MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2548 2/27/2024

COMMITTE_E: . . . .
Professional Registration and Licensing

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:

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

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP;
EMAIL: ATTENDANCE: SUBMIT DATE:
arniedienoff@yahoo.com In-Person 2/27/2024 11:56 PM

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

I am in Support of this Bill. This is common-sense.



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2548 2/27/2024
COMMITTEE:

Professional Registration and Licensing
TESTIFYING: [YIINSUPPORTOF [ ]INOPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:
BRIAN BOWLES 573-634-3415
BUSINESS/ORGANIZATION NAME: TITLE:

MISSOURI ASSOCIATION OF OSTEOPATHIC PHYSICIANS AND EXECUTIVE DIRECTOR
SURGEONS

ADDRESS:

1423 RANDY LANE

CITY: STATE: ZIP:
JEFFERSON CITY MO 65101
EMAIL: ATTENDANCE: SUBMIT DATE;
brianb@maops.org Written 2/26/2024 2:08 PM

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

It seems common sense that a hospital’s emergency department would be staffed with physicians, but
this is unfortunately not the case, and this is certainly not in the best interest of patients. Patients are
under the assumption that when they visit the emergency room they will be seen and treated by
physicians. This is especially important in cases such as severe automobile accidents, heart attack
and stroke, and other severe trauma where intensive medical training is required. Imagine yourself as a
patient or with a family member arriving at an emergency department after a severe automobile
accident with your or your son’s life hanging in the balance only to find no physician on-duty, or readily
available. That’s the situation we are currently in, and this will be further exacerbated by recent
changes in Missouri’s collaborative practice laws. Critical access hospitals in Missouri are often not
staffed with physicians, instead relying on physician assistants and nurse practitioners. Prior to
August 2023, a collaborating physician had to be within 75 miles of the APRN. In an emergency, 75-
miles is still to far, but now due to elimination of this requirement, it is possible that no physician
resource is within an acceptable distance when a life-or-death case arrives at a rural critical access
hospital. This phenomenon is not limited to critical access hospitals. As systems look to cut costs,
fewer and fewer emergency physicians will be found in the emergency departments. Leaving patients
at risk. | don’t know the answer to hospital financial woes. What | do know is that we should expect that
when we must use a hospital emergency department that it is staffed with quality, highly trained
individuals capable of taking care of the most serious cases. We don’t want patients, with their lives on
the line, dying because a physician that could have saved them wasn’t available. If the hospital can’t
afford to staff an emergency department appropriately, it shouldn’t have an emergency department.
People shouldn’t lose their lives because the facilities they expect to be able to care for them cannot.A
requirement like HB 2548 proposes could very likely be hard on certain hospitals. However, our
organization does not believe that “some care is better than no care,” in this situation. An “emergency
department” by name implies that a patient can be confident they will receive care for true
emergencies from competently trained individuals. This bill will ensure that emergency departments
meet that expectation.




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:

HB 2548 2/27/2024
COMMITTEE:

Professional Registration and Licensing

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:

BRIAN JOHN BAUSANO, MD, MBA 314-363-1166
BUSINESS/ORGANIZATION NAME: TITLE:

MOCEP - CURRENT PRESIDENT PHYSICIAN

ADDRESS:

PO BOX 1865

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65102
EMAIL: ATTENDANCE: SUBMIT DATE:

2/27/2024 12:00 AM

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

BILL NUMBER: DATE:
HB 2548 2/27/2024

COMMITTE_E: . . . .
Professional Registration and Licensing

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:
GEORGE HUBBELL 573-635-5151
BUSINESS/ORGANIZATION NAME: TITLE:

MISSOURI STATE MEDICAL ASSOCIATION MD, MS

ADDRESS:

123 MADISON STREET

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65101
EMAIL: ATTENDANCE: SUBMIT DATE:

2/27/2024 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 2548 2/27/2024

COMMITTE_E: . . . .
Professional Registration and Licensing

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
JEFF HOWELL 573-636-5151
REPRESENTING: TITLE:

MISSOURI STATE ORTHOPEDIC ASSOCIATION, MISSOURI SOCIETY
OF GASTROENTEROLOGY

ADDRESS:
113 MADISON STREET

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65101
EMAIL: ATTENDANCE: SUBMIT DATE:

2/27/2024 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 2548 2/27/2024
COMMITTEE:

Professional Registration and Licensing
TESTIFYING: [YIINSUPPORTOF [ ]INOPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:

KARL GRANT DO

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:
EMAIL: . ATTENDANCE: SUBMIT DATE:
karlgrantdo@gmail.com Written 2/26/2024 2:12 PM

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

Physicians are necessary to provide the best care possible in emergency departments. Physician
training exceeds that of NP/PA. It would be in the publics best interest to have a physician on duty to
handle all the possibilities that could occur in an ER whether urban and especially rural areas.



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2548 2/27/2024
COMMITTEE:

Professional Registration and Licensing
TESTIFYING: [YIINSUPPORTOF [ ]INOPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:
MELISSA KROLL

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: zIP:
EMAIL: ATTENDANCE: SUBMIT DATE:

2/27/2024 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 2548 2/27/2024
COMMITTEE:

Professional Registration and Licensing
TESTIFYING: [YIINSUPPORTOF [ ]INOPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:

MELVIN LOGAN

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP;
EMAIL: ] ATTENDANCE: SUBMIT DATE:
bluesnation63@icloud.com Written 2/26/2024 11:22 PM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2548 2/27/2024
COMMITTEE:

Professional Registration and Licensing
TESTIFYING: [YIINSUPPORTOF [ ]INOPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:
ROBERT POIRIER

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: zIP:
EMAIL: ATTENDANCE: SUBMIT DATE:

2/27/2024 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 2548 2/27/2024

COMMITTE_E: . . . .
Professional Registration and Licensing

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:

RYAN DEBOEF 573-635-6944
REPRESENTING: TITLE:

MISSOURI ASSOCIATION OF OSTEOPATHIC PHYSICIANS AND

SURGEONS

ADDRESS:

1424 RANDY LN.

CITY: STATE: ZIP:
JEFFERSON CITY MO 65101
EMAIL: ATTENDANCE: SUBMIT DATE:
ryan@hahndeboef.com In-Person 2/27/2024 12:37 PM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2548 2/27/2024
COMMITTEE:

Professional Registration and Licensing
TESTIFYING: [YIINSUPPORTOF [ ]INOPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL:
WITNESS NAME: PHONE NUMBER:
WANDA WILSON, DO
BUSINESS/ORGANIZATION NAME: TITLE:
ADDRESS:
cITY: STATE: ZIP:
EMAIL: ATTENDANCE: SUBMIT DATE;
wilsonwgdo@gmail.com Written 2/26/2024 9:08 PM

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

I support HB No. 2548 and feel a physician should be on site and on duty, responsible for the patients
in an emergency department at all times that emergency department is receiving patients. This is an
expectation that patients have, what | want for my patients, and what | want for myself and my family.
Physician-led healthcare teams offer patients the best healthcare outcomes.Consideration must be
given to supporting Critical Access Hospitals and Rural Emergency Hospitals who may offer life-saving
stabilization or care prior to referral or transfer to the next closest higher level of care hospital which
may be many miles away. Ideally, these hospitals would have a physician on site and on duty in their
emergency department 24 hours a day. With the reality of many smaller community hospitals closing
due to financial constraints, this may not always be possible and exceptions may need to occur. The
ability to access timely emergent care is an area of great need for patients in more rural areas. | see
this as an area where advanced practice providers working in collaboration with physicians within a
short geographic proximity may offer the best alternative to having a physician in the emergency
department 24 hours a day and still provide our patients with physician-led high quality health
care.Thank you for your consideration.Wanda G. Wilson, DO



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2548 2/27/2024
COMMITTEE:

Professional Registration and Licensing
TESTIFYING: [ /INSUPPORTOF [v]/INOPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:
MICHAEL RADER

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: zIP:
EMAIL: ATTENDANCE: SUBMIT DATE:

2/27/2024 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 2548 2/27/2024

COMMITTE_E: . . . .
Professional Registration and Licensing

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
ROB MONSEES 573-999-9652
REPRESENTING: TITLE:

MISSOURI HOSPITAL ASSOCIATION
ADDRESS:

PO BOX 60

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65102
EMAIL: ATTENDANCE: SUBMIT DATE:

2/27/2024 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 2548 2/27/2024

COMMITTE_E: . . . .
Professional Registration and Licensing

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

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:

SHANON FUCIK 573-884-8644
BUSINESS/ORGANIZATION NAME: TITLE:

MU HEALTHCARE CHIEF NURSING OFFICER
ADDRESS:

1 HOSPITAL DRIVE

CITY: STATE: ZIP;
COLUMBIA Mo 65212
EMAIL: ATTENDANCE: SUBMIT DATE:

2/27/2024 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 2548 2/27/2024

COMMITTE_E: . . . .
Professional Registration and Licensing

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

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:

SUSAN DALLER 573-486-2158
BUSINESS/ORGANIZATION NAME: TITLE:

HERMANN AREA DISTRICT HOSPITAL CHIEF NURSING OFFICER
ADDRESS:

509 WEST 18TH STREET

CITY: STATE: ZIP;
HERMANN Mo 65041
EMAIL: ATTENDANCE: SUBMIT DATE:

2/27/2024 12:00 AM

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




