Before the

Administrative Hearing Commission

State of Missouri

CHARLES M. WALLER, D.D.S.,
)



)



Petitioner,
)




)


vs.

)

No. 06-0532 SP



)

DEPARTMENT OF SOCIAL SERVICES,
)

MO HEALTHNET DIVISION, 
)




)



Respondent.
)

DECISION 


We terminate Charles M. Waller, D.D.S., from participation in the MO HealthNet
 program because he was excluded from participation in the federal Medicaid program.  However, Waller may reapply for a MO HealthNet provider number because he is no longer excluded from participation in the federal Medicaid program.  

We impose an overpayment sanction of $73,947.10 because Waller improperly billed with suture codes and billed twice for the same services.  
Procedure


On April 27, 2006, Waller filed a complaint challenging the Department of Social Services, Division of Medical Services’ (“the Department”) decision, sent to his office in Licking, Missouri, terminating him from the Missouri Medicaid program.  We opened the appeal as Case No. 06-0533 SP.  On the same date, Waller filed a complaint challenging the Department’s decision, sent to his office in Waynesville, Missouri, imposing an overpayment sanction in the amount of $299,652.30.  We opened the appeal as Case No. 06-0534 SP.  On the same date, Waller also filed a complaint challenging the Department’s decision, sent to his office in Licking, Missouri, imposing an overpayment sanction in the amount of $369,344.20.  We opened the appeal as Case No. 06-0535 SP.  On the same date, Waller also filed a complaint challenging the Department’s decision, sent to his office in Waynesville, Missouri, terminating him from the Missouri Medicaid program.  We opened the appeal as Case No. 06-0532 SP.  On July 5, 2006, we issued our order consolidating the cases as Case No. 06-0532 SP for purposes of hearing and decision.  


On September 12, 2006, Waller filed a waiver of the 300-day deadline under § 208.221 because the parties were in settlement negotiations.  After a number of continuances and status reports, the parties filed a joint stipulation of facts on October 10, 2008, and a first amended joint stipulation of facts on November 17, 2008.  On November 17, 2008, we held a prehearing conference with the parties.  On November 18, 2008, we issued a briefing schedule setting the due date for the parties’ joint brief as January 20, 2009.  On January 13, 2009, the parties filed a joint motion for an extension of time to file their joint brief, which we granted.  On January 22, 2009, a brief was filed, signed by counsel for Waller.  On March 27, 2009, we issued an order for counsel for the Department to notify this Commission by April 3, 2009, whether the document filed on January 22, 2009, was intended to be a joint brief or whether the Department intended to 
file its own brief.  We received no written response from the Department, but held a telephone conference with the parties, which was off the record.  On June 24, 2009, we issued an order allowing the Department until August 24, 2009, to file its brief.  The Department filed the brief on August 24, 2009.  
Findings of Fact


Based on the parties’ joint stipulation, we make the following findings of fact.  

The Missouri Medicaid Program

1.  Aside from state statutory and regulatory requirements, the Department must also comply with federal requirements governing the administration of the Medicaid program and assist the federal government in matters of mutual concern regarding the administration of state medical assistance programs.
 


2.  Title XIX of the Social Security Act (the “Medicaid Act” or the “Act”) established the framework for the federal Medicaid program, pursuant to which the federal government provides financial assistance to states for necessary medical care given to indigent persons.
 


3.  A companion program, the Health Insurance for the Aged and Disabled (“Medicare”), provides federal financial assistance to persons 65 years and older for necessary medical care, regardless of financial need.
  Both Medicaid and Medicare are administered by the Secretary of the U.S. Department of Health and Human Services (“HHS”), who delegates administrative authority over the programs to the HHS Centers for Medicare and Medicaid Services (“CMS”).


4.  While it is not mandatory for a state to participate in the Medicaid program, those who choose to participate must comply with all applicable federal laws.
  To take part in 
Medicaid, a state must submit a plan to CMS that meets the requirements of the Act, its accompanying regulations, and other conditions of participation imposed by HHS.


5.  Once a plan is approved, the state becomes certified to receive reimbursement for a portion of the payments it makes to providers on behalf of Medicaid or Medicare recipients.


6.  Also, in accordance with the provisions of 42 CFR 456.1 through 456.23, the Department’s MO HealthNet Division’s Program Integrity Unit is responsible for conducting post-payment reviews of claims submitted by those, such as Waller, who have billed the Missouri Medicaid program for services provided.


7.  The Department is also charged by state statute with making payments for medically necessary services for Medicaid recipients.
  Under federal regulation, the Department is required to make payments for services that are sufficient in amount, duration, and scope to ameliorate problems, and may limit the provision of services to those medically necessary.
 Further, in order to assure the sufficiency of treatment, the Department may require providers to submit reports to the agency.
  
Waller’s Medicaid Participation History

8.  Waller was and is licensed as a dentist from 1966 to present.

9.  Waller was enrolled as a Missouri Medicaid dental service provider.

10.  Waller was actively enrolled from February 1969 through May 1986.

11.  Waller was inactive as a Medicaid provider from June 1986 through May1991.


12.  In June 1991, Waller became an active provider again, billing Medicaid for providing services from a Gladstone, Missouri place of business. 

13.  In 1994, Waller pled guilty in the United States District Court to “knowingly submitt[ing] and caus[ing] to be submitted claim forms for payment under the Medicaid program for dental work he had not performed. . . .”


14.  Waller was incarcerated at a facility in Minnesota from January 1995 to January 1997 as a result of his conviction in Case # 94-00103-01-CR-W-3. 


15.  Waller was subsequently terminated from the Missouri Medicaid program as a result of his guilty pleas in Case # 94-00103-01-CR-W-3. 


16.  In March 1995, the Missouri Dental Board disciplined Waller’s license related to his underlying conviction in Case # 94-00103-01-CR-W-3. Waller completed his probation with the Board on June 5, 2000. Waller was subsequently put back on probation for five years – November 20, 2007, through December 5, 2012.


17.  On October 25, 1996, HHS’s Office of Inspector General (“OIG”) placed Waller on its exclusion list, prohibiting him from participating in any federal health care assistance program, including Medicaid programs.  


18.  Waller was excluded for a term of five years and was required to apply for reinstatement (or to have his name removed from the exclusion list) at the end of the five-year exclusion.  At the time of the issuance of this letter, Waller was incarcerated in Duluth, Minnesota.  The letter was delivered to his Missouri address (6413 Colony), which was occupied by Waller’s brother and Waller’s ex-wife at the time. 


19.  A copy of the letter excluding Waller from participation in federal health care assistance programs was sent to Waller’s address on file with MO HealthNet at 6413 Colony Circle, Parkville, MO 64152, and a copy was sent to the Department’s Division of Medical 
Services (“the Division”) and was contained in its file at the time Waller applied to become a Missouri Medicaid Provider in 2004-2005.  The Division had maintained a file on Waller, and a copy of the OIG letter was in Waller’s Medicaid file at the time of his application. 


20.  In July 2004 and May 2005, Waller applied to become a Missouri Medicaid provider, identifying places of business at Licking, Missouri, and Waynesville, Missouri, respectively.  Waller was employed by Rust Family Dentistry at those locations, and Rust Family Dentistry compensated him at an hourly rate of $70 or more.  Waller had not applied for reinstatement with OIG at the time of the applications. 


21.  The Division issued Waller a closed-end provider agreement at his Licking, Missouri, address on December 1, 2004. 


22.  Waller executed the Medicaid provider agreement for July 1, 2004, through June 30, 2005, with the Division on November 20, 2004, and received a Medicaid provider number to use when billing the Division for providing services to Medicaid patients at his Licking, Missouri, place of employment.  Waller did not renew the closed-end agreement after June 30, 2005. 


23.  The Division issued Waller a provider agreement at his Waynesville, Missouri, address in June 2005.


24.  Waller executed the Medicaid provider agreement with the Division in June 2005, and received a Medicaid provider number to use when billing the Division for providing services to Medicaid patients at his Waynesville, Missouri, place of employment. 


25.  Prior to February 2006, the Division initiated a post-payment review of claims corresponding to erroneous billing.

Overpayment and Termination Letters


26.  On February 21, 2006, the Division issued a final decision assessing a $21,141.51 overpayment against Waller for his use of incorrect billing procedures, including inappropriate billing for sutures. 


27.  Waller did not appeal the Division’s February 21, 2006, overpayment decision.

The Division has recovered $12,684.91 of the overpayment to date, leaving an outstanding balance of $9,456.60.


28.  Upon receiving notice of the Division’s overpayment decision, OIG communicated with the Division and Waller from February through April 2006 concerning the overpayment assessment and his placement on the OIG exclusion list. Waller requested removal from, and has been subsequently removed from, the OIG exclusion list.  Waller was reinstated as a federal Medicare provider on September 6, 2006.    

29.  The Department issued a March 31, 2006, decision terminating Waller from participation in the Missouri Title XIX Medicaid program, and precluding him from billing the Missouri Medicaid program with the Medicaid provider number corresponding to his Waynesville, Missouri, place of business (decision appealed in Case No. 06-0532 SP). 


30.  The Department issued another March 31, 2006, decision terminating Waller from participation in the Missouri Title XIX Medicaid program, and precluding him from billing the Missouri Medicaid program with the Medicaid provider number corresponding to his Licking, Missouri, place of business (decision appealed in Case No. 06-0533 SP). 


31.  The Department issued an April 21, 2006, final decision assessing a $299,652.30 overpayment against Waller corresponding to services billed using his Waynesville, Missouri, provider number (decision appealed in Case No. 06-0534 SP).  This overpayment consisted of 1,074 claims for services from July 1, 2005, through February 17, 2006, ranging in amount from $15.00 to $2,359.95.   


32.  The Department also issued an April 21, 2006, final decision assessing a $369,344.20 overpayment against Waller corresponding to services billed using his Licking, Missouri, provider number (decision appealed in Case No. 06-0535 SP).  This overpayment 
consisted of 1,534 claims for services from October 2, 2004, through June 30, 2005, ranging in amount from $7.50 to $2,303.15.  The Department made payment on these claims between December 17, 2004, and March 10, 2006.  

33.  On April 27, 2006, Waller filed his complaints appealing the Department’s March 31, 2006, and April 21, 2006, decision letters. The following case numbers were assigned to Waller’s respective complaints: 06-0532 SP and 06-0533 SP (termination letters) and 06-0534 SP and 06-0535 SP (overpayment letters). 

34.  The cases above were consolidated into Case No. 06-0532 SP on July 5, 2006.

Subsequent Overpayment Letters involving Suture Codes


35.  On March 24, 2006, the Division initiated reviews of all Medicaid dental providers’ billings for particular types of suture codes. Waller was one dental provider who used these suture codes that were the subject of review.


36.  Consequently, the Division initiated a substantial review of Waller’s use of these suture codes on March 24, 2006.


37.  Suture codes D7910, D7911 and D7912 correspond to billing Medicaid for services. According to the current Dental Terminology Book (“CDT”), suture codes D7910, D7911 and D7912 are only billed for the following:  D7910 can be billed for sutures of recent small wounds up to 5 cm for repair of traumatic wounds, but does not include closures of surgical incisions; D7911 may be billed for complicated sutures up to 5 cm for reconstruction that requires delicate handling of tissues and wide undermining for meticulous closures, but again closure of surgical incisions are excluded; and D7912 may be billed for complicated sutures that are greater than 
5 cm for reconstruction that requires delicate handling of tissues and wide undermining for meticulous closures, but again closure of surgical incisions are excluded. 


38.  The relevant Missouri Medicaid Dental Provider Manual states as follows in regards to use of suture codes D7910, D7911 and D7912:   

When billing Medicaid for extracting teeth, suture codes should not be used as sutures are included in the procedure/surgery and are not separately allowable.   



39.  The CDT clearly states “surgical extractions include suturing, if needed.”
 Waller also testified that he did not do the billings.  He did not receive direct payment, as he was an employee of Dr. Austin Rust, whose staff determined that they could charge for sutures in this case.


40.  On May 3, 2006, the Department issued a final decision assessing an overpayment of $22,292.50 against Waller for billing and documentation errors at his Waynesville, Missouri, address.  Waller billed for sutures and for a surgery/procedure on the same date of service for the same recipient, and several times billed two or more claims for extracting the same tooth for the same recipient (duplicative extractions).   


41.  On May 3, 2006, the Department issued another final decision assessing an overpayment of $42,198.00 against Waller for billing and documentation errors at his Licking, Missouri, address.  Waller billed for sutures and for a surgery/procedure on the same date of service for the same recipient and billed for approximately six duplicative extractions (billing for the same service twice).  The amounts in the May 3, 2006, decisions ($22,292.50 and $42,198.00) were included in the Department’s April 21, 2006, overpayment letters, as well as the outstanding balance listed in paragraphs 31 and 32.


42.  The total overpayment amount set forth by the Department against Waller is 

$668,996.50.  Of this amount, the pending balance of $9,456.60 (February 21, 2006, overpayment); the $22,292.50 and $42,198.00 overpayments, equaling $64,490.50 – for specific 
billing errors; and the remainder of the $668,996.50, corresponds to all paid claims of Waller from the date of his re-enrollment in Missouri Medicaid to February 18, 2006, while he was excluded from participating in the federal Medicaid program.
  All the services that were billed were provided, with the exception of the sutures and duplicate extractions.


43.  The Department terminated Waller from participation in the Missouri Medicaid program for the reasons stated in the Division’s two March 31, 2006, decision letters, including, but not limited to, his violations of the Missouri Medicaid program in failing to meet the standards required by state or federal law for participation, his exclusion from a federal health care program, and his termination from participation in another government medical program. 


44.  The Department also assessed the overpayments identified in its April 21, 2006, decision letters for the reasons stated in the March 31, 2006, termination letters.  


45.  The Department also assessed overpayments against portions of the funds paid to Waller for independent reasons identified in its February 21 and May 3, 2006, letters to Waller. 
Conclusions of Law


We have jurisdiction over Waller’s appeal of the Department’s decisions.
  Waller has the burden of proof.

I.  Termination

Regulation 13 CSR 70-3.030(3) provides: 
(A)  Sanctions may be imposed by the MO HealthNet agency against a provider for any one (1) or more of the following reasons: 

*   *   * 

13.  Failing to meet standards required by state or federal law for participation (for example, licensure); 

14.  Exclusion from the Medicare program or any other federal health care program; 

*   *   * 

19. Being suspended or terminated from participation in another governmental medical program such as . . . Medicare[.]
On October 25, 1996, Waller was placed on OIG’s exclusion list for a period of five years because he had “knowingly submitted and caused to be submitted claim forms for payment under the Medicaid program for dental work he had not performed.”  OIG notified Waller of his exclusion from participating in any federal health care assistance program, including Medicare and Medicaid.  
Regulation 13 CSR 70-3.030(4) provides: 
Any one (1) or more of the following sanctions may be invoked against providers for any one (1) or more of the program violations specified in section three (3) of this rule:  

*   *   * 

(B) Termination from participation in the MO HealthNet program for a period of not less than sixty (60) days nor more than ten (10) years.  

Waller was removed from the OIG exclusion list sometime subsequent to April 2006.  However, Waller agrees that the sanction of termination is warranted because he was excluded from participation in the federal Medicaid program.  Regulation 13 CSR 70-3.030(5)(B) provides: 

Where a provider has been convicted of defrauding any Medicaid program, has been previously sanctioned due to program abuse, has been terminated from the Medicare program, the MO HealthNet agency shall terminate the provider from participation in the MO HealthNet program.   
Waller was convicted of defrauding the Medicaid program, had been previously sanctioned due to program abuse, and had been terminated from the Medicare program.  Therefore, we terminate Waller’s participation in the MO HealthNet program.  However, on July 10, 2009, the parties stipulated that Waller is eligible to reapply for a provider number with MO HealthNet because he is no longer excluded by OIG.  Because no application for a new provider number is before us, we do not decide that issue, but we note that Waller may reapply for a provider number with the MO HealthNet program.    

II.  Suture Codes and Services Provided Twice
Regulation 13 CSR 70-3.030(3)(A)22 states in pertinent part:

(A) Sanctions may be imposed by the Medicaid agency against a provider for any one (1) or more of the following reasons:

*   *   *

22.  Billing the [Medicaid] program more than once for the same service when the billings were not caused by the single state agency or its agents; 

*   *   * 

28.  Billing for services through an agent, which were upgraded from those actually ordered, performed [sic]; or billing or coding services, either directly or through an agent, in a manner that services are paid for as separate procedures when, in fact, the services were performed concurrently or sequentially and should have been billed or coded as integral components of a total service as prescribed in [Medicaid] policy for payment in a total payment less than the aggregate of the improperly separated services; or billing a higher level of service than is documented in the patient/client record; or unbundling procedure codes[.]  
The parties stipulated that Waller “did not receive direct payment as he was an employee of Dr. Austin Rust whose staff determined that they could charge for sutures in this case.”
  Waller 
was named as the addressee on the Department’s decisions, but the decision letters were addressed to Rust Family Dentistry.  The parties further stipulate that Waller was a Missouri Medicaid provider and that the services at issue in this case were billed to his Missouri Medicaid provider code.
  Even though the parties stipulated that Waller did not receive direct payment because he was an employee of Rust, Waller agrees that he performed extractions only and that D7910, D7911, and D7912 coding was improper.  Waller agrees that when billing Medicaid for extracting teeth, suture codes should not be used, as sutures are included in the procedure and are not separately allowable.  Therefore, Waller admits that an overpayment sanction is justified for this conduct.   

The parties also agree that billing twice for the same service is not permitted under CDT, Medicaid Dental Provider Manual, and 13 CSR 70-3.030 (3)(A) 22 and 28.
  A sanction is justified for billing twice for the same service.  

We conclude that a sanction is justified for billing with suture codes and billing twice for the same service. Waller does not dispute that he had an outstanding balance of $9,456.60 from the Department’s February 21, 2006, decision, which he did not appeal.  We also impose a sanction of $64,490.50 for billing with suture codes and billing twice for the same service.  These amounts total $73,947.10.  
III.  Remaining Overpayment

Waller asserts that the assessment of the remaining payments ($668,996.50 - $9,456.60 - $22,292.50 - $42,198.00 = $595,049.40) as a sanction is improper because he was not informed that he was excluded from the federal Medicaid program, and the Department had a copy of the 
OIG exclusion letter in his file.  Waller argues that the Department “cannot now hold Dr. Waller liable for [an] overpayment when it should have known that Dr. Waller should have been excluded from the program.”  The parties stipulate that the overpayments sought by the Department correspond to all paid claims from the date of his re-enrollment in Missouri Medicaid through February 18, 2006, during which time he was excluded from participating in the federal Medicaid program.
The first amended joint stipulation of facts states that Waller “testified that the first time he saw the [exclusion] letter [from OIG] was after he was reenrolled with the Missouri Medicaid program, shortly before the commencement of this litigation.”
  A statement that Waller “testified” as to something is not a stipulation of fact.  

We have already stated that exclusion from participation in the federal Medicaid and Medicare programs is a basis for a sanction under the Department’s regulation.
  Sanctions may include “[r]etroactive denial of payments.”
    
Because Waller disputes the imposition of this sanction, we consider the factors set forth in the Department’s Regulation 13 CSR 70-3.030(5), which provides: 

Imposition of a Sanction. 


(A) The decision as to the sanction to be imposed shall be at the discretion of the MO HealthNet agency.  The following factors shall be considered in determining the sanction(s) to be imposed: 


1.  Seriousness of the offense(s)—The state agency shall consider the seriousness of the offense(s) including, but not limited to, whether or not an overpayment (that is, financial harm) occurred to the program, whether substandard services were rendered to MO HealthNet recipients, or circumstances were such that the provider's behavior could have caused or contributed to 
inadequate or dangerous medical care for any patient(s), or a combination of these.  Violation of pharmacy laws or rules, 

practices potentially dangerous to patients and fraud are to be considered particularly serious;


2.  Extent of violations—The state MO HealthNet agency shall consider the extent of the violations as measured by, but not 

limited to, the number of patients involved, the number of MO HealthNet claims involved, the number of dollars identified in any overpayment and the length of time over which the violations occurred . . . ; 


3.  History of prior violations—The state agency shall consider whether or not the provider has been given notice of prior violations of this rule or other program policies.  If the provider has received notice and has failed to correct the deficiencies or has resumed the deficient performance, a history shall be given substantial weight supporting the agency's decision to invoke sanctions.  If the history includes a prior imposition of sanction, the agency should not apply a lesser sanction in the second case, even if the subsequent violations are of a different nature; 


4.  Prior imposition of sanctions—The MO HealthNet agency shall consider more severe sanctions in cases where a provider has been subject to sanctions by the MO HealthNet program, any other governmental medical program, Medicare or exclusion by any private medical insurance carriers for misconduct in billing or professional practice.  Restricted or limited participation in compromise after being notified or a more severe sanction should be considered as a prior imposition of a sanction for the purpose of this subsection; 


5.  Prior provision of provider education—In cases where sanctions are being considered for billing deficiencies only, the MO HealthNet agency may mitigate its sanction if it determines that prior provider education was not provided.  In cases where sanctions are being considered for billing deficiencies only and prior provider education has been given, prior provider education followed by a repetition of the same billing deficiencies shall weigh heavily in support of the medical agency’s decision to invoke severe sanctions[.]  
We exercise the same degree of discretion that is given to the Division under the regulation.
  
Considering the “seriousness of the offense(s),” there is no evidence that these services were not provided or that the services were substandard.  Considering “the extent of violations,” Waller provided numerous services over a lengthy period of time while excluded from the federal program.  2,608 claims for services rendered from October 2, 2004, through February 17, 2006, are at issue.  Some of these claims were in excess of $2,000.  The total dollar amount, $595,049.40, is large.  Considering the “[h]istory of prior violations” and “[p]rior imposition of sanctions,” Waller had previously been terminated from the Missouri Medicaid program for misconduct in billing practices.  
The stipulated facts show that OIG’s exclusion letter was mailed to Waller’s address of record while he was incarcerated.  There is no evidence that he received the letter.  The Division issued Waller a closed-end provider agreement for the Licking address on December 1, 2004, even though it had a copy of the OIG exclusion letter in its files.  The Division also issued Waller a provider agreement for the Waynesville address in June 2005.  Waller billed for the services at issue under these Missouri Medicaid provider agreements.  Waller was an employee of Rust Family Dentistry during the period in question, and Rust Family Dentistry compensated him at an hourly rate.  The Department does not dispute that Waller performed the services in question, and he received only the compensation from his employer rather than the full Medicaid payment for the services.  We decline to issue an overpayment sanction when Waller provided these services under Medicaid provider agreements issued by the Division.  Waller is not subject to an overpayment sanction of $595,049.40.     
Summary


We terminate Waller from participation in the MO HealthNet program because he was excluded from participation in the federal Medicaid program.  However, Waller may reapply for 
a MO HealthNet provider number because he is no longer excluded from participation in the federal Medicaid program.  


We impose an overpayment sanction of $73,947.10 because Waller improperly billed with suture codes and billed twice for the same services.  


Waller is not subject to an overpayment sanction of $595,049.40 for the remaining services provided while he was excluded from participation in the federal Medicaid program.  


SO ORDERED on September 23, 2010.



________________________________



NIMROD T. CHAPEL, JR.


Commissioner

�The Missouri Medicaid program has been renamed MO HealthNet.  Section 208.001.2, RSMo Supp. 2009.  Statutory references are to RSMo 2000, unless otherwise noted.  We opened the case with the Department’s Division of Medical Services as the respondent, and have re-captioned the case with the Department’s MO HealthNet Division as the respondent.  The corresponding federal program is still known as “Medicaid.”  Because the Missouri program was known as “Medicaid” throughout the period at issue, and that term is used throughout the record, we also use that term.  


�Section 208.201.5(5).  


�42 U.S.C. § 1396.


	�42 U.S.C. 1395.


�See 42 U.S.C. § 1396a-c, and the regulations promulgated thereunder.


�Section 208.152. 1, RSMo Supp. 2008; §§ 208.153 and 208.201.


	�42 CFR 440.230(d) and 42 CFR 438.210.


�42 CFR 441.60(b).


	�United States of America v. Charles M. Waller, 94-00103-01-CR-W-3 (W.D. Mo. 1994).


�In his deposition, Waller testified that “[suture codes] should not have been billed.” 


�The first amended joint stipulation of facts ¶ 47 states that the overpayments represent the amounts paid to Waller “while he was excluded from participating in Missouri Medicaid.”  The reference to Missouri Medicaid is obviously a typographical error, as Waller was excluded from the federal Medicaid program at the time he rendered these services, but was participating as a Missouri Medicaid provider.  


�Section 208.156.2 and .3.  


�Section 621.055.1.  


�First amended joint stipulation of facts ¶ 42.  


�This case was originally captioned with Waller d/b/a Rust Family Dentistry as the Petitioner.  Because Waller was the Medicaid provider and the services at issue were billed under his provider code, we have re-captioned the case with Waller as the Petitioner.  


�The parties included this in their stipulation, even though this is not a stipulation of fact.  


�First Amended Joint Stipulation of Facts, ¶ 19.


�Regulation 13 CSR 70-3.030(3)(A)(14) and (19). 


�Regulation 13 CSR 70-3.030(4)(M).  


�State Bd. of Regis'n for the Healing Arts v. Finch, 514 S.W.2d 608, 614 (Mo. App., W.D. 1974).
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