© 00N O~ WN

e~ il i e
gD wNE O

FIRST REGULAR SESSION

HOUSE BILL NO. 1084

94TH GENERAL ASSEMBLY

INTRODUCED BY REPRESENTATIVE COOPER (155).
Read 1st time March 7, 2007 and copies ordered printed.

D. ADAM CRUMBLISS, Chief Clerk
2619L.011

AN ACT

To amend chapter 192, RSMo, by adding thereto one new section relating to chronic kidney
disease task force.

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

Section A. Chapter 192, RSMo, is amended by adding thereto one new section, to be
known as section 192.632, to read as follows:

192.632. 1. Thereis hereby created a " Chronic Kidney Disease Task Force".
Unlessotherwisestated, member sshall beappointed by thegover nor and shall include, but
not be limited to, the following members:

(1) Two physicians appointed from lists submitted by the Missouri State M edical
Association;

(2) Two nephrologists,

(3) Two family physicians;

(4) Two pathologists;

(5) Onemember who representsownersor operatorsof clinical laboratoriesinthe
state;

(6) One member who representsa privaterenal care provider;

(7) One member who hasa chronic kidney disease;

(8 One member who represents the state affiliate of the National Kidney
Foundation;

(99 One member who representsthe Missouri Kidney Program;

EXPLANATION — Matter enclosed in bold-faced brackets [thus] in the above bill isnot enacted and is intended
to be omitted from the law. Matter in bold-face typein the above bill is proposed language.
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(10) Two membersof thehouse of representatives appointed by the speaker of the
house of representatives,

(11) Two membersof the senate appointed by the president pro tem of the senate;

(12) Additional members may be chosen to represent public health clinics,
community health centers, and private health insurers.

2. A chairperson and avicechair person shall be elected by the member sof thetask
force.

3. Thechronic kidney disease task force shall:

(1) Develop a plan to educate the public and health care professionals about the
advantages and methods of early screening, diagnosis, and treatment of chronic kidney
disease and its complications based on kidney disease outcomes, quality initiative clinical
practice guidelines for chronic kidney disease, or other medically recognized clinical
practice guidelines;

(2) Makerecommendationson theimplementation of acost-effectiveplan for early
screening, diagnosis, and treatment of chronic kidney disease for the state's population;

(3) ldentify barriers to adoption of best practices and potential public policy
optionsto addressthese barriers;

(4) Submit areport of itsfindings and recommendationsto the general assembly
within three hundred sixty-five days of itsfirst meeting.

4. The department of health and senior services shall provide all necessary staff,
resear ch, and meeting facilitiesfor the chronic kidney disease task for ce.
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