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information to anyone other than the adoptee or the adoptee's attor
ney.
(F) The copy of the Birth Parent Medical History Form issued to
the adoptee shall not include the Cover Sheet for Birth Parent
Medical History Form.
(4) Adoptees born before 1941. An adoptee born before 1941, or the
adoptee's attorney, may request a copy of the adoptee's original birth
certificate beginning August 28, 2016, by completing an Application
for Non-Certified Copy of an Original Birth Certificate form which
is incorporated by reference in this rule as published August 2016
and may be obtained at www.health.mo.gov or by calling (573) 7516387. This rule does not incorporate any subsequent amendments or
additions. The application shall include a non-refundable fee in an
amount equal to the fee for a certified copy of a birth certificate.
Completed forms and fees may be delivered in person to the depart
ment at 930 Wildwood Drive, Jefferson City, Missouri, or by mail to
the Department of Health and Senior Services, PO Box 570,
Jefferson City, MO 65102.
(A) If the adoptee's attorney submits the Application for Non
Certified Copy of an Original Birth Certificate form, the attorney
shall provide the department with a statement signed by the adoptee
or other documentation establishing the attorney's authority to act on
behalf of the adoptee.
(B) The applicant shall furnish to the department adequate infor
mation as requested on the Application for Non-Certified Copy of an
Original Birth Certificate form so that the department can identify
the correct sealed file containing the original birth certificate.
(C) The department shall issue copies of the birth certificate as
provided in subsections (2)(G)-(I) of this rule. If the department can
not locate the original birth certificate, the department shall issue to
the applicant a written statement that no record was found.
(D) The copy of the original birth certificate issued to the applicant
shall be stamped "For genealogical purposes only-not to be used for
establishing identity."
(E) If the adoptee's parent(s) have provided a Birth Parent Contact
Preference Form or Birth Pltrent Medical History Form to the depart
ment, the department shall provide a copy to the applicant.
(5) Adoptees born in or after 1941. An adoptee born in or after 1941,
or the adoptee's attorney, may request a copy of the adoptee's origi
nal birth certificate beginning January 1, 2018. To make a request,
an applicant shall complete the Application for Non-Certified Copy
of an Original Birth Certificate form which is incorporated by refer
ence in this rule as published August 2016 and may be obtained at
www.health.mo.gov or by calling (573) 751-6387. This rule does not
incorporate any subsequent amendments or additions. The applica
tion shall include a non-refundable fee in an amount equal to the fee
for a certified copy of a birth certificate. Completed forms and fees
may be delivered in person to the department at 930 Wildwood
Drive, Jefferson City, Missouri, or by mail to the Department of
Health and Senior Services, PO Box 570, Jefferson City, MO 65102.
(A) If the adoptee's attorney submits the Application for Non
Certified Copy of an Original Birth Certificate form, the attorney
shall provide the department with a statement signed by the adoptee
or other documentation establishing the attorney's authority to act on
behalf of the adoptee.
(B) The applicant shall furnish to the department adequate infor
mation as requested on the Application for Non-Certified Copy of an
Original Birth Certificate form so that the department can identify
the correct sealed file containing the original birth certificate.
(C) The department shall issue copies of the birth certificate as
provided in subsections (2)(G)-(l) of this rule. If the department can
not locate the original birth certificate, the department shall issue to
the applicant a written statement that no record was found.
(D) The copy of the original birth certificate issued to the applicant
shall be stamped "For genealogical purposes only-not to be used for
establishing identity."
(E) If the adoptee's parent(s) have provided a Birth Parent Contact
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Preference Form or Birth Pltrent Medical History Form to the depart
ment, the department shall provide a copy to the applicant.
(6) Applicants, birth parents, or others shall not send to the depart
ment items other than the forms prescribed by this regulation (e.g.,
letters, papers, photos, mementos, etc). Any such items sent to the
department shall be discarded.
(7) The department shall not issue copies of vital records, including
birth, death, marriage, or divorce records, for the birth parents to an
adoptee.
(8) The department shall not amend the adoptee's original birth cer
tificate as defined in this rule.
AUTHORITY: sections 193.035 and 193.045, RSMo 2000, and sec
tion 193.128, SCS for HCS for HB1599, Ninety-eighth General
Assembly, Second Regular Session 2016. Emergency rule filed Aug.
29, 2016, effective Sept. 8, 2016, expires March 6, 2017. A proposed
rule covering this same material is published in this issue of the
Missouri Reg ister.

Title 19-DEPARTMENT OF HEALTH
AND SENIOR SERVICES
Division 20-Division of Community and Public Health
Chapter 20-Communicable Diseases
EMERGENCY AMENDMENT
19 CSR 20-20.020 Reporting Communicable, Environmental,
and Occupational Diseases. The department is amending subsection

(2)(A) and section (5).
P URPOSE: This amendment will bring the communicable disease
reponbig requirements imo compliance with the current federal
Cemers for Disease Control guidelines as required by section

192.139, RSMo 2000, and updates the rule to require reporting of
Carbapenem-resistant enterobacteriaceae (CRE) infections as pro
vided by a legislative amendment to section 192.020 that went into
effect August 28, 2016.
EMERGENCY STATEMENT: This emergency amendment amends the
current list of communicable and infectious diseases raporrable 10 the
Missouri Department of Health and Senior Services 10 specifically
include Zika, Chikungunya, and carbape11e»Hesisra11t emerobacceri
aceae (CRE). This emergency amendment is necessary to protect the
public heal1h, safery, a11d welfare of MissouriallS as earl:y reporring
of fl!ese condi1io11s minimize the impaet of these diseases 011 i11divid
ual patiems and help prevem infeetions i1/. additional Missourians.
The Centers for Disease Comrol and Prevemion (CDC) added lika
and Chikungunya to their list of required reportable (nationally notifi
able) diseases in 2016 when Zika was declared an epidemic in the west
ern hemisphere and cases were reported in the United States whereby
transmission had occurred within the epidemic regions. CDC has con
firmed a link between Zika and microcephaly (a condition in which the
brain does not develop properly) and other neurological abnormalities
i11 infants born to Zika-i11fected mothers. Besides microcephaly in
infants, lika injecrion may resu/1 i11 fetal death, Guillain-Barre
Syndrome (GBS), and other neurological conditions in infected individ
uals. !11 addlrion, sexual rransmission of the infection between individ
uals is also possible. Zika virus is an emerging arboviral infection for
which there is no cure or vaccine. Zika is spread primarily through
mosquito bites, or in some instances, sexual contact with an individual
with an active Zika infection. Zika cases have been reported in all fifty
(50) states. Until July 2016, those cases were primarily contracted by
individuals who had traveled outside the United States to areas where
the Zika virus was found.
Jn July 2016, the first locally acquired case of Zika in the United

Page 1280

States was reported in southern Florida. That individual had not trav
eled outside the United States, but was bitten fJy a mosquito in Florida
that carried the Zika virus. Since that time, the number and location
of locally acquired cases and the locations in F lorida have increased
significantly. The University of Florida recently released a research
study that predicts that locally acquired cases of Zika will occur in
states neighboring Missouri prior to the end of summer. Given the
potential for the rapid spread of locally acquired cases in the United
States and the fact that Missouri's mosquito season will not end until
late fall, it is nol unreasonable to suspect that the southern portion of
Missouri may experience locally acquired cases of Zika virus prior to
the end of the year. Therefore, an emergency amendment is necessary
to ensure reporting of any Zika detected cases in Missouri.
Specifically requiring state-level reporting of Zika infection will help
detect and track cases/outbreaks for the pwpose of providing medical
care, instituting public health interventions, and educating the public
on preventive measures. The department is proposing to also add
Chikungunya to the reportable disease list because mosquitoes that
cuny the Zika virus cu1i aiso cu1 r y Chikungunyu disease and Dengue.
CDC requests that when health care providers suspect a patient may
have one (1) of these diseases, that laboratories tests for Zika,
Chikungunya, and Dengue all be performed because they are all mos
quito-borne illnesses, have similar symptoms, and are found in the
same geographic regions and are of serious concern. Dengue was
recently added to the reportable disease List. Therefore, Chikungunya
needs to be added as a reportable condition along with Zika.
It is imperative that public health authorities be rapidly notified
when these infections are suspected in order to facilitate public
health interventions which assists the individual with the diagnosis
and mitigates the risk of transmission to others. As a result, the
Department of Health and Senior Services finds an immediate danger
to the public health, safety, and/or welfare and a compelling govern
mental interest which requires this emergency action.
In addition, Senate Bill 579 (Ninety-eighth General Assembly,
Second Regular Session (2016)) went into effect August 28, 2016. In
this bill is an amendment to 192.020, RSMo, which requires the
department to include carbapenem-resistant enterobacteriaceae (CRE)
in its list of communicable or infectious diseases which must be report
ed to the department. As a result of the immediate effective date, the
Department of Health and Senior Services finds a compelling govern
mental interest which requires an early effective date for this amend
ment. A proposed amendment, which covers the same material, is pub
lished in this issue of the Missouri Register. The scope of this emer
gency amendment is limited to the circumstances creating the emer
gency and complies with the protections extended in the Missouri and
United States Constitutions. The Department of Health and Senior
Services believes this emergency amendment is fair to all interested
persons and parties under the circumstances. This emergency amend
ment was filed August 29, 2016, becomes effective September 8, 2016,
and expires March 6, 2017.

(2) Reportable within one (1) day, diseases or findings shall be
reported to the local health authority or to the Department of Health
and Senior Services within one (1) calendar day of first knowledge
or suspicion by telephone, facsimile, or other rapid communication.
Reportable within one (1) day, diseases or findings are(A) Diseases, findings, or agents that occur naturally, or from
accidental exposure, or as a result of an undetected bioterrorism
event:
Animal (mammal) bite, wound, humans
Brucellosis
Chikungunya

Cholera
Dengue virus infection
Diphtheria
Glanders (Burkholderia mallei)
Haemophilus influenzae, invasive disease
Hantavirus pulmonary syndrome
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Hemolytic uremic sy ndrome (HUS), postdiarrheal
Hepatitis A
Influenza-associated mortality
Influenza-associated public and/or private school closures
Lead (blood) level greater than or equal to forty-five micrograms per deciliter ( � 45 µg/dl) in any person
Measles (rubeola)
Melioidosis (Burkholderia pseudomallei)
Meningococcal disease, invasive
Novel Influenza A virus infections, human
Outbreaks (including nosocomial) or epidemics of any illness,
disease, or condition that may be of public health concern, including
any illness in a food handler that is potentially transmissible through
food
Pertussis
Poliovirus infection, nonparalytic
Q fever (acute and chronic)
Rabies (animal)
Rubeiia, inciuding congenital syndrome
Shiga toxin-producing Escherichia coli (STEC)
Shiga toxin positive, unknown organism
Shigellosis
Staphylococcal enterotoxin B
Syphilis, including congenital syphilis
T-2 mycotoxin
Tetanus
Tuberculosis disease
Tularemia (all cases other than suspected intentional release)
Typhoid fever (Salmonella typhi)
Vancomycin-intermediate Staphylococcus aureus (VISA), and
Vancomycin-resistant Staphylococcus aureus (VRSA)
Venezuelan equine encephalitis virus neuroinvasive disease
Venezuelan equine encephalitis virus nonneuroinvasive disease
Viral hemorrhagic fevers other than suspected intentional (e.g.,
V iral hemorrhagic fever diseases: Ebola, Marburg, Lassa, Lujo, new
world Arenavirus (Guanarito, Machupo, Junin, and Sabia viruses),
or Crimean-Congo)
Yellow fever{;]
Zika;

(5) Reportable quarterly diseases or findings shall be reported direct
ly to the Department of Health and Senior Services quarterly. These
diseases or findings are{:}Carbapenem-resistant enterobacteriaceae (CRE), nosocomial

Methicillin-resistant Staphylococcus aureus (MRSA), nosocomial
Vancomycin-resistant enterococci (VRE), nosocomial.
AUTHORITY: sections 192.006, 210.040, and 210.050, RSMo 2000,
and section 192.020, {RSMo Supp. 2013] SB 579, Ninety-eighth
General Assembly, Second Regular Session 2016. This rule was pre
viously filed as 13 CSR 50-101. 020. Original rule filed July 1 5, 1948,
effective Sept. 13, 1948. For intervening history, please consult the
Code of State Reg ulations. Emergency amendment filed Aug. 29,
2016, effective Sept. 8, 2016, expires March 6, 2017. A proposed
amendment covering this same material is published in this issue of
the Missouri Register.

Title 20-DEPARTMENT OF INSURANCE,
FINANCIAL INSTITUTIONS AND P ROFESSIONAL
REGISTRATION
Division 700-Insurance Lice nsing
Chapter 1-Insurance Producers
EMERGENCY RULE
20 CSR 700-1.170 Licensing Procedures and Standards for
Limited Lines Self-Service Storage Insurance Producers

