
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 935
BILL NUMBER: DATE:

3/22/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

BRIAN GRAY
PHONE NUMBER:

314-229-6784
BUSINESS/ORGANIZATION NAME:

MISSOURI CHIROPRACTIC PHYSICIANS ASSOCIATION
TITLE:

CHIROPRACTIC PHYSICIAN
ADDRESS:

3904, 214 PRODO DRIVE, SUITE 104
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109
EMAIL: ATTENDANCE:

3/22/2023 12:00 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 935
BILL NUMBER: DATE:

3/22/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

DEREK LEFFERT
PHONE NUMBER:

573-280-8500
REPRESENTING:

ASSOCIATION OF MISSOURI NURSE PRACTITIONERS
TITLE:

ADDRESS:

PO BOX 104853
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65110
EMAIL: ATTENDANCE:

3/22/2023 12:00 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 935
BILL NUMBER: DATE:

3/22/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

JASON CROCKETT
PHONE NUMBER:

417-894-4648
BUSINESS/ORGANIZATION NAME:

MISSOURI CHIROPRACTIC PHYSICIANS ASSOCIATION
TITLE:

DR
ADDRESS:

733 W. KEARNEY ST
CITY:

SPRINGFIELD
STATE:

MO
ZIP:

65803

drcrockett@zealintegratedhealth.com
EMAIL:

In-Person
ATTENDANCE:

3/21/2023 11:19 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
HB935 will ensure patient access to needed care and allow the ability to seek care from the provider of
their choice.  HB 935 will bar group health plans and health insurance carriers from discriminating with
regard to participation and reimbursement under a plan or coverage, against any health provider that
acts within their scope of license or certification under state law.  This legislation ensures patients
have access to the full range of providers licensed and certified in this State.  HB935 is enacting and
enforcement of the nondiscrimination protections in Section 2706 of the federal Public Health Service
Act.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 935
BILL NUMBER: DATE:

3/22/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

KYNA IMAN
PHONE NUMBER:

314-651-1185
REPRESENTING:

MISSOURI NURSES ASSOCIATION; MISSOURI OCCUPATIONAL
THERAPISTS ASSOCIATION

TITLE:

ADDRESS:

P.O. BOX 1483
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

3/22/2023 12:00 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 935
BILL NUMBER: DATE:

3/22/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

LEE ANN BARRETT, OD
PHONE NUMBER:

573-635-6151
BUSINESS/ORGANIZATION NAME:

MISSOURI OPTOMETRIC ASSOCIATION
TITLE:

EXECUTIVE DIRECTOR
ADDRESS:

305 JEFFERSON ST
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101

moaed@moeyecare.org
EMAIL:

In-Person
ATTENDANCE:

3/21/2023 10:14 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
One of the key strengths of the American health care system is the diversity and distribution of our
high-quality health care professionals. Too often, though, health insurers seek to suppress subscriber
utilization of needed care by limiting patient access to covered services provided by entire categories
of high-quality licensed and certified health care professionals who are working within their scope of
practice.  This bill would help consumers by ensuring that insurers cannot discriminate against
licensed providers by adding unnecessary barriers to access to care based on licensure.  We believe
that this provision is a necessary part of striking an important balance between patients, providers,
and insurers, and is a key component of ensuring that patients have access to the care they need,
when and where they need it – no matter where they live.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 935
BILL NUMBER: DATE:

3/22/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

STEVEN R. CARROLL
PHONE NUMBER:

 573-761-5952
REPRESENTING:

MISSOURI PODIATRIC MEDICAL ASSOCIATION
TITLE:

ADDRESS:

215 EAST CAPITOL AVENUE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

3/22/2023 12:00 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 935
BILL NUMBER: DATE:

3/22/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ARNIE C."HONEST-ABE" DIENOFF-STATE PUBLIC ADVOCATE
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

3/22/2023 11:44 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am Opposed to this Bill and Legislation for "Special-Interest." This is a Private Medical Plan Insurance
Matter and the State has No right to pass a Law interfering in a Private Business and Relationship
Matter.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 935
BILL NUMBER: DATE:

3/22/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

CHRIS LONG
PHONE NUMBER:

573-680-9175
REPRESENTING:

ST LOUIS AREA BUSINESS HEALTH COALITION
TITLE:

ADDRESS:

1319 FRIENDSHIP ROAD
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

3/22/2023 12:00 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 935
BILL NUMBER: DATE:

3/22/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

CHUCK HOLLISTER
PHONE NUMBER:

417-227-0960
BUSINESS/ORGANIZATION NAME:

MISSOURI PSYCHOLOGICAL ASSOCIATION
TITLE:

CEO
ADDRESS:

1051 SOUTH FREMONT AVENUE
CITY:

SPRINGFIELD
STATE:

MO
ZIP:

65804

hollister.charles@gmail.com
EMAIL:

Written
ATTENDANCE:

3/21/2023 10:37 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
The Missouri Psychological Association appreciates the hard work and effort by Representative
Schnelting in sponsoring HB 935, but stands in opposition to the bill as it currently stands. Our
understanding is that a lobbyist in support of the bill has suggested that the bill is supported by the
American Psychological Association. This is not currently the case and for the reasons that we will
explain below.Contained in the bill is a sentence from the Affordable Care Act, that was the basis of
this bill, that reads: (2) All health care providers shall be reimbursed at the same rate for the same
service as long as such service is within the provider's scope of practice.But left out was another line
from the Affordable Care that reads:  Nothing in this section shall be construed as preventing a group
health plan, a health insurance issuer, or the Secretary from establishing varying reimbursement rates
based on quality or performance measures. Without the addition of this second statement, this bill
undermines the differences that exists in reimbursement between behavioral health providers based
on education, supervision, and training. Although the scope of practice of bachelor’s and Master’s
level providers is more limited, they have overlapping scopes of practice with doctoral level
psychologists as well as with certain billing codes used by psychiatrists. This is not too surprising.
Don’t LPNs have overlapping scopes of practice with physicians? Reimbursing all providers at the
same rate regardless of education and training ultimately have an adverse effect on our system of
healthcare delivery. Insurance companies will not award doctoral level pay to those with less
education. Instead they would simply drop the doctoral level rate. Missouri has serious mental health
and behavioral health access issues. While psychologists and psychiatrists are our best experts in
behavioral health, HB 935, as it stands, could end any real motivation to provide accept payment from
certain insurance companies. This is a problem in the healthcare community already for some
insurances. It would also end any motivation to seek an advanced degree in behavioral health.
Overtime there would be very little motivation for licensed psychologists to remain in Missouri.
Psychologists who work in the St. Louis area or in Kansas City could simply look for work across their
borders. This is not unusual in the Kansas City area already. Our understanding is that an amendment
to the bill would add the second sentence from the Affordable Care referred to above: Nothing in this
section shall be construed as preventing a group health plan, a health insurance issuer, or the
Secretary from establishing varying reimbursement rates based on quality or performance measures. If
this was the case, we would not longer be in opposition. The bill would better represent the language
that was supported by the American Psychological Association in the past.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 935
BILL NUMBER: DATE:

3/22/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

MICHAEL HENDERSON
PHONE NUMBER:

573-893-4241
REPRESENTING:

MISSOURI INSURANCE COALITION
TITLE:

ADDRESS:

220B EAST HIGH STREET
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

3/22/2023 12:00 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 935
BILL NUMBER: DATE:

3/22/2023
COMMITTEE:

Insurance Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

SHANNON COOPER
PHONE NUMBER:

660-890-1432
REPRESENTING:

AMERICA's HEALTH INSURANCE PLANS; BLUE CROSS/BLUE
SHIELD OF KANSAS CITY

TITLE:

ADDRESS:

208 MADISON STREET
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

3/22/2023 12:00 AM
SUBMIT DATE:

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


