
MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

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:

4/21/2025 11:51 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in Support of this Bill and taking care of Missouri Pregnant Mothers by Offering Blood-Pressure
Equipment and Blood-Pressure Monitoring Services paid for by Mo-Health Net. This State Statue is a
No-Brainer!



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

DON CROZIER
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

doncrozier@gmail.com
EMAIL:

Written
ATTENDANCE:

4/20/2025 7:15 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I support HB842 because monitoring blood pressure is an essential part of prenatal and postpartum
care. This bill will greatly improve the health of babies and mothers



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

ELIZABETH GRACE RILEY
PHONE NUMBER:

573-634-4876
REPRESENTING:

THE AMERICAN COLLEGE OF OBSTETRICIANS AND
GYNECOLOGISTS

TITLE:

LOBBYIST

ADDRESS:

213 EAST CAPITOL AVENUE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101

grace@molobby.com
EMAIL:

Written
ATTENDANCE:

4/22/2025 1:56 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
This legislation responds to Missouri’s most recent Pregnancy-Associated Mortality Review (PAMR)
findings, which identify cardiovascular diseases, including hypertensive disorders such as
preeclampsia, as the leading cause of pregnancy-related deaths in the state.Self-measured blood
pressure (SMBP) devices allow pregnant and postpartum patients to monitor their blood pressure at
home and manually share those readings with their healthcare providers. The device does not transmit
information automatically, which is why education and clinical support are essential to ensure patients
can use the devices correctly and consistently.Early detection of elevated blood pressure can prevent
severe complications such as stroke, seizure, organ damage, and preterm birth. States that cover both
SMBP devices and the related education and clinical support services have seen improved maternal
health outcomes and reduced rates of emergency interventions.Many Missouri families with private
insurance face inconsistent access. House Bill 842 would close this gap and bring these proven
benefits to more families across the state.We commend Representative Tara Peters for championing
this effort and urge the committee to support this practical and evidence-based step to improve
maternal and infant health outcomes in Missouri.



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

JANET BEHREND
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

jsbehrend@gmail.com
EMAIL:

Written
ATTENDANCE:

4/21/2025 2:20 PM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

JANICE L WOLLARD
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

janwollard@gmail.com
EMAIL:

Written
ATTENDANCE:

4/22/2025 2:29 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I have had a career in healthcare for 42 years. I was a PT who deal with individuals suffering from
stroke and health attacks due to Hypertension. I believe that it is being foolish and pennywise and
pound foolish in not paying for the providing of a blood pressure monitor. It would likely be used
throughout one's life. The cost of prevention by far out weights the small cost of a BP monitor.



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

JESSICA PETRIE
PHONE NUMBER:

573-635-6092
REPRESENTING:

REACH HEALTHCARE FOUNDATION
TITLE:

ADDRESS:

P.O. BOX 1805
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102
EMAIL: ATTENDANCE:

4/22/2025 12:00 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

KATHY J MARINCEL
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

kmarincel@yahoo.com
EMAIL:

Written
ATTENDANCE:

4/21/2025 7:31 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Having worked for 30 years as an RN in home health, I know this will save Hospitalizations.



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

MAHREE  SKALA
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

skalamahree@yahoo.com
EMAIL:

Written
ATTENDANCE:

4/22/2025 4:31 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Home blood pressure devices can be life-saving and blood pressure monitoring is an essential part of
prenatal and postnatal care. Let's do all we can to preserve the life and health of new mothers and their
families.



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

MARCIA CRANDALL
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

marcielynnsmail@gmail.com
EMAIL:

Written
ATTENDANCE:

4/21/2025 3:07 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Blood pressure is an issue in many maternal deaths.  A blood pressure monitoring device is an
important tool for a pregnant mom or new mom to have to measure her risk daily.



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

MAURA PATEL
PHONE NUMBER:

314-596-1418
REPRESENTING:

AMERICAN HEART ASSOCIATION
TITLE:

SR. GOVERNMENT
RELATIONS LEAD

ADDRESS:

12400 OLIVE BLVD
CITY:

ST. LOUIS
STATE:

MO
ZIP:

63130

Maura.Gray@heart.org
EMAIL:

Written
ATTENDANCE:

4/21/2025 11:47 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

RIVA CAPELLARI
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

rivacapellari@gmail.com
EMAIL:

Written
ATTENDANCE:

4/21/2025 3:13 PM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

RUTH MILLEDGE
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

rmille2000@yahoo.com
EMAIL:

Written
ATTENDANCE:

4/20/2025 9:05 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Requiring MO HealthNet and health benefit plans providing for maternity benefits to cover a home
blood pressure monitoring device for pregnant and postpartum women will improve maternal health.



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

SUSAN KLEIN
PHONE NUMBER:

573-635-5110
REPRESENTING:

MISSOURI RIGHT TO LIFE
TITLE:

ADDRESS:

PO BOX 651
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102
EMAIL: ATTENDANCE:

4/22/2025 12:00 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

TRENT WATSON
PHONE NUMBER:

314-606-0141
REPRESENTING:

AMERICAN HEART ASSOCIATION
TITLE:

ADDRESS:

PO BOX 2221
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102

Trent@trentwatson.com
EMAIL:

Written
ATTENDANCE:

4/21/2025 2:40 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
In support of the coverage of blood pressure cuffs.



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

VRINDA TRIVEDI
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

EMAIL: ATTENDANCE:
4/22/2025 12:00 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

HAMPTON WILLIAMS
PHONE NUMBER:

REPRESENTING:

MISSOURI INSURANCE COALITION
TITLE:

ADDRESS:

220 W. HIGH STREET, SUITE B
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

4/22/2025 12:00 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 842
BILL NUMBER: DATE:

4/22/2025
COMMITTEE:

Health and Mental Health

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

SHANNON COOPER
PHONE NUMBER:

660-890-1432
REPRESENTING:

AMERICA's HEALTH INS. PLANS
TITLE:

ADDRESS:

208 MADISON STREET
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

4/22/2025 12:00 AM
SUBMIT DATE:

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


