agency/community resources and sup-
ports including others providing services, plans for coordinating with 
other agencies, services needed beyond the scope of the CPR pro-
gram to be addressed through referral/services with another organi-
zation; 

6. Anticipated discharge and continuing recovery planning 
which includes, but is not limited to, criteria for service conclusion, 
how will the individual served and/or parent/guardian and clinician 
know treatment goals have been accomplished; and 

7. Signature of the individual or parent/guardian and the 
QMHP/community support supervisor.  

A. Physician/physician extender signature must be obtained 
within ninety (90) days of completion of the eligibility determination 
after a face-to-face meeting, consultation, or case review. The physi-
cian/physician extender signature certifies treatment is needed and 
services are appropriate, as described in the treatment plan, and does 
not recertify the diagnosis. 

B. A licensed psychologist may approve the treatment plan 
when the person served is not currently receiving prescribed medica-
tions and the clinical recommendations do not include a need for pre-
scribed medications. 

(C) If obtaining the individual’s signature on the treatment plan is 
determined to be detrimental to their well-being and he/she does not 
sign the plan, a progress note must justify the lack of signature. 

1. For persons eighteen (18) years of age and younger, the par-
ent/guardian must sign the treatment plan. Lack of parent/guardian 
signature must be justified in a progress note. 

2. For adults with a legal guardian, the guardian’s signature 

Page 2611
October 15, 2019 
Vol. 44, No. 20 Missouri Register



October 15, 2019 
Vol. 44, No. 20

must be obtained. Lack of the guardian’s signature must be justified 
in a progress note and include two (2) reasonable attempts to obtain 
the signature. Reasonable attempts include home visits, phone calls, 
mailed letters, and faxes to the guardian. 

(8) Functional Assessment. A department-approved functional 
assessment must be completed with each individual as part of the ini-
tial comprehensive assessment. The functional assessment shall be 
updated in accordance with the timeframes established by the depart-
ment to assess current level of functioning, progress toward treatment 
objectives, and appropriateness of continued services. The treatment 
plan shall be revised to incorporate the results of the initial functional 
assessment and subsequent updates.  

(A) Documentation of the initial functional assessment and regular 
updates shall include, at a minimum: 

1. Barriers, issues, or problems conveyed by the individual, par-
ent/guardian, family/natural supports, and/or staff indicating the 
need for focused services; 

2. A brief explanation of any changes or progress in the daily 
living functional abilities in the prior ninety (90) days; and 

3. A description of the changes for the treatment plan based on 
information obtained from the functional assessment. 

(B) Documentation of the findings from the functional assessment 
includes any of the following: 

1. A narrative section with the treatment plan that includes the 
functional update content requirements; 

2. A narrative section on the functional assessment with the 
content requirements; or 

3. A progress note in the individual record documenting the 
content requirements.  

(C) Completed functional assessments must be available to depart-
ment staff and other authorized representatives for review/audit pur-
poses upon request. 

(D) For individuals receiving services in a community residential 
program, the functional assessment must be completed a minimum 
of every ninety (90) days and documented in the individual record.  

 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health rescinds a rule as follows: 

9 CSR 30-4.038 Client Rights for Community Psychiatric  
Rehabilitation Programs is rescinded. 

A notice of proposed rulemaking containing the proposed rescission 
was published in the Missouri Register on June 3, 2019 (44 MoReg 
1515). No changes have been made in the proposed rescission, so it 
is not reprinted here. This proposed rescission becomes effective 
thirty (30) days after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: No comments were received. 
 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 

2016, Department of Mental Health rescinds a rule as follows: 

9 CSR 30-4.039 Service Provision is rescinded. 

A notice of proposed rulemaking containing the proposed rescission 
was published in the Missouri Register on June 3, 2019 (44 MoReg 
1515). No changes have been made in the proposed rescission, so it 
is not reprinted here. This proposed rescission becomes effective 
thirty (30) days after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: No comments were received. 
 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health rescinds a rule as follows: 

9 CSR 30-4.040 Quality Assurance is rescinded. 

A notice of proposed rulemaking containing the proposed rescission 
was published in the Missouri Register on June 3, 2019 (44 MoReg 
1515-1516). No changes have been made in the proposed rescission, 
so it is not reprinted here. This proposed rescission becomes effec-
tive thirty (30) days after publication in the Code of State 
Regulations. 

SUMMARY OF COMMENTS: No comments were received. 
 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health amends a rule as follows: 

9 CSR 30-4.043 is amended. 

A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on June 3, 2019 
(44 MoReg 1520-1526). Those sections with changes are reprinted 
here. This proposed amendment becomes effective thirty (30) days 
after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: The department received four (4) 
comments for the proposed amendment. 

COMMENT #1: A staff member requested that “APN” be changed 
to “APRN” in subsection (2)(H). 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and made this change to ensure consistent use of terminology 
in CSRs. 

COMMENT #2: A staff member requested that subparagraphs 
(2)(I)1.B. and (2)(I)1.C. be combined. 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and combined these subparagraphs to provide clarity and 
renumbered the remaining subparagraphs as necessary.  
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COMMENT #3: A staff member requested that “APN” be changed 
to “APRN” in subsection (2)(J). 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and made this change to ensure consistent use of terminology 
in the CSRs. 

COMMENT #4: A staff member requested that the year 2004 be 
removed from “Individuals with Disabilities Education Act” in sub-
section (3)(D). 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees the year should not be included and made this change. 

9 CSR 30-4.043 Service Provision, Staff Qualifications, and 
Documentation Requirements for Community Psychiatric 
Rehabilitation Programs 

(2) Core Services. At a minimum, CPR programs shall directly pro-
vide the following core services, or ensure the services are available 
through a subcontract as specified in 9 CSR 10-7.090(6):  

(A) Eligibility determination, in accordance with 9 CSR 30-4.005; 
(B) Initial comprehensive assessment, in accordance with 9 CSR 

30-4.035; 
(C) Annual assessment, in accordance with 9 CSR 30-4.035;  
(D) Treatment planning, in accordance with 9 CSR 30-4.035; 
(E) Community support, in accordance with 9 CSR 30-4.047; 
(F) Crisis Intervention and Resolution—face-to-face emergency or 

telephone intervention available twenty-four (24) hours a day, on an 
unscheduled basis, to assist individuals in resolving a crisis and pro-
viding support and assistance to promote a return to routine, adaptive 
functioning.  Services must be provided by a qualified mental health 
professional (QMHP). Nonmedical staff providing crisis intervention 
and resolution must have immediate, twenty-four (24) hour telephone 
access to consultation with a physician/physician extender. Minimum 
service functions shall include, but are not limited to— 

1. Interacting with the identified individual and their family 
members/natural supports, legal guardian, or a combination of these;  

2. Specifying factors that led to the individual’s crisis state, 
when known;  

3. Identifying maladaptive reactions exhibited by the individual; 
4. Evaluating potential for rapid regression;  
5. Attempting to resolve the crisis; and  
6. Referring the individual for treatment in an alternative setting 

when indicated.  
7. Documentation must include— 

A. A description of the precipitating event(s)/situation when 
known; 

B. A description of the individual’s mental status; 
C. The intervention(s) initiated to resolve the individual’s cri-

sis state; 
D. The individual’s response to the intervention(s); 
E. The individual’s disposition; and 
F. Planned follow-up by staff. 

(G) Medication Administration—assures the appropriate adminis-
tration and continuing effectiveness of medication(s) being prescribed 
for the individual served.  Services must be provided by a physician, 
assistant physician, physician assistant, registered professional nurse 
(RN), licensed practical nurse (LPN), advanced practice nurse 
(APRN), psychiatric resident, or psychiatric pharmacist.  Key service 
functions shall include—  

1. Administering therapeutic injections of medication (subcuta-
neous or intramuscular);  

2. Monitoring lab tests/levels including consultation with the 
physician(s), individual served, and community support specialist;  

3. Coordinating medication needs with the individual served and 
his or her family members/natural supports, as appropriate, and 
pharmacy staff, including the use of indigent drug programs (does 
not include routine placing of prescription orders and refills with 
pharmacies);  

4. Setting up medication boxes;  
5. Delivering medication to the individual’s home;  
6. Educating the individual about medications;  
7. Recording the individual’s initial histories and vital signs;  
8. Ensuring medication is taken as prescribed;  
9. Monitoring side effects of medication including the use of 

standardized evaluations; and  
10. Monitoring prescriber’s orders for treatment modifications 

and educating the individual served. 
(H) Medication Services—goal-oriented interaction with the indi-

vidual served regarding the need for medication and management of 
a medication regimen. A physician assistant, assistant physician, psy-
chiatric resident, APRN, or psychiatric pharmacist may provide this 
service, subject to the guidelines and limitations promulgated for 
each specialty in statutes and administrative rules.  

1. Individuals requiring or requesting medication shall be seen 
by a qualified staff person within fifteen (15) days, or sooner, if clin-
ically indicated. All efforts shall be made to ensure established psy-
chotropic medications are continued without interruption. 
Medication services must occur at least every six (6) months for indi-
viduals taking psychiatric medications. Key service functions shall 
include, but are not limited to—  

A. Review of the individual’s presenting condition; 
B. Mental status exam;  
C. Review of symptoms and medication side effects;  
D. Review of the individual’s functioning; 
E. Review of the individual’s ability to self-administer med-

ication; 
F. Education on the effects of medication and its relationship 

to the individual’s mental illness and his/her choice of medication; 
and  

G. Prescription of medications when indicated.  
2. Documentation for medication services must include, at a 

minimum: 
A. A description of the individual’s presenting condition; 
B. Pertinent medical and psychiatric findings; 
C. Observations and conclusions; 
D. Any side effects of medication as reported by the individ-

ual; 
E. Actions and recommendations regarding the individual’s 

ongoing medication regimen; and 
F. Pertinent information reported by family members/natural 

supports regarding a change in the individual’s condition or an 
unusual or unexpected occurrence in his or her life, or both. 

(I) Metabolic Syndrome Screening—identifies risk factors for obe-
sity, hypertension, hyperlipidemia, and diabetes. The screening is 
required annually for adults and children/youth who are receiving 
antipsychotic medication.  

1. Services must be provided by an RN or LPN. Key service 
functions shall include, but are not limited to—  

A. Taking and recording vital signs;  
B. Conducting lab tests to assess lipid levels and blood glu-

cose levels and/or HgbA1c, or arranging and coordinating lab tests 
to assess lipid levels and blood glucose levels and/or HgbA1c;  

C. Obtaining results of recently completed lab tests from 
other health care providers to assess lipid levels and blood glucose 
levels and/or HgbA1c; and  

D. Recording the results of the metabolic screening on a 
form/tool approved by the department. 

2. Metabolic syndrome screening is limited to no more than one 
(1) screening every ninety (90) days, per individual. If the lab tests 
are conducted by a nurse, an analyzer approved by the department 
must be used.  

3. Documentation must reflect completion of the Metabolic 
Syndrome Screening and Monitoring Tool and a summary progress 
note. 

(J) Physician Consultation/Professional Consultation—medical ser-
vices provided by a physician, assistant physician, physician assistant, 
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APRN, psychiatric resident, or a psychiatric pharmacist. The service 
is intended to provide direction to treatment and consists of a review 
of an individual’s current medical situation either through consulta-
tion with one (1) staff person, or a team discussion(s) related to a 
specific individual. This service cannot be substituted for supervision 
or face-to-face intervention with the individual.  Key service func-
tions shall include, but are not limited to: 

1. An assessment of the individual’s presenting condition as 
reported by staff; 

2. Review of the treatment plan through consultation;  
3. Participant-specific consultation with staff especially in situ-

ations which pose a high risk of psychiatric decompensation, hospi-
talization, or safety issues; and 

4. Participant-specific recommendations regarding high risk 
issues and, when needed, to promote early intervention.  

(K) Psychosocial Rehabilitation for Adults, in accordance with 9 
CSR 30-4.046. 

(3) Optional Services. In addition to the core services defined in sub-
section (2) of this rule, the following optional services may be pro-
vided directly by the CPR program, or through a subcontract as spec-
ified in 9 CSR 10-7.090(6): 

(A) Adult Inpatient Diversion, in accordance with 9 CSR 30-
4.045; 

(B) Assertive Community Treatment (ACT), in accordance with 9 
CSR 30-4.032; 

(C) Children’s Inpatient Diversion, in accordance with 9 CSR 30-
4.045; 

(D) Day Treatment for Children/Youth—an intensive array of ser-
vices provided to children/youth in a highly structured and super-
vised environment designed to reduce symptoms of a psychiatric dis-
order and maximize the child’s functioning so they can attend school 
and interact in their community and family setting.  Services are 
individualized based on the child’s needs and include a multidiscipli-
nary approach to care under the direction of a physician.  The provi-
sion of educational services must comply with the Individuals with 
Disabilities Education Act  and section 167.126, RSMo.   

1. Hours of operation are based on program capacity, staffing 
availability, space requirements, and as specified by the department.   

2. Eligibility criteria includes— 
A. For children six (6) years of age and older, he or she must 

be at risk of inpatient or residential placement as a result of a serious 
emotional disturbance (SED);  

B. For children five (5) years of age or younger, he or she 
must exhibit one (1) or more of the following: 

(I) Has been expelled from multiple day care/early learning 
programs due to emotional or behavioral dysregulation in relation to 
SED or diagnosis based on the 2016 edition of the Diagnostic 
Classification of Mental Health and Development Disorders of 
Infancy and Early Childhood (DC:0-5TM), published by and available 
from ZERO TO THREE, 1255 23rd St. NW, Suite 350, Washington, 
DC 20037, telephone (202) 638-1144 or (800) 899-4301. The docu-
ment incorporated by reference does not include any later amend-
ments or additions; 

(II) Is at risk for placement in an acute psychiatric hospital 
or residential treatment center as a result of a SED; or  

(III) Has a score in the seriously impaired functioning level 
on the standardized functional tools approved by the department for 
this age range. 

3. Key service functions shall include, but are not limited to: 
A. Providing integrated treatment combining education, 

counseling, and family interventions;  
B. Promoting active involvement of the parent/guardian in the 

program; 
C. Consulting and coordinating with the child’s/family’s pri-

vate service providers, as applicable, to establish and maintain con-
tinuity of care; 

D. Coordinating and sharing information with the child’s 

school, including discharge planning, consistent with the Family 
Educational Rights and Privacy Act and Health Insurance Portability 
and Accountability Act (HIPAA);  

E. Requesting screening and assessment reports from the 
child’s school to determine any special education needs; 

F. Planning the individualized educational needs of the child 
with his or her school; and 

G. Providing other core services as prescribed by the depart-
ment. 

4. For programs serving children three (3) to five (5) years of 
age, services must be provided by a team of at least one (1) QMHP 
and one (1) appropriately certified, licensed, or credentialed ancil-
lary staff. For programs serving school-age children, services must 
be provided by a team consisting of at least one (1) QMHP and two 
(2) appropriately certified, licensed, or credentialed ancillary staff.  
Ancillary staff include—  

A. Occupational therapists;  
B. Physical therapists;  
C. Assistant behavior analysts;  
D. Individuals with a bachelor’s degree in child development, 

psychology, social work, or education; and 
E. Individuals with an associate’s degree, or two (2) years of 

college, and two (2) years of experience in a mental health or child-
related field. 

5. Documentation must include relevant information reported by 
family members/natural supports regarding a change in the child’s 
condition or an unusual or unexpected occurrence in his/her life. 

(E) Evidence-Based Practices for Children and Youth, in accor-
dance with 9 CSR 30-4.045; 

(F) Family Assistance—services focus on development of home 
and community living skills and communication and socialization 
skills for children and youth, including coordination of community-
based services.  Staff must have a high school diploma or equivalent 
and two (2) years of experience working with children who have a 
SED or have experienced abuse and neglect. Staff must also com-
plete training approved by/provided by the department and be super-
vised by a QMHP. Key service functions shall include, but are not 
limited to: 

1. Modeling appropriate behaviors and coping skills for the 
child;  

2. Exposing the child to activities that encourage positive choic-
es, promote self-esteem, support academic achievement, and develop 
problem-solving skills for home and school; 

3. Teaching appropriate social skills through hands-on experi-
ences; and 

4. Mentoring appropriate social interactions with the child or 
resolving conflict with peers. 

(G) Family Support—provides a support system for parents/care-
givers of a child or youth seventeen (17) years of age and younger 
who has a SED. Activities are directed and authorized by the indi-
vidualized treatment plan. Services must be provided by a family 
member of a child who has or had a behavioral or emotional disor-
der. The family member must have a high school diploma or equiv-
alent certificate, complete training required by the department, and 
be supervised by a QMHP. Key service functions shall include, but 
are not limited to: 

1. Providing information and support to the parents/caregivers 
so they have a better understanding of the child’s needs and options 
to be considered as part of treatment; 

2. Assisting the parents/caregivers in understanding the plan-
ning process and importance of their voice in the development and 
implementation of the individualized treatment plan; 

3. Providing support to empower the parents/caregivers to be a 
voice for the child and family in the planning meeting; 

4. Working with the family to highlight the importance of indi-
vidualized planning and the strengths-based approach; 

5. Assisting the family in understanding the roles of various 
providers and the importance of the team approach; 
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6. Discussing the benefits of natural supports within the family 
and community; 

7. Introducing methods for problem-solving and developing 
strategies to address issues needing attention; 

8. Providing support and information to parents and caregivers 
to shift from being the decision maker to the support person as the 
child/youth becomes more independent; 

9. Connecting families to community resources;  
10. Empowering parents and caregivers and children/youth to 

become involved in activities related to planning, developing, imple-
menting, and evaluating programs and services; and 

11. Connecting parents, caregivers, children/youth to others 
with similar lived experiences to increase their support system. 

(H) Individual Professional PSR and Group Professional PSR—
mental health interventions provided on an individual or group basis.  
A skills-based approach is utilized to address identified behavioral 
problems and functional deficits related to a mental disorder that 
interfere with an individual’s personal, family, or community adjust-
ment. Maximum group size is one (1) professional to eight (8) indi-
viduals. This service cannot be provided to individuals under the age 
of five (5). Services must be provided by the following staff who 
complete training required by the department: 

1. A professional counselor licensed or provisionally licensed 
under Missouri law with specialized training in mental health ser-
vices;  

2. A licensed clinical social worker or master social worker 
licensed under Missouri law with specialized training in mental 
health services;  

3. A licensed, provisionally licensed, or temporarily licensed 
psychologist under Missouri law with specialized training in mental 
health services; or  

4. A marital and family therapist licensed or provisionally 
licensed under Missouri law with specialized training in mental 
health services. 

(I) Integrated Treatment for Co-Occurring Disorders (ITCD), in 
accordance with 9 CSR 30-4.0431;  

(J) Intensive CPR, in accordance with 9 CSR 30-4.045;  
(K) Metabolic Syndrome Screening—optional service for individ-

uals not receiving antipsychotic medications and, if provided, must 
be in accordance with paragraph (2)(I) of this rule;  

(L) Peer Support—assists individuals in their recovery from a 
behavioral health disorder in a person-centered, recovery-focused 
manner.  Individuals direct their own recovery and advocacy process-
es to develop skills for coping with and managing their symptoms, 
and identify and utilize natural support systems to maintain and 
enhance community living skills.  Services are directed toward 
achievement of specific goals defined by the person served and spec-
ified in the individual treatment plan.  

1. Services are provided by Certified Peer Specialists who have 
at least a high school diploma or equivalent certificate, complete 
applicable training and testing required by the department, and are 
supervised by a QMHP. Certified Peer Specialists are part of the 
individual’s treatment team and participate in staff meetings/discus-
sions related to services, but they cannot be assigned an independent 
caseload. The Certified Peer Specialist Code of Ethics must be fol-
lowed. Job duties include, but are not limited to: 

A. Starting and sustaining mutual support groups; 
B. Promoting dialogues on recovery and resilience; 
C. Teaching and modeling skills to manage symptoms; 
D. Teaching and modeling skills to assist in solving prob-

lems; 
E. Supporting efforts to find and maintain paid employment; 
F. Using the stages in recovery concept to promote self-deter-

mination; and 
G. Assisting peers in setting goals and following through on 

wellness and health activities. 
2. Certified Peer Specialists use the power of peers to support, 

encourage, and model recovery and resilience from behavioral health 

disorders in ways that are specific to the needs of each individual.  
Services may be provided on an individual or group basis and are 
designed to assist individuals in achieving the goals and objectives on 
their individual treatment plan or recovery plan. Activities emphasize 
the opportunity for individuals to support each other as they move 
forward in their recovery. Interventions may include, but are not lim-
ited to— 

A. Sharing lived experiences of recovery, sharing and sup-
porting the use of recovery tools, and modeling successful recovery 
behaviors; 

B. Helping individuals recognize their capacity for resilience; 
C. Helping individuals connect with other peers and their 

community at large; 
D. Helping individuals who have behavioral health disorders 

develop a network for information and support; 
E. Assisting individuals in making indepen dent choices and 

taking a proactive role in their treatment; 
F. Assisting individuals in identifying strengths and personal 

resources to aid in their recovery; and 
G. Helping individuals set and achieve recovery goals. 

(M) Professional Parent Home-Based Services, in accordance with 
9 CSR 30-4.045; 

(N) Psychosocial Rehabilitation Illness Management and Recovery 
(PSR-IMR), in accordance with 9 CSR 30-4.046;  

(O) Psychosocial Rehabilitation for Youth, in accordance with CSR 
30-4.046; and 

(P) Intensive Home-Based Services for Children and Youth, in 
accordance with 9 CSR 30-4.045. 

 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health amends a rule as follows: 

9 CSR 30-4.0431 is amended. 

A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on June 3, 2019 
(44 MoReg 1526-1528). Those sections with changes are reprinted 
here. This proposed amendment becomes effective thirty (30) days 
after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: The department received three (3) 
comments for the proposed amendment. 

COMMENT #1: A staff member recommended that “Agencies” be 
changed to “Organizations” in section (2). 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and made this change to ensure consistency in the CSRs. 

COMMENT #2: A staff member indicated the link to the document 
referenced in section (2) is incorrect and needs to be revised. 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and inserted the correct link to the document in this section. 

COMMENT #3: A staff member requested that “licensed pre-
scriber” be changed to “physician/physician extender” in paragraph 
(5)(A)1. 
RESPONSE AND EXPLANATION OF CHANGE:  The depart-
ment agrees and made this change to ensure consistent use of termi-
nology in the CSRs. 
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9 CSR 30-4.0431 Integrated Treatment for Co-Occurring 
Disorders (ITCD) in Community Psychiatric Rehabilitation 
Programs 

(2) Organizations certified or deemed certified by the department as 
CPR programs may offer further specialized treatment for co-occur-
ring psychiatric and substance use disorders and shall use the 
Integrated Treatment for Co-Occurring Disorders: The Evidence 
resource KIT published in 2010 by the U. S. Department of Health 
and Human Services, Substance Abuse and Mental Health Services 
Administration, Center for Mental Health Services, Publication No. 
SMA-08-4366, Rockville, MD 20009. This publication may be 
downloaded at https://store.samhsa.gov/product/Integrated-
Treatment-for-Co-Occurring-Disorders-Evidence-Based-Practices-
EBP-KIT/SMA08-4367. The resource KIT incorporated by refer-
ence with this rulemaking does not include any later amendments or 
additions.  

(5) Personnel and Staff Development. ITCD shall be delivered by a 
multidisciplinary team responsible for coordinating a comprehensive 
array of services available to the individual through CPR with the 
amount and frequency of service commensurate with the individual’s 
assessed need.  

(A) The multidisciplinary team shall include, but is not limited to, 
the following individuals: 

1. A physician/physician extender; 
2. A registered professional nurse; 
3. A qualified mental health professional (QMHP); 
4. Additional staff sufficient to provide community support and 

retain the responsibility for acquisition of appropriate housing and 
employment services;  

5. A qualified addiction professional (QAP) defined as a person 
who demonstrates substantial knowledge and skill regarding sub-
stance use disorders by being one (1) of the following:  

A. A physician or QMHP who is licensed or provisionally 
licensed in Missouri; or 

B. A person who is certified or registered as a QAP by the 
Missouri Credentialing Board. 

 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health amends a rule as follows: 

9 CSR 30-4.0432 is amended. 

A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on June 3, 2019 
(44 MoReg 1528-1533). Those sections with changes are reprinted 
here. This proposed amendment becomes effective thirty (30) days 
after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: The department received eight (8) 
comments for the proposed amendment. 

COMMENT #1: A staff member recommended that “Agencies” be 
changed to “Organizations” and “by the department” be added after 
“as Community Psychiatric Rehabilitation (CPR) providers” in sec-
tion (2). 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and made these changes to ensure consistency in CSR lan-
guage. 

COMMENT #2: A staff member indicated the link to the document 
referenced in section (2) is incorrect. 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and inserted the correct link to the document referenced in 
this section. 

COMMENT #3: A staff member requested the title for section (7) 
be changed to “Eligibility” Criteria rather than “Admission” 
Criteria.  The staff member also requested the second sentence in 
this section be revised to better explain the eligibility criteria and that 
the CSR number cited be changed to 9 CSR 30-4.005.  
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and changed the section title and revised the second sentence 
to provide clarification, and corrected the CSR number. 

COMMENT #4: A staff member requested subsection (7)(C) be 
revised to better explain the conditions which qualify an individual 
for ACT services. 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and revised this subsection to provide clarification. 

COMMENT #5: A staff member requested the term “admission” be 
changed to “eligibility” in subsection (8)(B). 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and changed the term to “eligibility” to be consistent with 
other terminology used in this rule. 

COMMENT #6: A staff member requested that “licensed pre-
scriber” be changed to “physician/physician extender” in subsection 
(8)(I). 
RESPONSE AND EXPLANATION OF CHANGE. The department 
agrees and changed the terminology to “physician/physician exten-
der” to be consistent with other CSR language. 

COMMENT #7: A staff member requested the term “identified” in 
subsection (9)(A) be changed to “specified”. 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and changed the term to “specified” to provide clarification. 

COMMENT #8: A staff member requested that subsection (10)(B) 
be revised because the sentence is confusing as written. 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and revised this subsection to provide clarity. 

9 CSR 30-4.0432 Assertive Community Treatment (ACT) in 
Community Psychiatric Rehabilitation Programs 

(2) Organizations certified or deemed certified as Community 
Psychiatric Rehabilitation (CPR) providers by the department may 
offer ACT services and shall use the Assertive Community Treatment: 
How to Use the Evidence-Based Practice KIT published in 2008 by 
the U.S. Department of Health and Human Services, Substance 
Abuse and Mental Health Services Administration (SAMHSA), 
Center for Mental Health Services, Publication No. SMA-08-4344, 
Rockville, MD 20008. This publication may be downloaded at 
https://store.samhsa.gov/product/Assertive-Community-Treatment-
ACT-Evidence-Based-Practices-EBP-KIT/sma08-4345. Agencies 
shall also use A Manual for ACT Start-Up by Deborah J. Allness, 
M.S.S.W. and William H. Knoedler, M.D., published in 2003 by 
National Alliance for the Mentally Ill (NAMI), 3803 N. Fairfax 
Drive, Suite 100, Arlington, VA 22203, (703) 524-7600. The docu-
ments incorporated by reference with this rule do not include any 
later amendments or additions.  

(7) Eligibility Criteria. Adults or transition-age youth who receive 
ACT services typically have needs that have not been effectively 
addressed by traditional, less intensive behavioral health services. 
Individuals shall have at least one (1) of the diagnoses as specified  
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by the department, meet one (1) or more of the conditions specified 
in this rule, and meet all other CPR admission criteria as defined in 
9 CSR 30-4.005.  

(C) Individuals must meet one (1) or more of the following condi-
tions to receive ACT services:  

1. Recent discharge from an extended stay of three (3) months 
or more in a state hospital for an adult or an extended stay in a resi-
dential facility for transition-age youth (ages 16-25); 

2. High utilization of two (2) admissions or more per year in an 
acute psychiatric hospital and/or six (6) or more per year for psychi-
atric emergency services; 

3. Have a co-occurring substance use disorder greater than six 
(6) months duration; 

4. Exhibit socially disruptive behavior with high risk of involve-
ment in the justice system including arrest and incarceration; 

5. Reside in substandard housing, is homeless, or at imminent 
risk of becoming homeless; 

6. Experience the symptoms of an initial episode of psychosis 
within the past two (2) years (hallucinations, delusions or false 
beliefs, confused thinking, or other cognitive difficulties) leading to 
a significant decrease in overall functioning; or 

7. Other indications demonstrating that the adult or transition-
age youth has difficulty thriving in the community.  

(8) Admission Process. 
(B) When the team receives a referral for ACT services, the team 

leader shall confirm the individual meets the ACT eligibility criteria. 
(I) The team’s physician/physician extender shall approve the treat-

ment plan. A licensed psychologist, as a team member, may approve 
the treatment plan only in instances when the individual is currently 
receiving no prescribed medications and the clinical recommenda-
tions do not include a need for prescribed medications.  

(9) Comprehensive Assessment and Treatment Planning. 
(A) To be in compliance with this standard, the team shall follow 

a systematic process including admission, comprehensive and ongo-
ing assessment, and continuous treatment planning utilizing the 
assessment and treatment planning protocol and components included 
in the publication, A Manual for ACT Start-Up and in the fidelity pro-
tocol specified by the department. 

(10) Service Provision. 
(B) At least two (2) hours of direct ACT services shall be available 

on each day of the weekend and on holidays. 
 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health amends a rule as follows: 

9 CSR 30-4.045 is amended. 

A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on June 3, 2019 
(44 MoReg 1533-1536). Those sections with changes are reprinted 
here. This proposed amendment becomes effective thirty (30) days 
after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: The department received one (1) 
comment for the proposed amendment. 

COMMENT #1: A staff member requested that Chapter 6 be added 

to subsection (7)(B) where 9 CSR 40 is referenced. 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and added Chapter 6 to provide clarification for the rules ref-
erenced in this subsection. 

9 CSR 30-4.045 Intensive Community Psychiatric Rehabilitation 
(ICPR) 

(7) Intensive Home-Based Services for Children and Youth. Intensive 
therapeutic interventions are provided to improve the child’s func-
tioning and prevent them from being removed from their natural 
home and placed into a more restrictive residential treatment setting 
due to a SED.  

(B) Providers must complete extensive, specialized training 
required by the department and meet department licensure require-
ments as specified in 9 CSR 40-6.  

 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health amends a rule as follows: 

9 CSR 30-4.046 is amended. 

A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on June 3, 2019 
(44 MoReg 1536-1539). Those sections with changes are reprinted 
here. This proposed amendment becomes effective thirty (30) days 
after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: The department received one (1) 
comment for this proposed amendment. 

COMMENT #1: A staff member requested that Chapter 9 be added 
to section (1) where 9 CSR 40 is referenced. 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and added Chapter 9 to provide clarification for the CSR 
being referenced in this section. 

9 CSR 30-4.046 Psychosocial Rehabilitation (PSR) in Community 
Psychiatric Rehabilitation Programs 

(1) The PSR program must be accredited by CARF International, 
The Joint Commission, Council on Accreditation, or other accredit-
ing body recognized by the department. If the Psychosocial 
Rehabilitation (PSR) program is not accredited, department licensure 
rules as specified in 9 CSR 40-9 shall apply.  

 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health rescinds a rule as follows: 

9 CSR 30-4.160 Client Records is rescinded. 

A notice of proposed rulemaking containing the proposed rescission 
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was published in the Missouri Register on June 3, 2019 (44 MoReg 
1539). No changes have been made in the proposed rescission, so it 
is not reprinted here. This proposed rescission becomes effective 
thirty (30) days after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: No comments were received. 
 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health unders sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health amends a rule as follows: 

9 CSR 30-4.190 Outpatient Mental Health Treatment  
Programs is amended. 

A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on June 3, 2019 
(44 MoReg 1539-1540). No changes have been made in the text of 
the proposed amendment, so it is not reprinted here. This proposed 
amendment becomes effective thirty (30) days after publication in the 
Code of State Regulations. 

SUMMARY OF COMMENTS: No comments were received. 
 
 

Title 9—DEPARTMENT OF MENTAL HEALTH 
Division 30—Certification Standards 
Chapter 4—Mental Health Programs 

ORDER OF RULEMAKING 

By the authority vested in the Director of the Department of Mental 
Health under sections 630.192, and 630.193 to 630.198, RSMo 
2016, Department of Mental Health amends a rule as follows: 

9 CSR 30-4.195 is amended. 

A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on June 3, 2019 
(44 MoReg 1540-1543). Those sections with changes are reprinted 
here. This proposed amendment becomes effective thirty (30) days 
after publication in the Code of State Regulations. 

SUMMARY OF COMMENTS: The department received four (4) 
comments for the proposed amendment. 

COMMENT #1: A staff member requested subsection (4)(D) be 
revised because the sentence is confusing as currently written. 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and revised the sentence to provide clarification. 

COMMENT #2: A staff member requested that “individuals with 
limited English proficiency” be added to paragraph (5)(B)6. and 
paragraph (5)(K)6. 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and added “individuals with limited English proficiency” to 
paragraph (5)(B)6. and (5)(K)6. 

COMMENT #3: A staff member requested subsection (5)(P) be 
revised because as written it could be misinterpreted that this 
requirement can be avoided if the program does not have an estab-
lished relationship with the local police department. 

RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and revised the sentence to provide clarification that the 
requirement must be met regardless of whether the program has 
arrangements with their local police department. 

COMMENT #4: A staff member requested that paragraph (6)(A)4. 
be revised to add “Department of Social Services” before “Family 
Support Division”, add the word “and” after “Children’s Division,” 
and add “Division of” before “Senior and Disability Services.” 
RESPONSE AND EXPLANATION OF CHANGE: The department 
agrees and added this terminology to clarify the state agency and 
division designations.  

9 CSR 30-4.195 Access Crisis Intervention (ACI) Programs 

(4) Records and Documentation Requirements. 
(D) When a call is received on behalf of another individual who is 

in crisis, the caller and the individual in crisis must both be identified 
as recipients of the crisis intervention services provided by the ACI 
program.  For data collection purposes, the identified service recip-
ient is the individual in crisis. 

(5) Treatment. 
(B) ACI programs must operate or arrange for a twenty-four- (24-) 

hour per day, seven (7) day per week telephone hotline. Each pro-
gram shall have a written description of the telephone hotline system 
including the following:   

1. Name of the agency or contractor that operates the hotline; 
2. Numbers and qualifications of hotline staff; 
3. Written documentation that clinical supervision is provided 

including, but not limited to: meeting minutes, supervision logs, or 
peer review processes; 

4. Written description of how the telephone hotline is staffed; 
5. Written documentation of case reviews and quality assurance 

activities relating to hotline services; 
6. Written documentation of how telephone hotline services are 

provided to individuals who are deaf, have limited English proficien-
cy, or are from cultural minority groups;   

7. Written description of ongoing hotline outreach activities; 
and 

8. Written description of a process for identifying and utilizing 
community resources in the delivery of telephone hotline service. 

(K) ACI programs must operate a twenty-four- (24-) hour per day, 
seven (7) day per week mobile response system. Each program shall 
have a written description of the mobile response system including 
the following: 

1. Name of the agency or contractor that operates the mobile 
response system; 

2. Written description of how mobile crisis response teams are 
staffed twenty-four (24) hours per day, seven (7) days per week; 

3. Numbers and qualifications of staff; 
4. Written documentation that clinical supervision is provided 

including, but not limited to: meeting minutes, supervision logs, or 
peer review processes; 

5. Written documentation of case reviews and quality assurance 
activities relating to mobile response services; and 

6. Written documentation of how mobile response services 
respond to individuals who are deaf, have limited English proficien-
cy, or are from cultural minority groups. 

(M) Mobile response shall not be provided exclusively in emer-
gency rooms, jails, or mental health facilities. 

(P) In crisis situations in which law enforcement need to be con-
tacted by the ACI staff, the ACI staff must make the initial contact 
and remain involved until the crisis is resolved, by phone or with the 
mobile response team. 

1. ACI staff shall first contact law enforcement officers trained 
in crisis intervention, if they are available in the city/county where 
the crisis situation is taking place and ACI staff have established 
arrangements to make direct contact with them. 
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(6) Performance Improvement. 
(A) Each administrative agent must develop a community out-

reach/education plan that includes details of how the following 
groups will become familiar with the ACI system: 

1. Families/natural supports; 
2. Individuals receiving services; 
3. Advocates of individuals receiving services; 
4. State agencies including, but not limited to, the Department 

of Social Services, Family Support Division, Children’s Division, 
and Division of Youth Services; the Department of Health and Senior 
Services, Division of Senior and Disability Services; and the 
Department of Corrections, Division of Probation and Parole; 

5. Emergency responders (law enforcement agencies, 911, para-
medics); 

6. Primary and secondary schools; 
7. Court system including, but not limited to, juvenile, family, 

mental health, and drug courts; 
8. Residential care programs, homeless shelters, public housing; 
9. Public health agencies; 
10. Community health centers; 
11. Primary care medical offices; and 
12. General public. 

 
 

Title 13—DEPARTMENT OF SOCIAL SERVICES 
Division 70—MO HealthNet Division 

Chapter 3—Conditions of Provider Participation,  
Reimbursement and Procedure of General Applicability 

ORDER OF RULEMAKING 

By the authority vested in the Department of Social Services, MO 
HealthNet Division, under section 208.152, RSMo Supp. 2019, and 
section 660.017, RSMo 2016, the division adopts a rule as follows: 

13 CSR 70-3.310 Chiropractic Services is adopted. 

A notice of proposed rulemaking containing the text of the proposed 
rule was published in the Missouri Register on June 17, 2019 (44 
MoReg 1666-1668). No changes have been made in the text of the 
proposed rule, so it is not reprinted here. This proposed rule becomes 
effective thirty (30) days after publication in the Code of State 
Regulations. 

SUMMARY OF COMMENTS: No comments were received.  
 
 

Title 13—DEPARTMENT OF SOCIAL SERVICES 
Division 70—MO HealthNet Division 

Chapter 20—Pharmacy Program 

ORDER OF RULEMAKING 

By the authority vested in the Department of Social Services, MO 
HealthNet Division, under sections 208.201, 338.505, and 660.017, 
RSMo 2016, the division amends a rule as follows: 

13 CSR 70-20.320 is amended. 

A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on June 3, 2019 
(44 MoReg 1557-1558). No changes have been made in the text of 
the proposed amendment, so it is not reprinted here. This proposed 
amendment becomes effective thirty (30) days after publication in the 
Code of State Regulations. 

SUMMARY OF COMMENTS: The Department of Social Services 
received three (3) comments on the proposed amendment. 

COMMENT #1: Drew Oestreich, Director of the Pharmacy Agent 
Corporation (PAC) stated that the PAC is in support of this rule 
change. 
RESPONSE: The Department of Social Services (DSS) appreciates 
the comment from the PAC. 

COMMENT #2: Ron L. Fitzwater, CEO of the Missouri Pharmacy 
Association (MPA) stated that the MPA is in support of this rule 
change. 
RESPONSE: The Department of Social Services (DSS) appreciates 
the comment from the MPA. 

COMMENT #3: Aaron Mealy, Special Assistant, Department of 
Social Services (DSS) commented that the authority needs to be 
updated to include 660.017, RSMo, which is generally applicable to 
all DSS regulations.  
RESPONSE AND EXPLANATION OF CHANGE: The 
Department of Social Services will add 660.017, RSMo to the 
authority. 

13 CSR 70-20.320 Pharmacy Reimbursement Allowance  

AUTHORITY: sections 208.201, 338.505, and 660.017, RSMo 2016. 
Emergency rule filed June 20, 2002, effective July 1, 2002, expired 
Feb. 27, 2003. Original rule filed July 15, 2002, effective Feb. 28, 
2003. For intervening history, please consult the Code of State 
Regulations. Amended: Filed April 26, 2019. 

 
 

Title 15—ELECTED OFFICIALS 
Division 50—Treasurer 

Chapter 4—Missouri Education Savings Program 

ORDER OF RULEMAKING 

By the authority vested in the State Treasurer’s Office under sections 
166.415, RSMo Supp. 2019, and section 536.023, RSMo 2016, the 
treasurer amends a rule as follows: 

15 CSR 50-4.010 General Organization is amended. 

A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on July 15, 2019 
(44 MoReg 2012). No changes have been made in the text of the pro-
posed amendment, so it is not reprinted here. This proposed amend-
ment becomes effective thirty (30) days after publication in the Code 
of State Regulations. 

SUMMARY OF COMMENTS: No comments were received.  
 
 

Title 15—ELECTED OFFICIALS 
Division 50—Treasurer 

Chapter 4—Missouri Education Savings Program 

ORDER OF RULEMAKING 

By the authority vested in the State Treasurer’s Office under section 
166.415, RSMo Supp. 2019, and section 536.023, RSMo 2016, the 
treasurer amends a rule as follows: 

15 CSR 50-4.020 Missouri Education Savings Program  
is amended. 

A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on July 15, 2019 
(44 MoReg 2012-2013). No changes have been made in the text of 
the proposed amendment, so it is not reprinted here. This proposed 
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amendment becomes effective thirty (30) days after publication in the 
Code of State Regulations. 

SUMMARY OF COMMENTS: No comments were received.  
 
 

Title 15—ELECTED OFFICIALS 
Division 50—Treasurer 

Chapter 4—Missouri Education Savings Program 

ORDER OF RULEMAKING 

By the authority vested in the State Treasurer’s Office under section 
166.415, RSMo Supp. 2019, and section 536.023, RSMo 2016, the 
treasurer amends a rule as follows: 

15 CSR 50-4.030 Missouri MOST 529 Matching Grant Program  
is amended. 

A notice of proposed rulemaking containing the text of the proposed 
amendment was published in the Missouri Register on July 15, 2019 
(44 MoReg 2013-2014). No changes have been made in the text of 
the proposed amendment, so it is not reprinted here. This proposed 
amendment becomes effective thirty (30) days after publication in the 
Code of State Regulations. 

SUMMARY OF COMMENTS: No comments were received.  
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