MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 274 4/29/2021
COMMITTEE:

Local Government
TESTIFYING: [v|IN SUPPORT OF [ |IN OPPOSITION TO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:

ARNIE C. "HONEST-ABE" DIENOFF-STATE PUBLIC ADVOCAT

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP;
EMAIL: ATTENDANCE: SUBMIT DATE;
arniedienoff@yahoo.com Written 4/27/2021 2:45 AM

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.

| Support and Agree with this Bill and the Need for the Public Hearing to gain knowledge and Public
Testimony along with a fair determination by the Department of Health and Senior Services.



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 274 4/29/2021

COMMITTEE:
Local Government

TESTIFYING: [JINSUPPORT OF [V]IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
BILL ANDERSON 573-893-3700
REPRESENTING: TITLE:

MISSOURI HOSPITAL ASSOCIATION

ADDRESS:
4712 COUNTRY CLUB DRIVE

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65109
EMAIL: ATTENDANCE: SUBMIT DATE:

E;
4/29/2021 12:00 AM

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 274 4/29/2021

COMMITTEE:
Local Government

TESTIFYING: [JINSUPPORT OF [V]IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:

JUSTIN ALFERMAN 636-667-1093
REPRESENTING: TITLE:

SSM HEALTH

ADDRESS:

10101 WOODFIELD

CITY: STATE: ZIP:
ST. LOUIS Mo 63132
EMAIL: ATTENDANCE: SUBMIT DATE:

E;
4/29/2021 12:00 AM

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.



