
MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 2182
BILL NUMBER: DATE:

3/26/2024
COMMITTEE:

Healthcare Reform

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

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:

In-Person
ATTENDANCE:

3/26/2024 11:56 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in Support of this Bill and the intension to authorize the Missouri Department Health to Publish
"Nonopioid Alternatives for Pain Treatment Pamphlets and Distribute to all Missouri County Public
Health Departments and Health Districts.
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REGISTERED LOBBYIST:
WITNESS NAME:

DEANNA HEMPHILL
PHONE NUMBER:

573-636-5151
REPRESENTING:

MISSOURI STATE MEDICAL ASSOCIATION
TITLE:

ADDRESS:

113 MADISON ST.
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

3/26/2024 12:00 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
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REGISTERED LOBBYIST:
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JESSICA PETRIE
PHONE NUMBER:

573-635-6092
REPRESENTING:

BURRELL BEHAVIORAL HEALTH
TITLE:

ADDRESS:

PO BOX 1805
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102
EMAIL: ATTENDANCE:

3/26/2024 12:00 AM
SUBMIT DATE:

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

REGISTERED LOBBYIST:
WITNESS NAME:

KATIE GAMBLE
PHONE NUMBER:

573-634-4876
REPRESENTING:

HALEON
TITLE:

ADDRESS:

PO BOX 1865
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102
EMAIL: ATTENDANCE:

3/26/2024 12:00 AM
SUBMIT DATE:
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