MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:

BRAD JONES 573-619-3077
REPRESENTING: TITLE:

NFIB STATE DIRECTOR
ADDRESS:

308 E. CAPITOL

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65101
EMAIL; ATTENDANCE: SUBMIT DATE:;
Brad.Jones@nfib.org Written 2/25/2025 8:33 PM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:

BRAD JONES 573-619-3077
REPRESENTING: TITLE:

NFIB STATE DIRECTOR
ADDRESS:

308 E. CAPITOL

CITY: STATE: ZIP:
JEFFERSON CITY MO 65101
EMAIL: ATTENDANCE: SUBMIT DATE:
Brad.Jones@nfib.org Written 3/3/12025 8:41 PM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:

DANA FRESE

BUSINESS/ORGANIZATION NAME: TITLE:

HEALTHCARE SERVICES GROUP PRESIDENT

ADDRESS:

4700 COUNTRY CLUB DRIVE

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

3/5/2025 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 69 3/5/2025
COMMITTEE:

Commerce

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

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:
DANA FRESE 573-893-5300
BUSINESS/ORGANIZATION NAME: TITLE:

HEALTHCARE SERVICES GROUP PRESIDENT & CEO
ADDRESS:

4700 COUNTRY CLUB DRIVE

CITY: STATE: ZIP:
JEFFERSON CITY MO 65109
EMAIL: ATTENDANCE: SUBMIT DATE;
dfrese@hsg-group.com In-Person 2/25/2025 2:03 PM

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

I will appear in person and offer testimony in support of HB 69 on behalf of the Missouri Organization
of Defense Lawyers and the Missouri Hospital Association




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
HAMPTON WILLIAMS 417-793-0673
REPRESENTING: TITLE:

MISSOURI INSURANCE COALITION LOBBYIST

ADDRESS:

220 W. HIGH STREET, SUITE B

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

3/5/2025 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 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
JESSICA PETRIE 573-635-6092
REPRESENTING: TITLE:

BJC HEALTHCARE; COXHEALTH; RANKEN JORDAN
ADDRESS:

PO BOX 1805

CITY: STATE: ZIP:
JEFFERSON CITY MO 65201
EMAIL: ATTENDANCE: SUBMIT DATE;
jessica@wintonpolicygroup.com Written 2/26/2025 2:58 PM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
JORGEN SCHLEMEIER 573-230-4239
REPRESENTING: TITLE:

AMERICAN TORT REFORM ASSOCIATION LOBBYIST

ADDRESS:

213 EAST CAPITOL AVENUE

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

3/5/2025 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 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:

LARRY CASE 573-680-4599
REPRESENTING: TITLE:

MISSOURI ASSOCIATION OF INSURANCE AGENTS LOBBYIST

ADDRESS:

3315 EMERALD LANE

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

3/5/2025 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 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:

LUKE REED 573-635-3511
REPRESENTING: TITLE:

MISSOURI CHAMBER OF COMMERCE AND INDUSTRY LOBBYIST

ADDRESS:

428 EAST CAPITOL AVENUE

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

3/5/2025 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 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:

LUKE REED 573-635-3511
REPRESENTING: TITLE:

MISSOURI CHAMBER OF COMMERCE AND INDUSTRY LOBBYIST

ADDRESS:

428 EAST CAPITOL AVENUE

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

2/26/2025 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 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
MATTHEW SMITH 417-988-2257
REPRESENTING: TITLE:

ASSOCIATED INDUSTRIES OF MISSOURI

ADDRESS:
130 RIEF CT, UNIT B

CITY: STATE: ZIP:
HOLTS SUMMIT MO 65043
EMAIL: ATTENDANCE: SUBMIT DATE:
msmith@aimo.com In-Person 2/26/2025 9:34 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:

MATTHEW SMITH 417-988-2257

REPRESENTING: TITLE:

ASSOCIATED INDUSTRIES OF MISSOURI VP OF GOVERNMENT
AFFAIRS

ADDRESS:

130 RIEF CT, UNIT B

CITY: STATE: ZIP:

HOLTS SUMMIT MO 65043

EMAIL: ATTENDANCE: SUBMIT DATE:

msmith@aimo.com Written 3/4/2025 6:17 PM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
MATTHEW THOMPSON 660-537-5234
REPRESENTING: TITLE:

BJC HEALTHCARE; COX HEALTH; RANKEN JORDAN PEDIATRIC
BRIDGE HOSPITAL

ADDRESS:
124 E HIGH STREET

CITY: STATE: ZIP:
JEFFERSON CITY MO 65101
EMAIL: ATTENDANCE: SUBMIT DATE;
matt@wintonpolicygroup.com Written 2/26/2025 8:42 AM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
MATTHEW THOMPSON 660-537-5234
REPRESENTING: TITLE:

BJC HEALTHCARE; RANKEN JORDAN PEDIATRIC BRIDGE

ADDRESS:
124 E HIGH STREET

CITY: STATE: ZIP:
COLUMBIA MO 65101
EMAIL: ATTENDANCE: SUBMIT DATE:
matt@wintonpolicygroup.com Written 3/5/2025 9:05 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:

HB 69 3/5/2025
COMMITTEE:

Commerce

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
PHILLIP ARNZEN
REPRESENTING: TITLE:

NATIONAL ASSOCIATION OF MUTUAL INSURANCE COMPANIES

ADDRESS:
2955 S RUNNING DEER CT

CITY: STATE: ZIP:
COLUMBIA MO 65201
EMAIL: ATTENDANCE: SUBMIT DATE:
parnzen@namic.org Written 3/5/2025 7:39 AM

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

The National Association of Mutual Insurance Companies (NAMIC) supports HB 69, which would only
allow amounts paid for medical expenses to be used when determining damages in court. This is a
step forward to ensuring defendants get a fair shake at trial. NAMIC believe when damages are being
calculated the amount actually paid, and not billed, should be relevant. For these reasons we
encourage the committee to vote YES on HB 69.




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
RICH AUBUCHON 573-616-1845
REPRESENTING: TITLE:
MISSOURI CIVIL JUSTICE REFORM, AMERICAN PROPERTY LOBBYIST

CASUALTY INSURANCE ASSN, THE DOCTORS CO., MO STATE
MEDICAL SOCIETY, MO ASSN OF OSTEOPATHIC PHYSICIANS AND

SURGEONS

ADDRESS:

112 E. HIGH ST.

CITY: STATE: zIP:
JEFFERSON CITY MO 65101
EMAIL: ATTENDANCE: SUBMIT DATE

2/26/2025 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 69 3/5/2025
COMMITTEE:

Commerce

TESTIFYING: [JINSUPPORT OF [V]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 2/26/2025 11:35 PM

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

I am Opposed to this Bill. This Bill takes away Rights from Missouri Consumers and Missouri Plaintiffs
who have Medical Claims. This Bill was written and handed to the Sponsor from a Special-Interest
Group and Lobbyist to File the Bill and screw our State Citizens. This is shameful Legislation! Defeat
this Bill!



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:

HB 69 3/5/2025
COMMITTEE:

Commerce

TESTIFYING: [JINSUPPORT OF [V]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 3/5/2025 10:50 PM

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

I am Opposed to this Bill and its intension as the Legislation is coming from Special-Interest. Plaintiff
(s) can claim damages and medical costs.




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

INDIVIDUAL:
WITNESS NAME: PHONE NUMBER:
CRAIG ORTWERTH
BUSINESS/ORGANIZATION NAME: TITLE:
ADDRESS:
CITY: STATE: ZIP:
EMAIL: ATTENDANCE: SUBMIT DATE:

3/5/2025 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 69 31512025

COMMITTEE:
Commerce

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

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:
RICHARD KEMPLAND 573-241-3344
BUSINESS/ORGANIZATION NAME: TITLE:

IBEW

ADDRESS:

1240LD SPRINGFIELD RD,

CITY: STATE: ZIP:
BOURBON Mo 65441
EMAIL: ATTENDANCE: SUBMIT DATE:
rfk19651@gmail.com Written 2/26/2025 5:13 AM

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




