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Title 20—DEPARTMENT OF
INSURANCE, FINANCIAL

INSTITUTIONS AND
PROFESSIONAL REGISTRATION
Division 2200—State Board of Nursing

Chapter 4—General Rules

20 CSR 2200-4.010 Fees

PURPOSE: This rule establishes and fixes the
various fees and charges authorized by Chap-
ter 335, RSMo.

(1) The following fees are established by the
State Board of Nursing:

(A) Examination Fee—Registered
Professional Nurse (RN) $ 45

1. Reexamination Fee—RN $ 40
(B) Examination Fee—Licensed

Practical Nurse (LPN) $ 41
1. Reexamination Fee—LPN $ 40

(C) Endorsement Fee—RN $ 55
(D) Endorsement Fee—LPN $ 51
(E) Lapsed License Fee 

(in addition to renewal fee
for each year of lapse) $ 50

(F) School Annual Registration 
Fee $100

(G) Verification Fee $ 30
(H) License Renewal Duplicate 

Fee $ 15
(I) Computer Print-Out of

Licensees—not more than $ 25
(J) Biennial Renewal Fee—

1. RN—Effective January 1,
2003 $ 80
A. Effective January 1, 2009 $ 60

2. LPN—Effective January 1,
2003 $ 72
A. January 1, 2008 to 

December 31, 2008 $ 37
B. Effective January 1, 2009 $ 52

3. License renewal for a professional
nurse shall be biennial; occurring on odd-
numbered years and the license shall expire
on April 30 of each odd-numbered year.
License renewal for a practical nurse shall be
biennial; occurring on even-numbered years
and the license shall expire on May 31 of
each even-numbered year. Renewal shall be
for a twenty-four (24)-month period except in
instances when renewal for a greater or less-
er number of months is caused by acts or
policies of the Missouri State Board of Nurs-
ing. Renewal applications (see 20 CSR 2200-
4.020) shall be mailed every even-numbered
year by the Missouri State Board of Nursing
to all LPNs currently licensed and every odd-
numbered year to all RNs currently licensed;

4. Renewal fees for each biennial renew-
al period as outlined in this subparagraph
shall be accepted by the Missouri State Board

of Nursing only if accompanied by an appro-
priately completed renewal application:

A. RNs (odd-numbered years):
(I) Effective January 1,

2003 $80
B. LPNs (even-numbered years):

(I) Effective January 1, 
2003 $72

(II) January 1, 2008 through
December 31, 2008 $37

(III) Effective January 1,
2009 $72

5. All fees established for licensure or
licensure renewal of nurses incorporate an
educational surcharge in the amount of one
dollar ($1) per year for practical nurses and
five dollars ($5) per year for professional
nurses. These funds are deposited in the pro-
fessional and practical nursing student loan
and nurse repayment fund;

(K) Review and Challenge Fees—
1. LPN $100
2. RN $100

(L) Uncollectible Fee (Charged for
any uncollectible check or other
uncollectible financial instrument
submitted to the Missouri 
State Board of Nursing.) $ 25

(M) Fee for Late Education Agenda
Items $ 30

(N) Application Fee for Proposals to
Establish New Programs
of Nursing $500

(O) Application Fee for Advanced
Practice Nurse Eligibility $150

(P) Bound Copy of the Nursing
Practice Act (statutes and
rules) $ 5

(Q) Biennial Retired Nurse
Renewal Fee (This fee shall
not be subject to the education
surcharge) $ 15

(2) All fees are nonrefundable.

(3) The provisions of this rule are declared
severable. If any fee fixed by this rule is held
invalid by a court of competent jurisdiction or
by the Administrative Hearing Commission,
the remaining provisions of this rule shall
remain in full force and effect, unless other-
wise determined by a court of competent
jurisdiction or by the Administrative Hearing
Commission.

AUTHORITY: section 335.036, RSMo Supp.
2007 and section 335.046, RSMo 2000.* This
rule originally filed as 4 CSR 200-4.010.
Emergency rule filed Aug. 13, 1981, effective
Aug. 23, 1981, expired Dec. 11, 1981. Origi-
nal rule filed Aug. 13, 1981, effective Nov.
12, 1981. Emergency amendment filed Feb.
10, 1982, effective Feb. 20, 1982, expired

June 20, 1982. Amended: Filed Feb. 10,
1982, effective May 13, 1982. Amended:
Filed May 13, 1982, effective Aug. 12, 1982.
Amended: Filed Oct. 13, 1982, effective Jan.
13, 1983. Amended: Filed Dec. 13, 1983,
effective March 11, 1984. Amended: Filed
June 29, 1984, effective Nov. 11, 1984.
Amended: Filed Nov. 14, 1986, effective Feb.
12, 1987. Amended: Filed Oct. 28, 1988,
effective March 11, 1989. Amended: Filed
Aug. 11, 1989, effective Dec. 11, 1989.
Amended: Filed Nov. 2, 1990, effective
March 14, 1991. Amended: Filed Feb. 4,
1991, effective Aug. 30, 1991. Amended:
Filed Aug. 7, 1992, effective April 8, 1993.
Amended: Filed May 21, 1993, effective Nov.
8, 1993. Amended: Filed Sept. 7, 1993,
effective May 9, 1994. Amended: Filed May
5, 1994, effective Oct. 30, 1994. Amended:
Filed Oct. 25, 1995, effective June 30, 1996.
Amended: Filed Feb. 15, 1996, effective Aug.
30, 1996. Amended: Filed June 1, 2000,
effective Nov. 30, 2000. Emergency amend-
ment filed Dec. 15, 2000, effective Jan. 1,
2001, expired June 29, 2001. Amended: Filed
Dec. 12, 2000, effective June 30, 2001.
Amended: Filed Feb. 18, 2003, effective Aug.
30, 2003. Moved to 20 CSR 2200-4.010,
effective Aug. 28, 2006. Amended: Filed Aug.
21, 2007, effective Feb. 29, 2008. Amended:
Filed Feb. 29, 2008, effective Aug. 30, 2008.
Amended: Filed June 2, 2008, effective Dec.
30, 2008.

*Original authority: 335.036, RSMo 1975, amended 1981,
1985, 1993, 1995, 1999, 2007 and 335.046, RSMo 1975,
amended 1981, 1995, 1999.

20 CSR 2200-4.020 Requirements for
Licensure

PURPOSE: This rule sets out requirements
for licensure in Missouri of registered profes-
sional nurses and licensed practical nurses by
examination, endorsement and renewal.

(1) Examination.
(A) Written examination as used in Chap-

ter 335, RSMo shall mean either a paper and
pencil examination or a computerized adap-
tive examination.

(B) The registered professional nurse (RN)
candidate shall have successfully completed
the basic prescribed curriculum and received
a degree or diploma from a school with an
accredited professional nursing program. The
practical nurse candidate shall have success-
fully completed a basic prescribed curriculum
in an accredited school of practical nursing
and have earned a practical nursing degree,
diploma or certificate or completed a compa-
rable period of training as determined by the
board. A comparable period of training as
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determined by the board shall mean gradua-
tion from an accredited professional nursing
program with validation by examination of a
personal and vocational concepts course by
an accredited practical nursing  program or
graduation from the Army Practical Nurse
Program.

(C) The candidate shall make written
application to the Missouri State Board of
Nursing for permission to be admitted to the
licensing examination for professional/practi-
cal nurses. Application forms for the
 licensing examination shall be obtained from
the Missouri State Board of Nursing.

1. A request for forms shall be made by
the director of the program of professional/
practical nursing and should include the
names and completion dates of candidates
who expect to apply for admission to the
examination.

2. Application forms for out-of-state/
country graduates may be obtained by con-
tacting the State Board of Nursing, giving
name, address, name and address of school of
nursing and completion date.

3. Any applicant applying for the practi-
cal nurse licensing examination who is defi-
cient in theory, clinical experience, or both,
as stated in 20 CSR 2200, Chapter 3—Prac-
tical Nursing, and has not earned a practical
nursing degree or met the requirements for a
comparable period of training as determined
by the board pursuant to 20 CSR 2200-
4.020(1)(B), will not be approved.

(D) A completed application for the licens-
ing examination signed and accompanied by
one (1) two-inch by two-inch (2"× 2") por-
trait/photograph of the applicant shall be sub-
mitted to the Missouri State Board of Nursing
for evaluation along with the required exami-
nation fee, and proof of submission of finger-
prints to the Missouri State Highway Patrol’s
approved vendor for both a Missouri State
Highway Patrol and Federal Bureau of Inves-
tigation fingerprint background check prior
to the established deadline date set by the
Missouri State Board of Nursing. Proof shall
consist of any documentation acceptable to
the board. Any fees due for fingerprint back-
ground checks shall be paid by the applicant
directly to the Missouri State Highway Patrol
or its approved vendor. All fees are nonre-
fundable. Note: The name appearing on the
application will be the only legal name of the
individual recognized by the Missouri State
Board of Nursing unless evidence of the
change in name has been submitted.

(E) An application for a candidate’s first
licensing examination in Missouri shall bear
the school seal and the signature of the direc-
tor of the program of professional/practical
nursing. This shall indicate the endorsement
of the candidate to take the licensing exami-
nation. The affidavit portion of the applica-

tion shall be properly executed before a
notary public.

(F) Applicants approved by the Missouri
State Board of Nursing as eligible to take the
licensing examination for professional/practi-
cal nurses shall be notified and forwarded
identifying material and specific information
as to date, time and place. Candidates shall
take the current National Council of State
Boards of Nursing, Incorporated Licensure
Examination for professional/practical nurs-
es.

(G) The term first licensing examination
scheduled by the board, as used in section
335.081, RSMo, shall mean the first licen-
sure examination taken by the student which
must be taken within ninety (90) days of grad-
uation.

(H) An applicant for licensure by endorse-
ment or licensure by examination who
answers yes to one (1) or more of the ques-
tions on the application or the fingerprint
checks reveal charges and/or convictions
which relate to possible grounds for denial of
licensure under section 335.066, RSMo shall
submit copies of appropriate documents, as
requested by the board, related to that answer
or the fingerprint check before his/her appli-
cation will be considered complete. The
copies shall be certified if they are records of
a court or administrative government agency.
An applicant for licensure by endorsement or
licensure by examination who the executive
director or designee determines may not meet
the requirements for licensure or examination
shall be notified that the application will be
reviewed by the members of the board at the
board’s next regular scheduled meeting fol-
lowing receipt of all requested documents.
The Missouri State Board of Nursing shall
notify, by certified mail or delivery, any indi-
vidual who is refused permission to take an
examination for licensure or an individual
licensed in another state, territory or foreign
country that is denied a license by endorse-
ment without examination. At the time of
notification, this individual is to be made
aware of his/her avenue of appeal through the
Missouri Administrative Hearing Commis-
sion.

(I) A passing designation as determined by
the Missouri State Board of Nursing shall be
attained by candidates to qualify for licensure
to practice professional/practical nursing in
Missouri. Results of the licensing examina-
tion shall be reported only by pass/fail desig-
nation to candidates and to directors of pro-
grams of professional/practical nursing.

(J) An original examination report shall be
forwarded to the examinee. A copy shall be
retained in the permanent application on file
in the Missouri State Board of Nursing office.
A composite report shall be forwarded to the
director of each program of professional/

practical nursing listing the names of the can-
didates and the pass/fail designation for each
candidate.

(K) A transcript of the final record shall be
submitted to the Missouri State Board of
Nursing for each applicant upon completion
of the program of professional/practical nurs-
ing. The seal, if available, of the school and
signature of the director of the program of
professional/practical nursing or registrar
shall be affixed to the transcript. The tran-
script must include the degree awarded and
date of graduation. A candidate cannot take
the licensure examination until all licensure
requirements are met, including providing a
transcript.

(L) There shall be a thirty (30)-day grace
period for graduates who have successfully
passed the first available licensing examina-
tion in another state following graduation to
obtain a temporary permit or license in Mis-
souri after the graduate has received his/her
results.

(M) Requests for Examination Modifica-
tion.

1. The Missouri State Board of Nursing
and its test service shall determine if a candi-
date shall be allowed modification of the
examination if the candidate requests the
modification because of a disability defined
by the Americans with Disabilities Act.

2. The candidate requesting modifica-
tion shall submit a request to the Missouri
State Board of Nursing. The request shall
contain—

A. A letter from the candidate’s nurs-
ing education program indicating what modi-
fications, if any, were granted by that pro-
gram;

B. Appropriate documentation sup-
porting the request for accommodation from
a qualified professional with expertise in the
areas of the diagnosed disability. Documenta-
tion must include: 

(I) A history of the disability and
any past accommodation granted the candi-
date and a description of its impact on the
individual’s functioning;

(II) Identification of the specific
standardized and professionally recognized
tests/assessments given (e.g., Woodcock-
Johnson, Weschler Adult Intelligence Scale);

(III) Clinical diagnoses of disability
(where applicable, list the DSM Code Num-
ber and Title);

(IV) The scores resulting from test-
ing, interpretation of the scores and evalua-
tions; and

(V) Recommendations for testing
accommodations with a stated rationale as to
why the requested accommodation is neces-
sary and appropriate for the diagnosed dis-
ability; and
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C. A letter from the applicant
requesting the modifications detailing the
specific modifications and explaining the
rationale for the modifications.

3. When the request is received from the
candidate with the previously listed items, the
request will be reviewed.

4. If approved, a request for modifica-
tion of an examination will be submitted to
the National Council of State Boards of Nurs-
ing, Incorporated.

5. After the National Council of State
Boards of Nursing, Incorporated has reported
its decision to the Missouri State Board of
Nursing, the candidate will be notified of the
decision.

6. A handicapped individual is defined
in the Rehabilitation Act of 1973.

(2) Repeat Examination.
(A) A candidate who does not achieve the

passing designation as determined by the
Missouri State Board of Nursing shall not
qualify to receive a license to practice profes-
sional/practical nursing in Missouri. It shall
be unlawful for any person to practice profes-
sional/practical nursing in Missouri as a
graduate nurse after failure of the National
Council of State Boards of Nursing, Incorpo-
rated licensure examination until successfully
passing the examination and receiving a
license.

(B) A candidate who does not achieve the
passing designation who wishes to review,
challenge, or both, the National Council
Licensure Examination must send a written
letter of request to the Missouri State Board
of Nursing office no later than four (4)
months after release of examination results to
the candidate.

(C) If approved, the request is submitted to
the National Council of State Boards of Nurs-
ing, Incorporated. A board fee may be
charged.

(D) A candidate who does not achieve the
passing designation shall be notified. No fur-
ther examination notices shall be issued by
the Missouri State Board of Nursing.

(E) The required fee shall be submitted to
the Missouri State Board of Nursing office
each time the candidate applies for the exam-
ination and is nonrefundable.

(3) A graduate of a nursing program may
practice as a graduate nurse until he/she has
received the results of the first licensure
examination taken by the nurse or until nine-
ty (90) days after graduation, whichever first
occurs.

(4) Passing Score.
(A) The standard score of three hundred

fifty (350) in each subject of the State Board
Test Pool Examination for Registered Nurses

shall be the Missouri passing score beginning
with series nine hundred forty-nine (949)
through series two hundred eighty-two (282).
Candidates writing the licensing examination
prior to the date series nine hundred forty-
nine (949) was given shall have no grade
below sixty-five percent (65%) and shall have
attained an average score of seventy percent
(70%). Beginning July 1982, the standard-
ized scoring system to be used with the
National Council Licensure Examination for
Registered Nurses will have a passing score
of sixteen hundred (1600). Beginning Febru-
ary 1989, to be eligible for licensure, a can-
didate must achieve a pass designation on the
National Council Licensure Examination for
Registered Nurses.

(B) For the period March 1, 1954 through
February 28, 1958, seventy percent (70%)
was required for passing the practical nurse
examination. For the period March 1, 1958
to December 31, 1958, the standard score of
three hundred (300) was the minimum pass-
ing score for the practical nurse examination.
As of January 1, 1959, the standard score of
three hundred fifty (350) shall be the mini-
mum passing score in Missouri for the State
Board of Nursing Test Pool Licensing Exam-
ination or the National Council Licensure
Examination for Practical Nurses. Beginning
October 1988, to be eligible for licensure, a
candidate must achieve a pass designation on
the National Council Licensure Examination
for Practical Nurses.

(5) Licensure by Endorsement in Missouri—
Registered Nurses (RNs) and Licensed Prac-
tical Nurses (LPNs).

(A) A professional/practical nurse licensed
in another state or territory of the United
States shall be entitled to licensure provided
qualifications are equivalent to the require-
ments of Missouri at the time of original
licensure. This equivalency shall be defined
as—

1. Evidence of completion and gradua-
tion from an accredited program of profes-
sional/practical nursing if educated in a state
of the United States; a course-by-course eval-
uation report received directly from a creden-
tials evaluation service approved by the board
or a Commission on Graduates of Foreign
Nursing Schools (CGFNS) certificate if the
initial nursing education was earned in a ter-
ritory, Canada or another country;

2. Attainment of a passing standard
score or pass designation as determined by
the Missouri State Board of Nursing on the
licensing examination or attainment of an
acceptable grade in areas comparable to those
required in Missouri at the time licensure was
secured in the state of original licensure;

3. Evidence of completion of the appli-
cable secondary education set forth in section
335.046, RSMo requirements or the equiva-
lent as determined by the State Department of
Education;

4. Applicants who are not citizens of the
United States who have completed programs
in schools of professional/practical nursing in
states which require citizenship for licensure
may take the National Council Licensure
Examination for professional/practical nurses
in Missouri if they meet all of Missouri’s
requirements; and

5. If an individual was licensed by waiv-
er as a practical/vocational nurse in another
state, territory or foreign country prior to
July 1, 1955, and the individual meets the
requirements for licensure as a practical
nurse in Missouri which were in effect at the
time the individual was licensed in the other
jurisdiction, she/he is eligible for licensure in
Missouri as an LPN. If an individual is
licensed by waiver in another state after July
1, 1955, she/he does not qualify for licensure
by waiver in Missouri as a practical nurse.

(B) Procedure for Application.
1. An applicant should request an appli-

cation for endorsement licensure from the
Missouri State Board of Nursing. The request
shall include the full name, current mailing
address and state of original licensure.

2. The application for endorsement
licensure shall be completed in black ink with
the affidavit portion properly executed before
a notary public and submitted with the
required application fee, and proof of sub-
mission of fingerprints to the Missouri State
Highway Patrol’s approved vendor for both a
Missouri State Highway Patrol and Federal
Bureau of Investigation fingerprint back-
ground check. Proof shall consist of any doc-
umentation acceptable to the board. Any fees
due for fingerprint background checks shall
be paid by the applicant directly to the Mis-
souri State Highway Patrol or its approved
vendor. All fees are nonrefundable. The
application shall be submitted to the Missouri
State Board of Nursing.

3. The endorsement/verification of
licensure form shall be forwarded by the
applicant to the board of nursing for comple-
tion in the state or territory of original licen-
sure by examination, or to Canada, with a
request to submit the completed form to the
Missouri State Board of Nursing.

4. The applicant shall cause an official
nursing transcript to be forwarded directly to
the Missouri State Board of Nursing office if
a transcript is requested by the executive
director or designee.
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5. A final evaluation of the submitted
application shall be made only after all
required credentials are assembled.

6. The applicant shall be notified of this
evaluation for licensure.

(6) Applicants Not Meeting Requirements.
(A) An applicant who does not meet the

Missouri requirements for licensure at the
time of completion of a program of profes-
sional/practical nursing shall be advised
regarding the necessary steps for qualifica-
tion on the basis of the particular deficiency.

(B) An applicant who has not attained the
passing score or grade on the licensing
examination as required by the Missouri State
Board of Nursing at the time of original licen-
sure shall be required to take the current
National Council Licensure Examination
(NCLEX®) and receive a pass designation
prior to licensure.

(C) A professional/practical nurse licensed
in another state or territory of the United
States shall be entitled to licensure; provided,
qualifications are equivalent to the require-
ments in Missouri at the time of original
licensure.

(7) Temporary Permit.
(A) Applicants wishing to practice profes-

sional/practical nursing in Missouri following
the evaluation of the application and tran-
script, if requested to determine if the appli-
cant meets licensure requirements in Mis-
souri, should submit a copy of a current
nursing license from another state, territory
or Canada. A temporary permit may be
secured for a limited period of time six (6)
months until licensure is granted or denied by
the Missouri State Board of Nursing or until
the temporary permit expires, whichever
comes first. If the applicant does not hold a
current nursing license in another state, terri-
tory or Canada, a temporary permit may be
issued upon receipt of a completed endorse-
ment verification of licensure form and tran-
script, if requested. Applicants from Canada
may apply for a temporary permit provided
for by rule.

(8) Intercountry Licensure by Examination in
Missouri—RN and LPN.

(A) Application Procedure.
1. A professional/practical nurse educat-

ed outside a state of the United States shall be
entitled to apply to take the examination for
licensure if, in the opinion of the Missouri
State Board of Nursing, current requirements
for licensure in Missouri are met.

2. An applicant must request an Appli-
cation for Professional/Practical Nurse
Licensure by Examination. The request shall

include the applicant’s full name, current
mailing address and country of original licen-
sure. The application shall be properly exe-
cuted by the applicant in black ink and shall
be included in the documents submitted to the
Missouri State Board of Nursing for evalua-
tion with the required credentials. All origi-
nal documents shall be returned to the appli-
cant. Credentials in a foreign language shall
be translated into English, the translation
shall be signed by the translator and the sig-
nature shall be notarized by a notary public.
The translation shall be attached to the cre-
dentials in a foreign language when submitted
to the Missouri State Board of Nursing.

3. The required credentials for practical
nurse applicants are—

A. A course-by-course evaluation
report received directly from a foreign cre-
dentials evaluation service approved by the
board;

B. A photostatic copy of birth certifi-
cate (if a copy of birth certificate is not avail-
able, copy of baptismal certificate, passport
or notarized statement from an authorized
agency will be accepted as verification of
name, date of birth and place of birth);

C. Photostatic copy of marriage
license/certificate (if applicable);

D. Evidence of English-language pro-
ficiency by any of the following:

(I) Test of English as a Foreign
Language (TOEFL) www.toefl.org with a
passing score of five hundred forty (540) on
the paper examination or a passing score of
two hundred seven (207) for the computer-
ized examination or a passing score of seven-
ty-six (76) on the Internet-based exam; or

(II) Test of English for Internation-
al Communication (TOEIC) www.toeic.com
with a passing score of seven hundred twen-
ty-five (725); or

(III) International English Lan-
guage Testing System (IELTS) www.ielts.org
with a passing score in the academic module
of six and one-half (6.5) and the Spoken
Band score of seven (7);

E. Test of Spoken English (TSE®)
Certificate indicating that the applicant has
obtained a minimum overall score of fifty
(50);

F. Photostatic copy of original license
issued by the licensing agency where original
licensure/registration was secured by exami-
nation; and

G. The completed application must be
accompanied by one (1) two-inch by two-inch
(2"× 2") portrait/photograph of the appli-
cant, and proof of submission of fingerprints
to the Missouri State Highway Patrol’s
approved vendor for both a Missouri State
Highway Patrol and Federal Bureau of Inves-

tigation fingerprint background check. Proof
shall consist of any documentation acceptable
to the board. Any fees due for fingerprint
background checks shall be paid by the appli-
cant directly to the Missouri State Highway
Patrol or its approved vendor, and the
required application fee. All fees are nonre-
fundable.

4. The required credentials for profes-
sional nurse applicants are—

A. A course-by-course evaluation
report received directly from a credentials
evaluation service approved by the board or
Commission on Graduates of Foreign Nurs-
ing Schools (CGFNS) certificate and evi-
dence of English-language proficiency. Any
of the following is considered evidence of
English-language proficiency:

(I) Test of English as a Foreign
Language (TOEFL) www.toefl.org with a
passing score of five hundred forty (540) on
the paper examination or a passing score of
two hundred seven (207) for the computer-
ized examination or a passing score of seven-
ty-six (76) on the Internet-based exam; or

(II) Test of English for Internation-
al Communication (TOEIC) www.toeic.com
with a passing score of seven hundred twen-
ty-five (725); or

(III) International English Lan-
guage Testing System (IELTS) www.ielts.org
with a passing score in the academic module
of six and one-half (6.5) and the Spoken
Band score of seven (7). 

B. A photostatic copy of birth certifi-
cate (if a copy of birth certificate is not avail-
able, a copy of baptismal certificate, passport
or notarized statement from authorized agen-
cy will be accepted as verification of name,
date of birth and place of birth);

C. Photostatic copy of original license
or certificate issued by the licensing agency
where original licensure/registration was
secured by examination;

D. Photostatic copy of marriage
license/certificate (if applicable); and

E. The completed examination appli-
cation with the required examination fee, one
(1) two-inch by two-inch (2"× 2")
portrait/photograph of the applicant, and
proof of submission of fingerprints to the
Missouri State Highway Patrol’s approved
vendor for both a Missouri State Highway
Patrol and Federal Bureau of Investigation
fingerprint background check. Proof shall
consist of any documentation acceptable to
the board. Any fees due for fingerprint back-
ground check shall be paid by the applicant
directly to the Missouri State Highway Patrol
or its approved vendor. All the credentials
shall be submitted to the Missouri State
Board of Nursing.
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(B) Unqualified Applicants. An applicant
who does not meet Missouri’s current mini-
mum requirements for licensure shall be
advised regarding the necessary steps for
qualification.

(C) The board of nursing will cooperate
with the United States Immigration Service
by advising it of the status of the applicant for
nursing licensure if requested.

(9) Licensure Renewal.
(A) Renewal periods shall be for one (1),

two (2), or three (3) years as determined by
the board.

(B) The required fee shall be submitted
prior to the date the license lapses.

(C) In answer to requests for information
regarding an individual’s licensure, the staff
of the board will verify status and other infor-
mation as deemed appropriate by the execu-
tive director.

(10) Inactive Licenses.
(A) Any nurse possessing a current license

to practice nursing in Missouri may place that
license on inactive status by filing a written
and signed request for inactive status with the
board. This request may be accomplished,
but need not be, by signing the request for
inactive status which appears on the nurse’s
application for license renewal and returning
that application to the board prior to the date
the license has lapsed.

(B) Individuals wishing to reactivate
licenses after being carried as inactive shall
request a Petition for Renewal from the Mis-
souri State Board of Nursing. Fees shall be
accepted only if accompanied by a completed
Petition for Renewal. Back fees shall not be
required for the years the licensee’s records
were carried as inactive. The Petition for
Renewal shall show, under oath or affirma-
tion of the nurse, a statement—

1. That the nurse is not presently prac-
ticing nursing in Missouri; and

2. As to whether the nurse did practice
nursing while the license was inactive and, if
so, how long and where. If the nurse was
practicing nursing in Missouri at the time
his/her license was inactive, he/she also must
submit a notarized statement indicating that
he/she ceased working as soon as he/she real-
ized that the license was inactive. In addition,
the nurse must cause his/her employer to sub-
mit a statement on the employer’s letterhead
stationery or a notarized statement indicating
that the nurse ceased working as soon as
he/she realized that the license was inactive.

(C) No person shall practice nursing or
hold him/herself out as a nurse in Missouri
while his/her license is inactive.

(D) A nurse who petitions for renewal of
an inactive license who answers yes to one
(1) or more of the questions on the petition
which relate to possible grounds for denial of
renewal under section 335.066, RSMo, shall
submit copies of appropriate documents relat-
ed to that answer, as requested by the board,
before his/her petition will be considered
complete. The copies shall be certified if they
are records of a court or administrative gov-
ernment agency. If a nurse requesting rein-
statement of his/her inactive license is denied
by the State Board of Nursing based upon the
fact that the nurse is subject to disciplinary
action under any provisions of Chapter 335,
RSMo, the nurse shall be notified of the
statutory right to file a complaint with the
Administrative Hearing Commission.

(E) A nurse whose license is inactive for
three (3) years or more shall file the petition,
documents and fees required in subsection
(10)(B). In addition, the nurse may be
required to appear before the board personal-
ly and demonstrate evidence of current nurs-
ing knowledge and may be required to suc-
cessfully complete an oral or written
examination, or both, provided by the board
or to present proof of regular licensed nurs-
ing practice in other states during that time
period.

(11) Lapsed Licenses, When—Procedures for
Reinstatement.

(A) Pursuant to sections 335.056 and
335.061, RSMo, a license issued by the State
Board of Nursing to an RN or LPN is lapsed
if the nurse fails to renew that license in a
timely fashion. A license renewal is timely if
the nurse mails a completed application for
renewal, accompanied by the requisite fee, in
a properly stamped and addressed envelope,
postmarked no later than the expiration date
of the nurse’s current license. No person shall
practice nursing or hold him/herself out as a
nurse in Missouri while his/her license is reg-
istered with the State Board of Nursing as
being lapsed.

(B) A nurse whose license has lapsed in
Missouri for fewer than thirty (30) days may
obtain renewal of that license by mailing the
requisite fee to the proper address and post-
marked no later than the thirtieth day of
lapse. Satisfactory explanation of the lapse
will be presumed. The State Board of Nurs-
ing, in its discretion, may not renew the
license of any nurse who is subject to disci-
plinary action under Chapter 335, RSMo, but
the board shall advise the nurse of the statu-
tory right to file a complaint with the Admin-
istrative Hearing Commission.

(C) A nurse whose license has lapsed in
Missouri for thirty (30) days or more, but

fewer than three (3) years, must petition the
State Board of Nursing for renewal of the
license on a form furnished by the board.
Accompanying the petition shall be a late
renewal fee and the fee for the current renew-
al period as outlined in 20 CSR 2200-4.010.
If the nurse has practiced nursing in Missouri
while the license was lapsed, in order to
renew, the licensee must pay the lapsed fee,
the renewal fee for each year he/she practiced
nursing in Missouri and the fee for the cur-
rent renewal period. This petition shall show
under oath or affirmation of the nurse—

1. A statement that the nurse is not
presently practicing nursing in Missouri;

2. A statement as to whether the nurse
did practice nursing while the license was
lapsed and, if so, how long and where; and

3. If the nurse was practicing nursing in
Missouri at the time his/her license was
lapsed, he/she must submit a notarized state-
ment indicating that he/she ceased working as
soon as he/she realized that the license was
lapsed. In addition, the nurse must cause
his/her employer to submit a statement on the
employer’s letterhead stationery or a nota-
rized statement indicating that the nurse
ceased working as soon as he/she realized
that the license was lapsed.

(D) A nurse whose license is lapsed for
three (3) years or more shall file the same
petition, documents and fees required in sub-
section (11)(C). In addition, the nurse may be
required to appear before the board personal-
ly and demonstrate evidence of current nurs-
ing knowledge and may be required to suc-
cessfully complete an examination provided
by the board or by proof of regular licensed
nursing practice in other states during that
time period.

(E) Upon satisfactory completion of the
requirements specified in subsections
(11)(B)–(D) which are pertinent to that nurse,
the board reserves the right to refuse to rein-
state the lapsed license of any nurse, includ-
ing one who is subject to disciplinary action
under any provisions of Chapter 335, RSMo,
which includes disciplinary action for prac-
ticing nursing without a license while that
license is lapsed. A nurse who is petitioning
for renewal of a lapsed license who answers
yes to one (1) or more of the questions on the
petition which relate to possible grounds for
denial of renewal under section 335.066,
RSMo, shall submit copies of appropriate
documents, as requested by the board, relat-
ed to that answer before his/her petition will
be considered complete. The copies shall be
certified if they are records of a court or
administrative government agency. If a lapsed
license is not reinstated, the board shall noti-
fy the nurse of the fact and the statutory right
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to file a complaint with the Administrative
Hearing Commission.

(F) If any provision of this rule is declared
invalid by a court or agency of competent
jurisdiction, the balance of this rule shall
remain in full force and effect, severable
from the invalid portion.

(12) Duplicate Licenses. A duplicate license,
marked duplicate, may be issued in the event
the original becomes lost or destroyed, or if
the licensee requests a duplicate license due
to a name change. The licensee must notify
the Missouri State Board of Nursing and a
form will be forwarded for completion and
notarization. A fee will be charged for the
duplicate.

(13) Change of Name, Address, or Both.
(A) Original License. The original license

may not be altered in any way; it must remain
in the name under which it was issued.

(B) Current License.
1. If a change of name has occurred

since the issuance of the current license, the
licensee must notify the board of the name
change in writing. If a duplicate license
reflecting the name change is desired, the
current license and required fee must be sub-
mitted to the board office.

2. If a change of address has occurred
since the issuance of the current license, the
licensee must notify the board of the address
change. No duplicate license will be issued
solely to reflect an address change. Each
licensee must notify the board of any change
in the licensee’s mailing address prior to the
expiration date of the licensee’s current
license.

3. Requests for the current license to be
sent to a place other than the regular mailing
address shall be forwarded to the executive
director.

(14) Retired License Status. 
(A) An applicant for renewal of a nurse

license who is retired from the profession
may apply for a retired license status by com-
pleting a form provided by the board. 

(B) Retired from the profession means that
the licensee does not intend to practice nurs-
ing for monetary compensation for at least
two (2) years; such person may provide vol-
unteer services.

(C) A licensee may qualify for retired
license status provided the licensee:

1. Is retired from the profession;
2. Holds a current, unrestricted, and

undisciplined nurse license; and
3. Submits the required form.

(D) Retired license renewal for a profes-
sional nurse shall be biennial; occurring on

odd-numbered years and the license shall
expire on April 30 of each odd-numbered
year. Retired license renewal for a practical
nurse shall be biennial; occurring on even-
numbered years and the license shall expire
on May 31 of each even-numbered year. 

(E) Individuals wishing to reactivate
licenses after being carried as retired shall
request a petition for renewal from the board.
Fees shall be accepted only if accompanied
by a completed petition for renewal. Back
fees shall not be required for the years the
licensee’s records were carried as retired.
The petition for renewal shall show, under
oath or affirmation of the nurse, a statement:

1. That the nurse is not presently prac-
ticing nursing in Missouri for monetary com-
pensation; and

2. As to whether the nurse did practice
nursing for monetary compensation while the
license was retired and, if so, how long and
where. If the nurse was practicing nursing for
monetary compensation in Missouri at the
time his/her license was retired, s/he also
must submit a notarized statement indicating
employment dates, employer names and
addresses, and an explanation of why the
nurse practiced for compensation while the
license was retired. In addition, the nurse
must cause his/her employer to submit a
statement on the employer’s letterhead sta-
tionery or a notarized statement indicating
that the nurse ceased working as soon as s/he
realized that the license was retired.

(F) A nurse who petitions for renewal of a
retired license, who answers yes to one (1) or
more of the questions on the petition which
relate to possible grounds for denial of
renewal under section 335.066, RSMo, shall
submit copies of appropriate documents relat-
ed to that answer, as requested by the board,
before his/her petition will be considered
complete. The copies shall be certified if they
are records of a court or administrative gov-
ernment agency. If a nurse requesting rein-
statement of his/her retired license is denied
by the State Board of Nursing based upon the
fact that the nurse is subject to disciplinary
action under any provisions of Chapter 335,
RSMo, the nurse shall be notified of the
statutory right to file a complaint with the
Administrative Hearing Commission. 

AUTHORITY: section 335.036(2) and (7),
RSMo Supp. 2007 and sections 335.046 and
335.051, RSMo 2000.* This rule originally
filed as 4 CSR 200-4.020. Original rule filed
Oct. 14, 1981, effective Jan. 14, 1982.
Amended: Filed May 13, 1982, effective Aug.
12, 1982. Amended: Filed Oct. 13, 1982,
effective Jan. 13, 1983. Amended: Filed
March 15, 1983, effective June 11, 1983.

Amended: Filed Sept. 13, 1983, effective
Dec. 11, 1983. Amended: Filed May 24,
1985, effective Nov. 11, 1985. Amended:
Filed Sept. 13, 1985, effective Dec. 28, 1985.
Amended: Filed Aug. 5, 1987, effective Nov.
12, 1987. Rescinded and readopted: Filed
Aug. 11, 1989, effective Dec. 11, 1989.
Amended: Filed Dec. 13, 1989, effective Feb.
25, 1990. Amended: Filed Oct. 17, 1991,
effective April 9, 1992. Amended: Filed
March 5, 1992, effective Aug. 6, 1992. Emer-
gency amendment filed May 14, 1993, effec-
tive May 24, 1993, expired Sept. 20, 1993.
Amended: Filed May 14, 1993, effective Nov.
8, 1993. Amended: Filed June 29, 1993,
effective Jan. 13, 1994. Amended: Filed Sept.
7, 1993, effective May 9, 1994. Amended:
Filed Feb. 2, 1994, effective July 30, 1994.
Amended: Filed Dec. 15, 1995, effective
June 30, 1996. Amended: Filed Jan. 29,
1996, effective July 30, 1996. Amended:
Filed July 27, 1998, effective Jan. 30, 1999.
Amended: Filed  May 12, 2000, effective Nov.
30, 2000. Amended: Filed June 28, 2002,
effective Dec. 30, 2002. Amended: Filed
March 15, 2004, effective Sept. 30, 2004.
Amended: Filed July 29, 2005, effective
March 30, 2006. Moved to 20 CSR 2200-
4.020, effective Aug. 28, 2006. Amended:
Filed May 14, 2007, effective Nov. 30, 2007.
Amended: Filed Feb. 29, 2008, effective Aug.
30, 2008. Amended: Filed June 2, 2008,
effective Dec. 30, 2008.

*Original authority: 335.036, RSMo 1975, amended 1981,
1985, 1993, 1995, 1999, 2007; 335.046, RSMo 1975,
amended 1981, 1995, 1999; and 335.051, RSMo 1975,
amended 1981, 1999.

20 CSR 2200-4.021 Graduate Temporary
Permit

PURPOSE: This rule provides individuals
who are recent graduates with a mechanism
for determining whether or not the individual
falls within the exemption found in section
335.081(6), RSMo.

(1) In order to establish a system where indi-
viduals recently graduated from nursing pro-
grams in another state, territory, Canada or
foreign country and potential Missouri
employers can determine whether or not the
graduate may practice under the exemption
found in section 335.081(6), RSMo, a gradu-
ate temporary permit is created. Issuance of
the graduate temporary permit is not a pre-
requisite to practice under the exemption
found in section 335.081(6), RSMo.
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(2) The following conditions must be met
before a graduate temporary permit will be
issued:

(A) The individual must provide the fol-
lowing information on a form provided by the
board:

1. Full name;
2. Address of individual;
3. Name of school of nursing;
4. Address of school of nursing; and
5. Date individual graduated from

school of nursing;
(B) The form must be signed by the indi-

vidual. The individual then must send the
form to the government agency which regu-
lates nursing in the state or territory in which
the individual is scheduled to take the licen-
sure exam or the state or territory in which
the individual took the licensure exam;

(C) The government agency must send the
form directly to the Missouri State Board of
Nursing. The government agency must
include the following information on the
form:

1. That the individual is scheduled to
take the licensure examination or that the
individual has taken the licensure examina-
tion;

2. The date(s) on which the individual is
scheduled to take or took the licensure exam;

3. Whether or not this will be or was the
individual’s first time to take the licensure
exam;

4. The approximate expected date of the
test results of the examination;

5. The signature and title of the govern-
ment official who completed the form;

6. The state, territory or province in
which the government agency is located;

7. The date on which the government
official signed the form; and

8. The seal of the government agency, if
applicable;

(D) At its discretion, the board may accept
an official school transcript specifying gradu-
ation date instead of the information provid-
ed directly by the government agency. The
applicant must provide directly to the board
the information requested on the top portion
of the application; and

(E) The individual, to the extent possible,
must complete the application for licensure in
Missouri and file it with the Missouri State
Board of Nursing accompanied by the fee
required for licensure in Missouri.

(3) The graduate temporary permit automati-
cally will terminate and expire if the individ-
ual does not pass the licensure exam success-
fully. At that time, the individual will no
longer fall within the exemption found in sec-
tion 335.081(6), RSMo and the individual
may not perform the functions or duties of a

professional nurse or practical nurse in Mis-
souri.

AUTHORITY: section 335.036, RSMo 2000.*
This rule originally filed as 4 CSR 200-4.021.
Original rule filed Sept. 13, 1983, effective
Dec. 11, 1983. Amended: Filed Dec. 13,
1989, effective Feb. 25, 1990. Amended:
Filed June 16, 2003, effective Dec. 30, 2003.
Moved to 20 CSR 2200-4.021, effective Aug.
28, 2006. 

*Original authority: 335.036, RSMo 1975, amended

1981, 1985, 1993, 1995, 1999.

20 CSR 2200-4.025 Definitions

PURPOSE: This rule provides definitions for
specific terms used throughout the rules.

(1) MNIT—Missouri Nurse Intervention and
Treatment Program. 

(2) MNIT Board of Directors—Composed of
a maximum of seven (7) members and the
MNIT administrator to promote the early
identification, intervention, treatment and
rehabilitation of licensed practical nurses or
registered professional nurses who may be
impaired by reasons of substance abuse
and/or mental disorders.

(3) Contractor—A nonprofit corporation or
association with whom the Missouri State
Board of Nursing contracts for the purpose of
creating, supporting, and maintaining the
MNIT Program.

(4) MNIT Administrator—The person(s) who
is hired by the contractor to oversee and man-
age the MNIT Program.

(5) Nurse—Registered professional nurse or
licensed practical nurse licensed in the state
of Missouri. 

AUTHORITY: sections 335.036 and 335.067,
RSMo Supp. 2007. Original rule filed Feb.
11, 2008, effective Aug. 30, 2008.

*Original authority: 335.036, RSMo 1975, amended

1981, 1985, 1993, 1995, 1999, 2007 and 335.067, RSMo

2007.

20 CSR 2200-4.026 Membership and
Organization

PURPOSE: This rule establishes the mem-
bership and organization of the MNIT Board
of Directors.

(1) The Missouri Nurse Intervention and
Treatment (MNIT) Program Board of Direc-
tors shall be composed of:

(A) Psychiatric or mental health profes-
sional (medical doctor, doctor of osteopathy,
nurse practitioner, clinical nurse specialist,
registered professional nurse) designated by
the Missouri Hospital Association;

(B) Member who is in recovery designated
by the Missouri Nurses Association;

(C) Member who is in recovery designated
by the Missouri State Association of Licensed
Practical Nurses;

(D) Licensed practical nurse designated by
the Missouri State Association of Licensed
Practical Nurses;

(E) Registered professional nurse designat-
ed by the Missouri Nurses Association; 

(F) Advanced practice registered nurse
designated by an advanced practice registered
nurse organization through the Missouri
Nurses Association;

(G) Public member designated by the Mis-
souri Center for Patient Safety; and 

(H) MNIT administrator.

(2) The MNIT Board of Directors shall serve
staggered three (3)-year terms and shall serve
at the discretion of their respective agencies
and serve as many terms as their respective
agencies deem appropriate.  The first board
of directors’ terms will be decided by random
draw at the Board of Nursing office.  The
MNIT Board of Directors shall annually elect
a chairperson.  The chairperson is responsi-
ble for notifying the respective agencies six
(6) months prior to the expiration of a term.

(3) The MNIT Board of Directors shall meet
at least two (2) times annually.

(4) The MNIT Board of Directors shall serve
without compensation other than that allowed
by law for service as a board member. Each
member of the MNIT Board of Directors
shall be entitled to reimbursement for travel
expenses as deemed appropriate by the
MNIT Board of Directors.

(5) The MNIT Board of Directors shall over-
see all aspects of the general operation of the
contractor including, but not limited to, over-
sight of the administration, staffing, financial
operations and case management as it per-
tains to the Missouri Nurse Intervention and
Treatment Program.

(6) The MNIT administrator shall be a non-
voting member of the MNIT Board of Direc-
tors.

AUTHORITY: sections 335.036 and 335.067,
RSMo Supp. 2007. Original rule filed Feb.
11, 2008, effective Aug. 30, 2008.



*Original authority: 335.036, RSMo 1975, amended 1981,
1985, 1993, 1995, 1999, 2007 and 335.067, RSMo 2007.

20 CSR 2200-4.027 MNIT Board of Direc-
tors/Contractor Duties

PURPOSE: This rule establishes the duties of
the MNIT Board of Directors and contractor. 

(1) The Missouri Nurse Intervention and
Treatment (MNIT) Program Board of Direc-
tors/contractor shall provide a written and/or
oral report to the State Board of Nursing at
each quarterly State Board of Nursing meet-
ing or upon request of the State Board of
Nursing. The report shall outline the status of
each nurse in treatment referred to the MNIT
Board of Directors by the State Board of
Nursing in such detail as requested by the
State Board of Nursing.  The identity of the
nurses who voluntarily submit to the MNIT
Board of Directors/contractor shall remain
anonymous for purposes of these reports.

(2) The MNIT Board of Directors/contractor
shall provide written and/or oral reports to
the State Board of Nursing, including quar-
terly income and expense reports. These
reports must be itemized and account for all
income from any and every source and each
expense to any and every vendor that relates
to the Missouri Nurse Intervention and Treat-
ment Program in any way.  

(3) The MNIT Board of Directors/contractor
shall enter into written contracts with each
nurse in treatment. The contract between the
MNIT Board of Directors/contractor and the
nurse shall include, but not be limited to, the
following:

(A) Each contract shall be a minimum of
five (5) years in duration;

(B) Each nurse in treatment will abstain
from the possession or consumption of con-
trolled substances except as prescribed by a
treating physician;

(C) Each nurse in treatment shall abstain
from the possession or consumption of alco-
hol or illegal drugs;

(D) Each nurse in treatment shall submit to
random drug testing unless otherwise speci-
fied by the State Board of Nursing;

(E) Each nurse in treatment shall report all
relapses to the MNIT Board of Directors;

(F) Upon request of the MNIT Board of
Directors, each nurse in treatment shall
report to the MNIT Board of Directors;

(G) Each nurse in treatment shall attend
support meetings as requested by the MNIT
Board of Directors or treatment providers;

(H) Each nurse in treatment referred to the
Missouri Nurse Intervention and Treatment

Program by the State Board of Nursing shall
authorize the MNIT Board of Directors to
release any and all information regarding the
nurse in treatment to the State Board of Nurs-
ing;

(I) Each nurse in treatment voluntarily
enrolled in the Missouri Nurse Intervention
and Treatment Program shall authorize the
MNIT Board of Directors to release any and
all information regarding the nurse in treat-
ment to the State Board of Nursing upon a
violation of Chapter 335, RSMo or the rules
promulgated pursuant thereto or the contract
with the MNIT Board of Directors;

(J) Each nurse in treatment shall be finan-
cially responsible for all drug screens and any
other professional or administrative service
rendered on behalf of the nurse in treatment;
and

(K) The following paragraph shall be con-
tained in each written agreement:

1. In consideration of my being allowed
to participate in the Missouri Nurse Interven-
tion and Treatment Program, I expressly
release the contractor, the MNIT administra-
tor,  the MNIT Board of Directors and the
State Board of Nursing and all of their
employees, board members, agents and inde-
pendent contractors from any and all claims,
whether now existing or hereafter arising,
related to or arising from my participation in
the Missouri Nurse Intervention and Treat-
ment Program or any services provided to me
hereunder, including but not limited to claims
that I might hereafter assert that the contrac-
tor, the MNIT administrator, the MNIT
Board of Directors or State Board of Nursing,
any of the agents or independent contractors,
board members or employees were negligent
or that any of said persons or entities com-
mitted any acts of omission or commission
that I claim are or were negligent or that I
claim were acts of professional malpractice, it
being the intent hereof that I will be forever
barred from asserting any such claims here-
after. In the event I hereafter assert any such
claim, I agree that such assertion will dis-
qualify me from further participation in the
Missouri Nurse Intervention and Treatment
Program and that the MNIT Board of Direc-
tors will be absolutely entitled to discharge
me from said program.

(4) The MNIT Board of Directors/contractor
shall provide services when appropriate to
nurses in treatment which include, but are not
limited to, the following:

(A) Monitoring compliance of the contract
between the MNIT Board of Directors and
the nurse in treatment;

(B) Administering drug screens;
(C) Assisting the nurse in treatment in

obtaining evaluation and treatment; and
(D) Requiring evaluators to provide written

reports which address whether a member of
the Missouri Nurse Intervention and Treat-
ment Program  suffers from an impairment,
identifies the impairment, provides recom-
mendations for treatment of the impairment
and whether the member’s practice of nursing
should be restricted due to the impairment.

(5) The MNIT Board of Directors/contractor
shall report, in writing, to the State Board of
Nursing all violations of State Board of Nurs-
ing disciplinary orders or the Nursing Prac-
tice Act which occur after the date of the dis-
ciplinary order or the date of the nurse
entering the Missouri Nurse Intervention and
Treatment Program, whichever occurs first.
All violations shall be reported promptly but
no later than ten (10) days after obtaining
knowledge of the violation.

(6) The MNIT Board of Directors/contractor
shall assist the State Board of Nursing in car-
rying out the terms of any disciplinary order
pertaining to a nurse in treatment.

(7) The MNIT Board of Directors/contractor
shall obtain a written release from all nurses
referred to the Missouri Nurse Intervention
and Treatment Program by the State Board of
Nursing. The release shall authorize the
MNIT Board of Directors/contractor to
release all information and documents per-
taining to the nurse to the State Board of
Nursing and MNIT Board of Directors and to
communicate all information regarding the
nurse in treatment to the State Board of Nurs-
ing and MNIT Board of Directors.

(8) The MNIT Board of Directors/contractor
shall provide the State Board of Nursing
access to all information and documents per-
taining to the nurse in treatment  referred to
the Missouri Nurse Intervention and Treat-
ment Program by the State Board of Nursing.

(9) The contractor shall require the adminis-
trator to supply information and documenta-
tion with regard to the identification, inter-
vention, treatment and rehabilitation of all
nurses who participate or are assisted by the
Missouri Nurse Intervention and Treatment
Program to the MNIT Board of Directors as
directed by the MNIT Board of Directors.   

(10) The contractor shall require the MNIT
administrator to supply all reports provided to
the State Board of Nursing to the MNIT Board
of Directors. The information and documenta-
tion as described herein shall only be released
to the State Board of Nursing pursuant to
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Chapter 335, RSMo and the rules promulgat-
ed thereto.

(11) The contractor shall require the MNIT
administrator to provide the MNIT Board of
Directors with all information on nurses par-
ticipating in or assisted by the contractor as
directed by the MNIT Board of Directors.

(12) The MNIT Board of Directors/contrac-
tor shall prepare and implement an action
plan and budget as directed by and approved
by the State Board of Nursing. The MNIT
Board of Directors/contractor shall report on
progress with regard to preparing and imple-
menting the action plan and budget as direct-
ed by the State Board of Nursing and MNIT
Board of Directors.

(13) The MNIT Board of Directors/contrac-
tor shall require the MNIT administrator to
submit progress and performance reports to
the MNIT Board of Directors and the State
Board of Nursing as requested by the MNIT
Board of Directors or the State Board of
Nursing.  Reports of those voluntarily partic-
ipating in the program shall be for statistical
purposes only.

(14) The contractor shall coordinate activities
of the MNIT Board of Directors, oversee and
manage the daily operations of the MNIT
Board of Directors and assist with the admin-
istrative duties of the MNIT Board of Direc-
tors.

AUTHORITY: sections 335.036 and 335.067,
RSMo Supp. 2007. Original rule filed Feb. 11,
2008, effective Aug. 30, 2008.

*Original authority: 335.036, RSMo 1975, amended 1981,
1985, 1993, 1995, 1999, 2007 and 335.067, RSMo 2007.

20 CSR 2200-4.028 Confidentiality

PURPOSE: This rule establishes the guide-
lines regarding the confidentiality of the
records and information of the impaired pro-
fessional. 

(1) The Missouri Nurse Intervention and
Treatment (MNIT) Program Board of Direc-
tors shall provide the State Board of Nursing
access to all information pertaining to each
nurse in treatment referred to the MNIT
Board of Directors by the State Board of
Nursing.

(2) The MNIT Board of Directors shall
obtain a written release from each nurse in
treatment in the Missouri Nurse Intervention
and Treatment Program authorizing the

release of all information and documents per-
taining to the nurse in treatment to the State
Board of Nursing authorizing the MNIT
Board of Directors to communicate all infor-
mation pertaining to the nurse in treatment to
the State Board of Nursing.  The information
and documentation as described herein shall
only be released to the State Board of Nurs-
ing pursuant to Chapter 335, RSMo and the
rules promulgated thereto relating to viola-
tion of the MNIT contract. 

(3) In regards to a participant referred by the
State Board of Nursing and the voluntary par-
ticipants who have violated their MNIT con-
tract, the State Board of Nursing and MNIT
Board of Directors may exchange privileged
and confidential information, interviews,
reports, statements, memoranda and other
documents including information on investi-
gations, findings, conclusions, interventions,
treatment, rehabilitation and other proceed-
ings of the State Board of Nursing and MNIT
Board of Directors and other information
closed to the public to promote the identifi-
cation, interventions, treatment, rehabilita-
tion and discipline (accountability) of nurses
who may be impaired.

(4) All privileged and confidential informa-
tion and other information not considered to
be public records or information pursuant to
Chapter 610, RSMo shall remain privileged
and confidential and closed to the public after
such information is exchanged.

AUTHORITY: sections 335.036 and 335.067,
RSMo Supp. 2007. Original rule filed Feb. 11,
2008, effective Aug. 30, 2008.

*Original authority: 335.036, RSMo 1975, amended 1981,
1985, 1993, 1995, 1999, 2007 and 335.067, RSMo 2007.

20 CSR 2200-4.029 MNIT Administrator

PURPOSE:  This rule establishes the qualifi-
cations and duties of the MNIT administrator. 

(1) The Missouri Nurse Intervention and
Treatment (MNIT) Program administrator
shall possess a combination of education and
experience in the area of addiction counseling
and be licensed in Missouri in a related field.

(2) The MNIT administrator shall be familiar
with nursing professionals suffering from
impairment which include, but shall not be
limited to, the following:

(A) Dependency;
(B) Alcohol addiction;
(C) Drug addiction; and
(D) Mental health issues.

(3) The duties of the MNIT administrator
shall include, but not be limited to, the fol-
lowing:

(A) Organizing and carrying out interven-
tions;

(B) Referring nurses for appropriate
assessment, or evaluation and seeing that
treatment recommendations based on the
assessment are followed;

(C) Monitoring treatment progress and re-
entry contractual compliance.  Said monitor-
ing shall include random drug screens;

(D) Assisting nurses to reenter practice
from treatment; 

(E) Assisting with aftercare issues;  
(F) Any and all reporting of these areas to

appropriate agencies;
(G) Program development;
(H) Outreach education; and
(I) Other necessary services as determined

by the MNIT Board of Directors.

(4) The MNIT administrator shall supply
information and documentation with regard
to the identification, intervention, treatment
and rehabilitation of all nurses who partici-
pate or are assisted by the Missouri Nurse
Intervention and Treatment Program to the
MNIT Board of Directors as directed by the
MNIT Board of Directors.

(5) The MNIT administrator shall supply all
reports provided to the State Board of Nurs-
ing and to the MNIT Board of Directors. The
contractor shall provide all reports, including
reports on nurses who participate in or are
assisted by the Missouri Nurse Intervention
and Treatment Program, and fiscal reports to
the MNIT Board of Directors as directed by
the MNIT Board of Directors.

(6) The MNIT administrator shall provide the
MNIT Board of Directors with all informa-
tion on nurses participating in or assisted by
the contractor as directed by the MNIT Board
of Directors.

(7) The MNIT Board of Directors/contractor
shall provide the State Board of Nursing
access to all information and documents per-
taining to the nurse in treatment referred to
the Missouri Nurse Intervention and Treat-
ment Program by the State Board of Nursing.

AUTHORITY: sections 335.036 and 335.067,
RSMo Supp. 2007. Original rule filed Feb. 11,
2008, effective Aug. 30, 2008.

*Original authority: 335.036, RSMo 1975, amended 1981,
1985, 1993, 1995, 1999, 2007 and 335.067, RSMo 2007.



20 CSR 2200-4.030 Public Complaint Han-
dling and Disposition Procedure

PURPOSE: This rule establishes a procedure
for the receipt, handling, and disposition of
public complaints by the board.

(1) The State Board of Nursing shall receive
and process each complaint made against any
licensee or permit holder, which complaint
alleges certain acts or practices which may
constitute one (1) or more violations of the
provisions of Chapter 335, RSMo. Any mem-
ber of the public or profession, or any feder-
al, state, or local officials may make and file
a complaint with the board. No member of
the State Board of Nursing shall file a com-
plaint with this board while holding that
office, unless that member is excused from
further board deliberations or activity con-
cerning the matters alleged within that com-
plaint. The executive director or any staff
member of the board may file a complaint
pursuant to this rule in the same manner as
any member of the public.

(2) Complaints should be mailed, faxed, or
delivered to the following address: Executive
Director, Missouri State Board of Nursing,
3605 Missouri Boulevard, PO Box 656, Jef-
ferson City, MO 65102-0656. 

(3) All complaints shall be made in writing
and shall fully identify the complainant by
name and address. Complaints may be made
on forms which are provided by the board
and available upon request. 

(4) Each complaint received under this rule
shall be logged in a book maintained by the
board for that purpose. Complaints shall be
logged in consecutive order as received. The
logbook shall contain a record of each com-
plainant’s name and address; the name and
address of the subject(s) of the complaint; the
date each complaint is received by the board;
a brief statement of the acts complained of; a
notation whether the complaint resulted in its
dismissal by the board or informal charges
being filed with the Administrative Hearing
Commission; and the ultimate disposition of
the complaint. This logbook shall be a closed
record of the board.

(5) Each complaint received under this rule
shall be acknowledged in writing. The com-
plainant shall be informed as to whether the
complaint is being investigated and later as to
whether the complaint has been dismissed by
the board. The complainant shall be notified
of the disciplinary action taken, if any. The
provisions of this section shall not apply to

complaints filed by staff members of the
board based on information and belief, acting
in reliance on third-party information
received by the board.

(6) Both the complaint and any information
obtained as a result of the investigation of the
complaint shall be considered a closed record
and shall not be available for inspection by
the general public.

(7) This rule shall not be deemed to limit the
board’s authority to file a complaint with the
Administrative Hearing Commission charg-
ing a licensee of the board with any action-
able conduct or violation, whether or not
such a complaint exceeds the scope of the
acts charged in a preliminary public com-
plaint filed with the board and whether or not
any public complaint has been filed with the
board.

(8) The board interprets this rule, which is
required by law, to exist for the benefit of
those members of the public who submit
complaints to the board and for those persons
or entities within the legislative and executive
branches of government having supervisory
or other responsibilities or control over the
professional licensing boards. This rule is not
deemed to protect or insure to the benefit of,
those licensees, permit holders, registrants or
other persons against whom the board has
instituted or may institute administrative or
judicial proceeding concerning possible vio-
lations of the provisions of Chapter 335,
RSMo.

AUTHORITY: sections 335.036 and
620.010.15(6), RSMo Supp. 2007.* This rule
originally filed as 4 CSR 200-4.030. Original
rule filed Feb. 10, 1982, effective May 13,
1982. Amended: Filed June 28, 2002, effec-
tive Dec. 30, 2002. Moved to 20 CSR 2200-
4.030, effective Aug. 28, 2006. Amended:
Filed May 27, 2008, effective Nov. 30, 2008.

*Original authority: 335.036, RSMo 1975, amended 1981,
1985, 1993, 1995, 1999, 2007 and 620.010, RSMo 1973,
amended 1981, 1983, 1986, 1989, 1990, 1993, 1994,
1995, 1999, 2001, 2007.

20 CSR 2200-4.040 Mandatory Reporting
Rule

PURPOSE: This rule establishes a procedure
and guidelines regarding reports required
from hospitals, ambulatory surgical centers,
or temporary nursing staffing agencies by
section 383.133, RSMo concerning any final
disciplinary action against a nurse licensed

under Chapter 335, RSMo or the voluntary
resignation of any such nurse.

(1) The State Board of Nursing shall receive
and process any report from a hospital,
ambulatory surgical center, or temporary
nursing staffing agency concerning any disci-
plinary action against a nurse licensed under
Chapter 335, RSMo or the voluntary resigna-
tion of any such nurse against whom any
complaints or reports have been made which
might have led to disciplinary action. Disci-
plinary action is defined in section 383.130,
RSMo as any final action taken by the board
of trustees or similarly empowered officials
of a hospital or ambulatory surgical center, or
owner or operator of a temporary nursing
staffing agency, to reprimand, discipline, or
restrict the practice of a health care profes-
sional. Only such reprimands, discipline, or
restrictions in response to activities which are
also grounds for disciplinary actions accord-
ing to the professional licensing law for that
health care professional shall be considered
disciplinary actions for purposes of this defi-
nition. 

(2) Reports to the board shall be in writing
and shall comply with the minimum require-
ments as set forth in this rule. The Board of
Nursing will assume that all reports received
from hospitals, ambulatory surgical centers,
or temporary nursing staffing agencies will
be treated as under section 383.133, RSMo.
The information shall be submitted within fif-
teen (15) days of the final disciplinary action,
and shall contain, but need not be limited
to—

(A) The name, address and telephone num-
ber of the person making the report;

(B) The name, address and telephone num-
ber of the person who is the subject of the
report;

(C) A description of the facts, including as
much detail and information as possible,
which gave rise to the issuance of the report,
including the dates of occurrence deemed to
necessitate the filing of the report. Whenever
possible, the report should include:

1. The date of each alleged incident;
2. The name of the patient involved;
3. If the incident involves medication,

the name of the medication; 
4. Very specific details describing the

events; 
5. List witnesses to the incident(s) and

their contact information; and
6. If you conducted an internal investi-

gation, provide a copy of the report;
(D) If court action is involved and known

to the reporting agent, the identity of the
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court, including the date of filing and the
docket number of the action; and

(E) A statement as to what final action was
taken by the institution.

(3) Reports made to the board under the man-
dated reporting requirements as defined in
Chapter 383, RSMo shall not be deemed a
violation of the federal Health Insurance
Portability and Accountability Act (HIPAA)
and the privacy rules located in the Act
because the Missouri State Board of Nursing
qualifies as a health oversight agency as
defined in the HIPAA privacy rules. 

(4) Any activity that is construed to be a
cause for disciplinary action according to sec-
tion 335.066, RSMo shall be deemed
reportable to the board. Nothing in this rule
shall be construed as limiting or prohibiting
any person from reporting a violation of the
Nursing Practice Act directly to the  State
Board of Nursing.

(5) In cases where a nurse voluntarily submits
to an employee assistance program or to a
rehabilitation program for alcohol or drug
impairment and no disciplinary action is
taken by the facility, the facility is not man-
dated to report but may report. If the nurse is
subsequently disciplined by the facility for
violating provisions of the employee assis-
tance program or rehabilitation program or
voluntarily resigns in lieu of discipline, the
facility must report to the board under the
above provision.

AUTHORITY: sections 335.036 and
383.133, RSMo Supp. 2007.* This rule orig-
inally filed as 4 CSR 200-4.040. Original
rule filed Aug. 5, 1987, effective Nov. 12,
1987. Amended: Filed Jan. 8, 1988, effective
April 28, 1988. Amended: Filed April 19,
1996, effective Nov. 30, 1996. Amended:
Filed July 11, 2000, effective Jan. 30, 2001.
Moved to 20 CSR 2200-4.040, effective Aug.
28, 2006. Amended: Filed May 27, 2008,
effective Nov. 30, 2008.

*Original authority: 335.036, RSMo 1975, amended 1981,
1985, 1993, 1995, 1999, 2007 and 383.133, RSMo 1986,
amended 2007.

20 CSR 2200-4.050 Nursing Student Loan
Program

PURPOSE: This rule defines the criteria that
a nursing program must meet for approval by
the Missouri State Board of Nursing as a par-
ticipating program in the professional and
practical nursing student loan program. 

(1) The board shall designate as approved for
participation in the professional and practical
nursing student loan program those Missouri
nursing programs which meet the following
criteria: 

(A) The nursing program leads to initial
licensure as a professional or practical nurse
and is accredited as a program of profession-
al or practical nursing by the Missouri State
Board of Nursing; or 

(B) The nursing program does not lead to
initial licensure, but offers a formal course of
instruction leading to a bachelor of science
degree in nursing or a master of science
degree in nursing and the nursing program
annually submits to the Missouri State Board
of Nursing an application for approval as a
participating school, which provides evidence
of—

1. The existence of a separate and dis-
tinct nursing department within the degree-
granting institution; and 

2. A curriculum plan incorporating both
nursing theory and clinical nursing experi-
ence as integral components of the course of
instruction. 

(2) Student Eligibility.
(A) The State Board of Nursing will con-

sider the following factors to determine
whether an eligible student is approved for
participation in the nursing student loan pro-
gram:

1. Criminal convictions;
2. Whether applicant’s nursing license

has been disciplined by the Missouri State
Board of Nursing or any other licensing
board;

3. Whether the applicant has been
denied a nursing license by any state board of
nursing;

4. Whether there are any current or past
complaints filed against the nursing license of
the applicant;

5. Whether the applicant has been
placed on the Department of Social Service’s
Employee Disqualification List; or

6. Any other information which would
indicate that licensure of the applicant would
not be in the public interest.

AUTHORITY: section 335.212, RSMo Supp.
1990.* This rule originally filed as 4 CSR
200-4.050. Original rule filed Nov. 2, 1990,
effective March 14, 1990. Amended: Filed
Dec. 30, 1993, effective July 10, 1994.
Moved to 20 CSR 2200-4.050, effective Aug.
28, 2006.

*Original authority: 335.212, RSMo 1990.

20 CSR 2200-4.100 Advanced Practice
Nurse

PURPOSE: This rule specifies the criteria
necessary for registered professional nurses
to be recognized by the Missouri State Board
of Nursing and therefore eligible to practice
as advanced practice nurses and use certain
advanced practice nurse titles.

(1) Definitions.
(A) Accredited college or university—An

institution of learning awarded accreditation
status by the appropriate regional accredita-
tion body for higher education certified by
the Council on Post Secondary Accreditation
to conduct such accreditations.

(B) Advanced nursing education pro-
gram—

1. Prior to July 1, 1998, completion of
a formal postbasic educational program from
or formally affiliated with an accredited col-
lege, university, or hospital of at least one (1)
academic year, which includes advanced
nursing theory and clinical nursing practice,
leading to a graduate degree or certificate
with a concentration in an advanced practice
nursing clinical specialty area. 

2. From and after July 1, 1998, comple-
tion of a graduate degree from an accredited
college or university with a concentration in
an advanced practice nursing clinical special-
ty area, which includes advanced nursing the-
ory and clinical nursing practice.

(C) Advanced practice nurse—A registered
professional nurse as defined in section
335.016(2), RSMo and who is a nurse
anesthetist, nurse midwife, nurse practition-
er, or clinical nurse specialist. 

(D) Advanced practice nursing clinical spe-
cialty—Recognized advanced body of nursing
knowledge and specialized acts of advanced
professional nursing practice. 

(E) Nationally recognized certifying
body—An entity endorsed by a nationally
recognized professional nursing organization
acceptable to the Missouri State Board of
Nursing which, through formal and ongoing
processes of evaluation and verification, cer-
tifies that a licensed registered professional
nurse has met predetermined professional
nursing practice standards in an advanced
practice nursing clinical specialty area and
which meets the criteria specified in section
(6) of this rule.

(F) Nationally recognized professional
nursing organization—A membership entity
for registered professional nurses in the Unit-
ed States whose intention is national in scope
and exists, in part, for the ongoing purposes
of—



1. Fostering high standards for profes-
sional nursing practice;

2. Promoting the professional develop-
ment and general welfare of registered pro-
fessional nurses;

3. Improving the health and well-being
of individuals, families, and communities in
collaboration with other health care
providers; and

4. Engaging in action at the national
level on matters of professional policy and
national health policy.

(2) Eligibility Criteria for Nurses with Spe-
cialty Certification.

(A) Registered professional nurses who are
certified registered nurse anesthetists, certi-
fied nurse midwives, certified nurse practi-
tioners, or certified clinical nurse specialists
applying for recognition from the Missouri
State Board of Nursing for eligibility to prac-
tice as advanced practice nurses shall—

1. Hold current license to practice in
Missouri as registered professional nurses;
and

2. Be certified in their respective
advanced practice nursing clinical specialty
area by a nationally recognized certifying
body, meeting the requirements of this rule;
and

3. Submit documented evidence of satis-
factory, active, up-to-date certification/recer-
tification/maintenance and continuing educa-
tion/competency to the board.

(3) Eligibility Criteria for Nurses Without
Specialty Certification.

(A) Registered professional nurses for
whom no advanced practice nursing clinical
specialty certification from a nationally rec-
ognized certifying body is available applying
for recognition from the Missouri State
Board of Nursing for eligibility to practice as
advanced practice nurses shall—

1. Hold current license to practice in
Missouri as registered professional nurses;
and 

2. Demonstrate their education, train-
ing, and experience to practice advanced
practice nursing by—

A. Providing evidence of having suc-
cessfully completed an advanced nursing edu-
cation program as defined in subsection
(1)(B); and

B. Submitting evidence of successful
completion of three (3) graduate credit hours
of pharmacology offered by an accredited
college or university within the previous five
(5) years prior to date of application to the
board; and

C. Submitting evidence of a minimum
of fifteen hundred (1,500) hours of clinical

practice in the advanced practice nursing clin-
ical specialty area within the previous two (2)
years prior to date of application to the board;
and 

3. Subsection (3)(A) does not apply to
those registered professional nurses for
whom a board-accepted nationally recog-
nized advanced practice nursing clinical spe-
cialty area certification examination exists or
is available.

(B) A person who has graduated from an
advanced nursing education program may be
recognized by the Missouri State Board of
Nursing as a Graduate Advanced Practice
Registered Nurse for up to four (4) months
from the date of graduation, pending a certi-
fication decision by an acceptable nationally
recognized certifying body, upon satisfactory
proof that they:

1. Hold current license to practice in
Missouri as registered professional nurses;
and

2. Provide evidence of having success-
fully completed an advanced nursing educa-
tion program as defined in subsection (1)(B);
and

3. Have applied for certification with an
acceptable nationally recognized certifying
body;

4. Have never been denied certification,
or had any certification suspended, revoked
or cancelled, by an acceptable nationally rec-
ognized certifying body; and 

5. They agree to:
A. Cease advanced practice nursing

immediately upon notice that they have not
successfully completed the certification pro-
cess for any reason; and

B. Notify the board within five (5)
working days of the receipt of the results of
their certification application.

(C) Subsection (3)(B) applies only to grad-
uate registered professional nurses for whom
a board-accepted nationally recognized
advanced practice nursing clinical specialty
area certification examination exists or is
available.

(4) Titling.
(A) After June 30, 1997, only a registered

professional nurse meeting the requirements
of this rule and recognized by the Missouri
State Board of Nursing as an advanced prac-
tice nurse shall have the right to use any of
the following titles or their abbreviations in
clinical practice: advanced practice nurse,
certified advanced practice nurse, nurse anes-
thetist, certified registered nurse anesthetist,
nurse midwife, certified nurse midwife, nurse
practitioner, certified nurse practitioner, clin-
ical nurse specialist, or certified clinical
nurse specialist.

(B) Registered professional nurses recog-
nized as advanced practice nurses by the Mis-
souri State Board of Nursing shall specify
their registered professional nurse title, clini-
cal nursing specialty area designation, and
certification status, if applicable, for purpos-
es of identification and documentation.
Advanced practice nurses will be held
accountable by the board for representing
themselves accurately and fully to the public,
their employers, and other health care
providers.

(5) Scope of Practice.
(A) Registered professional nurses recog-

nized by the Missouri State Board of Nursing
as being eligible to practice as advanced prac-
tice nurses shall function clinically—

1. Within the state of Missouri Nursing
Practice Act, Chapter 335, RSMo, and all
other applicable rules and regulations; and 

2. Within the professional scope and
standards of their advanced practice nursing
clinical specialty area and consistent with
their formal advanced nursing education and
national certification, if applicable, or within
their education, training, knowledge, judge-
ment, skill, and competence as registered
professional nurses.

(6) Certifying Body Criteria.
(A) In order to be a certifying body accept-

able to the State Board of Nursing for
advanced practice nurse status, the certifying
body must meet the following criteria—

1. Be national in the scope of its cre-
dentialing;

2. Have no requirement for an applicant
to be a member of any organization;

3. Have formal requirements that are
consistent with the requirements of 20 CSR
2200-4.100 Advanced Practice Nurse rule;

4. Have an application process and cre-
dential review that includes documentation
that the applicant’s advanced nursing educa-
tion, which included theory and practice, is
in the advanced practice nursing clinical spe-
cialty area being considered for certification;

5. Use psychometrically sound and
secure examination instruments based on the
scope of practice of the advanced practice
nursing clinical specialty area;

6. Issue certification based on passing
examination and meeting all other certifica-
tion requirements;

7. Provide for periodic recertifica-
tion/maintenance options which include
review of qualifications and continued com-
petence; and

8. Have an evaluation process to pro-
vide quality assurance in its certification,
recertification, and continuing competency
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components.
(B) Each listed certifying body and/or its

policies and procedures for certification shall
be subject to at least annual review by the
Missouri State Board of Nursing to determine
whether criteria for recognition under this
rule are being maintained.

(C) The Missouri State Board of Nursing
shall identify, keep on file, and make avail-
able to the public the current list of national-
ly recognized certifying bodies acceptable to
the board of nursing. Nationally recognized
certifying bodies may be added or deleted
from the board of nursing’s list of nationally
recognized certifying bodies based on the cri-
teria set forth in this rule. A copy of the cur-
rent list can be obtained by contacting the
Missouri State Board of Nursing, PO Box
656, Jefferson City, MO 65102 or by calling
(573) 751-0681.

(7) Application for Recognition.
(A) After June 30, 1997, the Missouri

State Board of Nursing shall maintain an up-
to-date roster of registered professional nurs-
es recognized as eligible to practice as
advanced practice nurses, which shall be
available to the public. A copy of the current
roster can be obtained by contacting the Mis-
souri State Board of Nursing, PO Box 656,
Jefferson City, MO 65102 or by calling (573)
751-0681.

(B) Registered professional nurses seeking
recognition as eligible to practice as advanced
practice nurses shall complete and submit an
application form, application fee, and all
required evidence specified in this rule to the
Missouri State Board of Nursing, PO Box
656, Jefferson City, MO 65102. Incomplete
application forms and evidence will be con-
sidered invalid. Fees are not refundable.

(C) Notwithstanding the provisions of sec-
tion (2), registered professional nurses seek-
ing licensure by endorsement and recognition
as advanced practice nurses in Missouri may
receive such recognition under section (2)
if—

1. Prior to July 1, 1998, they had com-
pleted a formal postbasic education program
from or formally affiliated with an accredited
college, university, or hospital, of at least one
(1) academic year, which included advanced
nursing theory and clinical nursing practice,
leading to a graduate degree or a certificate
with a concentration in an advanced practice
nursing clinical specialty area; and

2. Prior to July 1, 1998, they were cer-
tified by a nationally recognized certifying
body acceptable to the Missouri State Board
of Nursing and have continuously maintained
active, up-to-date recertification status.

(8) Continued Recognition.
(A) Advanced practice nurses who place

their registered professional nurse licenses on
inactive status or allow their registered pro-
fessional nurse licenses to lapse shall lose
recognition as advanced practice nurses in
Missouri.

(B) Advanced practice nurses shall notify
the board within five (5) working days of any
change in status, documentation, or other
changes that may affect their continued
recognition as advanced practice nurses.

(C) Certified advanced practice nurses
shall maintain active, up-to-date recertifica-
tion status and continuing competency in
advanced practice nursing clinical specialty
area by actively participating and satisfactori-
ly meeting recertification/maintenance terms
and/or continuing education/competency
requirements of their nationally recognized
certifying body. It is the responsibility of cer-
tified advanced practice nurses to submit evi-
dence to the board of active, satisfactory
recertification and continuing education/com-
petency prior to expiration date to prevent
removal of recognition as advanced practice
nurses by the Missouri State Board of Nurs-
ing.

(D) Noncertified advanced practice nurses
recognized by the Missouri State Board of
Nursing as being eligible to practice as
advanced practice nurses pursuant to subsec-
tion (3)(A) shall, within every two (2) years
following recognition by the board, submit
documented evidence of—

1. A minimum of fifteen hundred
(1,500) hours of clinical practice in their
advanced practice nursing clinical specialty
area; and

2. A minimum of twenty (20) contact
hours in their advanced practice nursing clin-
ical specialty area offered by an accredited
college or university.

(E) Advanced practice nurses who fail to
satisfy any of the applicable requirements of
subsections (8)(A)–(D) shall lose their recog-
nition as an advanced practice nurse. Loss of
recognition as an advanced practice nurse
results in ineligibility to call oneself or prac-
tice as an advanced practice nurse, but does
not prevent the individual from practicing as
a registered professional nurse within his/her
education, training, knowledge, judgement,
skill, and competence. To regain recognition
as an advanced practice nurse the individual
must complete the application process
described in section (7) of this rule. 

AUTHORITY: sections 335.016(2) and
335.036, RSMo Supp. 2007.* This rule orig-
inally filed as 4 CSR 200-4.100. Original rule
filed Nov. 15, 1991, effective March 9, 1992.

Rescinded and readopted: Filed Oct. 25,
1995, effective June 30, 1996. Emergency
amendment filed May 1, 1997, effective May
12, 1997, expired Nov. 7, 1997. Amended:
Filed May 1, 1997, effective Oct. 30, 1997.
Amended: Filed June 16, 2003, effective Dec.
30, 2003. Moved to 20 CSR 2200-4.100,
effective Aug. 28, 2006. Amended: Filed Aug.
11, 2006, effective March 30, 2007. Amend-
ed: Filed June 27, 2008, effective Dec. 30,
2008.

*Original authority: 335.016(2), RSMo 1975, amended
1993, 1995, 1999, 2002, 2004, 2007 and 335.036, RSMo
1975, amended 1981, 1985, 1993, 1995, 1999, 2007.

20 CSR 2200-4.200 Collaborative Practice

PURPOSE: This rule defines collaborative
practice arrangement terms and delimits geo-
graphic areas; methods of treatment; review
of services; and drug/device dispensing or
distribution pursuant to prescription. 

PUBLISHER’S NOTE: The secretary of state
has determined that the publication of the
entire text of the material which is incorpo-
rated by reference as a portion of this rule
would be unduly cumbersome or expensive.
Therefore, the material which is so incorpo-
rated is on file with the agency who filed this
rule, and with the Office of the Secretary of
State. Any interested person may view this
material at either agency’s headquarters or
the same will be made available at the Office
of the Secretary of State at a cost not to
exceed actual cost of copy reproduction. The
entire text of the rule is printed here. This
note refers only to the incorporated by refer-
ence material.

(1) For the purpose of these rules, the fol-
lowing definitions shall apply:

(A) Advanced practice nurse—A registered
professional nurse who is also an advanced
practice nurse as defined in section
335.016(2), RSMo;

(B) Collaborative practice arrangements—
Refers to written agreements, jointly agreed
upon protocols, or standing orders, all of
which shall be in writing, for the delivery of
health care services; and

(C) Registered professional nurse—A reg-
istered professional nurse as defined in sec-
tion 335.016(9), RSMo, who is not an
advanced practice nurse.

(2) Geographic Areas.
(A) The collaborating physician in a col-

laborative practice arrangement shall not be
so geographically distanced from the collab-
orating registered professional nurse or



advanced practice nurse as to create an
impediment to effective collaboration in the
delivery of health care services or the ade-
quate review of those services.

(B) The use of a collaborative practice
arrangement by an advanced practice nurse
who provides health care services that
include the diagnosis and initiation of treat-
ment for acutely or chronically ill or injured
persons shall be limited to practice locations
where the collaborating physician, or other
physician designated in the collaborative
practice arrangement, is no further than fifty
(50) miles by road, using the most direct
route available, from the collaborating
advanced practice nurse if the advanced prac-
tice nurse is practicing in federally designat-
ed health professional shortage areas
(HPSAs). Otherwise, in non-HPSAs, the col-
laborating physician and collaborating
advanced practice nurse shall practice within
thirty (30) miles by road of one another. The
provision of the above specified health care
services pursuant to a collaborative practice
arrangement shall be limited to only an
advanced practice nurse.

(C) An advanced practice nurse who
desires to enter into a collaborative practice
arrangement to provide health care services
that include the diagnosis and treatment of
acutely or chronically ill or injured persons at
a location where the collaborating physician
is not continuously present shall practice at
the same location with the collaborating
physician for a period of at least one (1) cal-
endar month before the collaborating
advanced practice nurse practices at a loca-
tion where the collaborating physician is not
present. The provision of the above specified
health care services pursuant to a collabora-
tive practice arrangement shall be limited to
only an advanced practice nurse. This provi-
sion applies to all collaborative practice
arrangements between a physician and an
advanced practice nurse unless a waiver is
obtained as provided in 20 CSR 2200-
4.200(2)(D).

(D) If an advanced practice nurse has been
continuously providing health care services
pursuant to a collaborative practice arrange-
ment with the same physician for at least one
(1) year and the collaborating physician ter-
minates the collaborative practice arrange-
ment with less than thirty (30) days notice for
reasons unrelated to the advanced practice
nurse, 20 CSR 2200-4.200(2)(C) may be
waived by the board of nursing and the board
of healing arts if the requirement for one (1)
calendar month same-site collaboration
would result in health care services at the
location where the advanced practice nurse
practices being discontinued or reduced. The

request for the waiver with supporting docu-
mentation shall be submitted to the board of
nursing or the board of healing arts by the
advanced practice nurse or the collaborating
physician and shall specify all information
necessary for the board of nursing and the
board of healing arts to evaluate the request
including, but not limited to, the date and
reasons for the termination of the collabora-
tive practice arrangement, number of patients
affected and plan for a new collaborative
practice arrangement.

(3) Methods of Treatment.
(A) The methods of treatment and the

authority to administer, dispense, or pre-
scribe drugs delegated in a collaborative
practice arrangement between a collaborating
physician and collaborating registered profes-
sional nurse or advanced practice nurse shall
be within the scope of practice of each pro-
fessional and shall be consistent with each
professional’s skill, training, education, and
competence.

(B) The collaborating physician shall con-
sider the level of skill, education, training,
and competence of the collaborating regis-
tered professional nurse or advanced practice
nurse and ensure that the delegated responsi-
bilities contained in the collaborative practice
arrangement are consistent with that level of
skill, education, training, and competence.

(C) The methods of treatment and the
authority to administer, dispense, or pre-
scribe drugs delegated to the collaborating
registered professional nurse or advanced
practice nurse in a collaborative practice
arrangement shall also be consistent with the
scope of practice of the collaborating physi-
cian.

(D) Guidelines for consultation and refer-
ral to the collaborating physician or designat-
ed health care facility for services or emer-
gency care that is beyond the education,
training, competence, or scope of practice of
the collaborating registered professional
nurse or advanced practice nurse shall be
established in the collaborative practice
arrangement.

(E) The methods of treatment and authori-
ty to administer, dispense, or prescribe drugs
delegated to the collaborating registered pro-
fessional nurse or advanced practice nurse in
a collaborative practice arrangement shall not
be further delegated to any other person
except that the individuals identified in sec-
tions 338.095 and 338.198, RSMo may com-
municate prescription drug orders to a phar-
macist.

(F) The methods of treatment, including
any authority to administer or dispense
drugs, delegated in a collaborative practice

arrangement between a collaborating physi-
cian and a collaborating registered profes-
sional nurse shall be delivered only pursuant
to a written agreement, jointly agreed-upon
protocols, or standing orders that shall
describe a specific  sequence of orders, steps,
or procedures to be followed in providing
patient care in specified clinical situations.

(G) The methods of treatment, including
any authority to administer, dispense, or pre-
scribe drugs, delegated in a collaborative
practice arrangement between a collaborating
physician and a collaborating  advanced prac-
tice nurse shall be delivered only pursuant to
a written agreement, jointly agreed-upon pro-
tocols, or standing orders that are specific to
the clinical conditions treated by  the collab-
orating physician and collaborating advanced
practice nurse.

(H) The collaborative practice arrangement
between a collaborating physician and a col-
laborating registered professional nurse or
advanced practice nurse shall be signed and
dated by the collaborating  physician and col-
laborating registered professional nurse or
advanced practice nurse before it is imple-
mented, signifying that both are aware of its
content and agree to follow the terms of the
collaborative practice arrangement.  The col-
laborative practice arrangement and any sub-
sequent notice of termination of the collabo-
rative practice arrangement shall be in
writing and shall be maintained by the col-
laborating professionals for a minimum of
eight (8) years after termination of the col-
laborative practice arrangement. The collabo-
rative practice arrangement shall be reviewed
and revised as needed by the collaborating
physician and collaborating registered profes-
sional nurse or advanced practice nurse.

(I) Methods of treatment delegated and
authority to administer, dispense, or pre-
scribe drugs shall be subject to the following:

1. The physician retains the responsibili-
ty for ensuring the appropriate administering,
dispensing, prescribing and control of drugs
utilized pursuant to a collaborative practice
arrangement in accordance with all state and
federal statutes, rules, or regulations;

2. All labeling requirements outlined in
section 338.059, RSMo shall be followed;

3. Consumer product safety laws and
Class B container standards shall be followed
when packaging drugs for distribution;

4. All drugs shall be stored according to
the United States Pharmacopeia (USP) rec-
ommended conditions, which is incorporated
by reference;

5. Outdated drugs shall be separated
from the active inventory;

6. Retrievable dispensing logs shall be
maintained for all prescription drugs dispensed
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and shall include all information required by
state and federal statutes, rules, or regula-
tions; 

7. All prescriptions shall conform to all
applicable state and federal statutes, rules, or
regulations and shall include the name,
address, and telephone number of the collab-
orating physician and collaborating advanced
practice nurse;

8. A registered professional nurse shall
not, under any circumstances, prescribe
drugs;

9. An advanced practice nurse shall not,
under any circumstances, prescribe con-
trolled substances. The administering or dis-
pensing of a controlled substance by a regis-
tered professional nurse or advanced practice
nurse in a collaborative practice arrangement
shall be accomplished only under the direc-
tion and supervision of the collaborating
physician, or other physician designated in
the collaborative practice arrangement, and
shall only occur on a case-by-case determina-
tion of the patient’s needs following verbal
consultation between the collaborating physi-
cian and collaborating registered professional
nurse or advanced practice nurse. The
required consultation and the physician’s
directions for the administering or dispensing
of controlled substances shall be recorded in
the patient’s chart and in the appropriate dis-
pensing log. These recordings shall be made
by the collaborating registered professional
nurse or advanced practice nurse and shall be
co-signed by the collaborating physician fol-
lowing a review of the records;

10. An advanced practice nurse or regis-
tered professional nurse in a collaborative
practice arrangement may only dispense
starter doses of medication to cover a period
of time for seventy-two (72) hours or less
with the exception of Title X family planning
providers or publicly funded clinics in com-
munity health settings that dispense medica-
tions free of charge. The dispensing of drug
samples, as defined in 21 U.S.C. section 353
(c)(1), is permitted as appropriate to com-
plete drug therapy; and

11. The medications to be administered,
dispensed, or prescribed by a collaborating
registered professional nurse or advanced
practice nurse in a collaborative practice
arrangement shall be consistent with the edu-
cation, training, competence, and scopes of
practice of the collaborating physician and
collaborating registered professional nurse or
advanced practice nurse.

(J) When a collaborative practice arrange-
ment is utilized to provide health care ser-
vices for conditions other than acute self-lim-
ited or well defined problems, the
collaborating physician, or other physician

designated in the collaborative practice
arrangement, shall see the patient for evalua-
tion and approve or formulate the plan of
treatment for new or significantly changed
conditions as soon as is practical, but in no
case more than two (2) weeks after the patient
has been seen by the collaborating advanced
practice nurse or registered professional
nurse.

(K) Nothing in these rules shall be con-
strued to permit medical diagnosis of any
condition by a registered professional nurse
pursuant to a collaborative practice arrange-
ment.

(4) Review of Services.
(A) In order to assure true collaborative

practice and to foster effective communica-
tion and review of services, the collaborating
physician, or other physician designated in
the collaborative practice arrangement, shall
be immediately available for consultation to
the collaborating registered professional
nurse or advanced practice nurse at all times,
either personally or via telecommunications.

(B) The collaborating physician shall
review the work, records, and practice of the
health care delivered pursuant to a collabora-
tive practice arrangement at least once every
two (2) weeks. This review shall be docu-
mented by the collaborating physician. This
subsection shall not apply to the situation
described in subsection (4)(E) below or dur-
ing the time the collaborating physician and
collaborating advanced practice nurse are
practicing together as required in subsection
(2)(C) above.

(C) If a collaborative practice arrangement
is used in clinical situations where a collabo-
rating advanced practice nurse provides
health care services that include the diagnosis
and initiation of treatment for acutely or
chronically ill or injured persons, then the
collaborating physician shall be present for
sufficient periods of time, at least once every
two (2) weeks, except in extraordinary cir-
cumstances that shall be documented, to par-
ticipate in such review and to provide neces-
sary medical direction, medical services,
consultations, and supervision of the health
care staff.  In such settings the use of a col-
laborative practice arrangement shall be lim-
ited to only an advanced practice nurse and
the physician shall not enter into a collabora-
tive practice arrangement with more than
three (3) full-time equivalent advanced prac-
tice nurses.

(D) The collaborating physician and col-
laborating registered professional nurse or
advanced practice nurse shall determine an
appropriate process of review and manage-

ment of abnormal test results which shall be
documented in the collaborative practice
arrangement.

(E) In the case of collaborating physicians
and collaborating registered professional
nurses or advanced practice nurses practicing
in settings which provide care to well patients
or to those with narrowly circumscribed con-
ditions in public health clinics or community
health settings that provide population-based
health services limited to immunizations,
well child care, human immunodeficiency
virus (HIV) and sexually transmitted disease
care, family planning, tuberculosis control,
cancer and other chronic disease and well-
ness screenings, services related to epidemio-
logic investigations and prenatal care, review
of services shall occur as needed and set forth
in the collaborative practice arrangement. If
the services provided in such settings include
diagnosis and the initiation of treatment of
any other disease or injury, then the provi-
sions of subsection (4)(C) shall apply.

(F) The process and documentation of
review shall be on file and maintained in the
collaborative practice setting.

(G) The Missouri State Board of Registra-
tion for the Healing Arts and the Missouri
State Board of Nursing separately retain the
right and duty to discipline their respective
licensees for violations of any state or feder-
al statutes, rules, or regulations regardless of
the licensee’s participation in a collaborative
practice arrangement.

(5) Population-Based Public Health Services.
(A) In the case of the collaborating physi-

cians and collaborating registered profession-
al nurses or advanced practice nurses practic-
ing in association with public health clinics
that provide population-based health services
limited to immunizations, well child care,
HIV and sexually transmitted disease care,
family planning, tuberculosis control, cancer
and other chronic disease and wellness
screenings, services related to epidemiologic
investigations and related treatment, and pre-
natal care, the geographic areas, methods of
treatment and review of services shall occur
as set forth in the collaborative practice
arrangement. If the services provided in such
settings include diagnosis and initiation of
treatment of disease or injury not related to
population-based health services, then the
provisions of sections (2), (3), and (4) above
shall apply.

AUTHORITY: sections 334.104.3 and
335.036, RSMo Supp. 2007.* This rule origi-
nally filed as 4 CSR 200-4.200. Original rule
filed Jan. 29, 1996, effective Sept. 30, 1996.
Amended: Filed April 1, 1998, effective Oct.
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30, 1998. Amended: Filed Oct. 30, 2002,
effective June 30, 2003. Moved to 20 CSR
2200-4.200, effective Aug. 28, 2006. Amend-
ed: Filed June 27, 2008, effective Dec. 30,
2008.

*Original authority: 334.104, RSMo 1993, amended
2002, 2003, 2006 and 335.036, RSMo 1975, amended
1981, 1985, 1993, 1995, 1999, 2007.




